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ORIGINAL  ARTICLES. 

ARTICLE  I. 
Foreign  Bodies  in  the  Ear. 
By  GORHAM  BACON,  M.D.,  Aural  Surgeon,  N.  Y.  Eye  and  Ear 

Infirmary. 

Case  1. — Patient,  aet  33  years,  German;  was  seen  September  19, 
1882,  and  said  that  he  had  put  an  onion  into  the  right  ear  on  account 
of  pain,  and  that  it. was  still  there. 
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The  onion  was  removed  by  forceps.  The  mem.  tympani  was  con- 
gested, especially  along  the  handle  of  the  malleus,  as  well  as  the  bony 
auditory  canal. 

Case  2. — James  C,  set.  7  years,  consulted  me  November  28,  1882. 
He  has  naso-pharyngeal  catarrh  and  enlarged  tonsils,  which  are  ulcer- 
ated. Last  night,  he  says,  while  lying  on  the  floor,  his  brother  put  a 
small  piece  of  a  prune  stone  into  his  left  ear.     Child  very  nervous. 

Right  mem.  tympani  retracted  and  opaque  ;  short  process  promi- 
nent. Left  mem.  tympani  congested  in  upper  portion  and  along  the 
handle  of  the  malleus.  The  foreign  body  rests  against  the  lower  seg- 
ment of  the  drum-head.    It  was  removed  by  syringing. 

Case  3. — John  McC,  set.  3  years,  September  19,  1882.  His 
mother  says  that  the  child  put  a  fruit-kernel  into  his  right  ear  about 
half  an  hour  ago. 

Right  canal  filled  with  pus  and  blood.  Foreign  body  removed  with 
forceps. 

Case  4. — Patient,  a  German;  seen  January  23,  1883.  He  put  an 
onion  in  the  left  ear  some  time  ago,  on  account  of  an  ear-ache.  An 
examination  showed  that  a  portion  of  the  onion  was  pressed  down 
against  the  mem.  tympani.  The  canal  was  inflamed,  and  after  remov- 
ing the  onion  with  forceps,  a  perforation  was  found  in  the  drum-head. 

Case  5. — A  patient  came  to  the  Infirmary  to-day,  June  10,  1884, 
and  said  that  he  had  put  the  rubber  (on  the  end  of  a  pencil)  into  the 
right  auditory  canal,  to  relieve  the  itching  and  that  it  had  come  off. 
It  rested  against  the  mem.  tympani,  and  was  removed  easily  by  grasp- 
ing it  with  a  pair  of  foreign  body  forceps. 

Case  6. — LeoT.,  aet.  13  years,  was  seen  July  24,  1883.  This  morn- 
ing a  boy  with  a  putty  blower  blew  a  foreign  body  (allspice)  into  his 
right  ear.  An  examination  of  the  right  auditory  meatus  showed  a 
round  body  in  the  bottom  of  the  canal.  This  was  removed  by  syring- 
ing and  with  the  aid  of  a  pair  of  forceps. 

Case  7. — Nellie  C,  aet.  18  years,  came  to  the  N.Y.  Eye  and  Ear  In- 
firmary, July  17,  1883,  and  said  that  an  insect  got  into  her  left  ear 
yesterday,  and  since  then  the  wings  have  come  away.  On  examina- 
tion it  was  seen  that  the  greater  part  of  the  insect  remained  resting 
against  the  lower  half  of  the  left  mem.  tympa'ni.  A  portion  was  re- 
moved by  syringing,  but  it  could  not  be  extracted  by  instruments  as  it 
seemed  to  be  firmly  attached  to  the  drum-head  and  traction  caused 
considerable  pain. 

July  24th. — She  was  ordered  to  syringe  the  ear.  The  pain  in  the 
ear  increased  until  a  discharge  appeared  two  or  three  days  ago ;  since 
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when  the  pain  has  been  somewhat  less.  Repeated  syringing  has  failed 
to  bring  away  the  remaining  portion. 

July  2jth. — There  has  been  considerable  pain  and  a  profuse  dis- 
charge, and  a  perforation  is  now  seen  in  the  mem.  tympani.  Repeated 
syringing  and  Politzer  inflation  to-day  brought  away  two  more  pieces 
of  the  insect,  but  the  shell  of  the  insect  still  remains  firmly  attached. 

August  24///. — The  discharge  ceased  August  1,  with  the  hard  shell 
in  position  against  the  drum-head.  Any  attempt  to  remove  the  hard 
substance  with  instruments  caused  pain.  Repeated  syringing  has 
brought  away  fragments  of  the  insect  at  times.  Hearing  distance. 
Watch,  left  ear,  o". 

Sept.  25th. — During  the  past  month  she  has  taken  cold  and  the  ear 
has  pained  her  again,  and  there  has  been  a  discharge.  The  ear  has 
been  syringed  repeatedly,  but  the  remaining  portion  of  the  insect  was 
not  removed  until  to-day,  when  it  was  accomplished  by  means  of  the 
blunt  hook  and  syringing. 

October  26th. — She  has  had  occasional  pain.  There  is  no  dis- 
charge or  tinnitus.  The  upper  portion  of  the  mem.  tympani  is  red  and 
fleshy  looking. 

Case  8. — Nellie  H.,  aet.  5  years,  October  9,  1882.  She  put  a  glass 
bead  in  her  left  ear  October  5th.  There  has  been  slight  pain  since, 
but  no  discharge. 

A  year  ago  she  had  pain  in  the  right  ear,  and  wax  was  removed 
from  that  ear.    She  has  some  pain  now  in  the  right  ear. 

An  examination  shows  the  bead  imbedded  in  a  mass  of  cerumen  in 
the  left  ear.  A  cylindrical  bead  was  withdrawn  by  forceps  and  cer- 
umen removed  by  syringing  from  both  ears. 

Case  9. — Lizzie  G.,  aet  2  years,  February  26,  1884,  was  brought 
to  me  with  the  statement  that  last  Saturday  (3  days  ago)  she  put  a 
piece  of  paper  into  the  right  ear.  She  seemed  to  have  considerable 
pain  afterwards  all  that  day,  and  yesterday  she  cried  considerably. 
She  has  eaten  but  little  since  and  does  not  like  to  have  the  ear  touched. 

The  child  was  etherized,  and  a  piece  of  paper  which  had  been 
twisted,  was  removed  with  a  pair  of  foreign  body  forceps.  The  mem. 
tympani  was  very  much  congested. 

Case  10. — John  A.,  aet  25  years,  consulted  me  March  2,  1884,  and 
said  that  he  has  had  a  purulent  discharge  from  the  left  ear  for  some 
time.  Three  months  ago,  on  account  of  the  itching  in  the  meatus 
(left)  he  put  the  end  of  a  pencil  with  an  ivory  tip  in  the  ear  and  lost 
the  tip,  where  it  has  been  ever  since. 

On  examining  the  left  ear,  there  is  seen  remaining  only  a  slight 
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rim  of  the  mem.  tympani  above,  together  with  the  short  process  and 
handle  of  the  malleus,  which  rests  against  the  promontory.  The 
foreign  body  rests  against  the  inner  wall  of  the  middle  ear  and  in  the 
lower  part  of  the  tympanum.    It  was  removed  easily  with  forceps. 

Case  ii. — A  man,  set.  35  years,  German,  came  to  the  Infirmary, 
April  26,  1887,  and  said  that  about  two  weeks  ago,  he  put  a  piece  of 
cotton  into  the  left  ear  on  account  of  ear-ache  from  a  cold. 

The  left  meatus  was  filled  with  a  wad  of  cotton  wool,  which  was  re- 
moved with  forceps. 

Case  12. — Jacob  T.,  aet.  39  years,  longshoreman,  was  seen  May  3, 
1887.  Last  night,  while  passing  a  shoot  for  loading  wheat,  one  of  the 
kernels  entered  the  left  ear.  He  tried  to  remove  it  and  only  pushed  it  in 
further,  causing  a  stinging  pain  and  since  morning  considerable  deafness. 
The  kernel,  resting  against  the  lower  anterior  quadrant  of  the  mem. 
tympani  was  removed  with  a  curette. 

Case  13. — T.  M.,  aet  38  years,  consulted  me  June  10,  1884.  Six 
months  ago,  she  put  a  piece  of  paper  into  the  left  ear.  She  comes 
now,  complaining  of  tinnitus  when  she  lies  down,  and  a  sensation  of 
heat  in  the  ear. 

The  foreign  body  was  removed  by  syringing  and  the  use  of 
the  forceps. 

Case  14. — J.  G.  G.,  aet  14  years,  came  to  the  Infirmary  August  5, 
1884,  and  said  that  he  had  an  oat  seed  in  the  ear.  The  seed  was 
removed  by  forceps,  and  a  mass  of  cerumen  in  the  same  ear  was 
syringed  out. 

Case  15. — J.  C,  aet  40  years,  October  21,  1884,  said  that  twelve 
days  ago  a  bug  crawled  into  his  left  ear  while  he  was  asleep,  and 
caused  him  much  annoyance  by  its  struggles,  but  gave  him  no  pain. 
It  was  killed  after  a  couple  of  days  by  the  use  of  kerosene  oil.  Two 
days  ago  the  ear  began  to  discharge,  but  there  is  no  pain. 

Examination. — The  left  auditory  canal  was  washed  out  with  a 
mild  solution  of  bi-chloride  of  mercury,  and  the  debris  removed,  was 
found  to  contain  the  wings  and  part  of  the  body  of  a  large  insect. 

The  canal  at  the  meatus  was  found  to  contain  a  mass  of  granu- 
lations, springing  chiefly  from  the  inferior  wall.  These  were  very 
firm,  and  were  removed  by  a  sharp  curette  and  scissors.  The  mem. 
tympani  was  of  a  bluish  color,  and  sodden  in  appearance.  A  powder 
of  boracic  acid  and  zinc,  oxid.,  equal  parts,  was  insufflated,  and  a  plug 
of  absorbent  cotton  inserted  in  the  meatus,  to  prevent  the  further 
growth  of  the  granulations. 

October  2\th. — The  mem.  tympani  is  clearing  up  ;  discharge  less  ; 
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the  granulations  were  cauterized  with  nitrate  of  silver,  and  the  same 
treatment  as  before  carried  out. 

Case  16. — Mary  L.,  aet  23  years,  was  seen  November  25,  1884, 
at  the  Infirmary.  About  5:30  A.  M.  to-day,  while  asleep,  she  felt  an 
insect  crawl  into  her  left  ear.  It  caused  her  much  trouble,  but  no 
pain.    Syringing  and  other  efforts  failed  to  remove  it. 

A  large  cockroach,  still  alive,  was  removed  by  means  of  forceps  and 
a  blunt  curette. 

Case  17. — Dora  M.,  aet  6  years,  says  she  put  a  bean  into  the  left 
ear  a  weak  ago.  An  attempt  was  made  on  the  following  day  to 
move  it  by  syringing,  but  this  did  not  succeed. 

Ether  given,  the  bean  was  removed  in  two  halves  by  the  curette, 
and  the  ear  washed  out  with  a  mild  solution  of  bi-chloride  of  mercury. 
She  has  had  no  pain.  There  is  a  slight  discharge  in  the  canal,  but 
apparently  no  perforation  in  the  drum-head. 

Case  18. — Louis  S.,  aet  7  years,  came  to  me  at  the  Infirmary,  April 
7,  1885,  complaining  of  a  queer  feeling  in  his  right  ear,  which  he  has 
had  for  about  a  week.  He  complained  to  his  mother  that  his  ear 
pained  him,  and  as  if  something  was  running  around  in  his  ear.  He 
doesn't  seem  to  know  when  the  insect  first  got  in. 

The  right  auditory  canal  contained  cerumen  and  a  cockroach, 
which  were  removed  by  syringing.  Both  mem.  tympani  show  evi- 
dence of  catarrhal  changes. 

Case  19. — Mary  R.,  colored,  aet  3  years,  was  seen  June  16, 
1885.  Her  mother  says  that,  for  two  or  three  months,  she  has  had 
intermittent  ear-ache,  and  occasional  slight  yellowish,  offensive  dis- 
charge from  both  ears. 

An  examination  showed  that  both  canals  contained  some  thick 
pus,  of  very  offensive  odor,  in  which  several  black  objects  were  im- 
bedded. 

Syringing  removed  three  flies  from  one  canal  and  four  from  the 
other.  Iodoform  was  insufflated,  and  she  was  directed  to  syringe  the 
ears  three  times  daily  with  a  solution  of  carbolic  acid. 

June  igt/i. — No  pain  and  canals  contain  a  very  small  amount  of 
pus,  which  is  not  offensive.  Iodoform  was  insufflated,  and  the  syring- 
ing was  discontinued. 

Case  20. — Esther  P.,  aet  75  years,  came  to  consult  me  June  27,  1885, 
and  said  that  three  years  ago  she  was  treated  at  this  Infirmary.  The 
ear  was  syringed  at  the  time,  when  she  obtained  complete  relief.  A 
plug  of  cotton  was  put  in  her  ear  then,  and  she  believed  it  is  still 
there,  as  she  feels  something  in  the  ear  (right),  and  she  herself  has 
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never  put  cotton  in  it  since  that  time.  Nine  days  ago  she  began  to  be 
troubled  with  marked  deafness  in  the  right  ear,  with  the  occasional 
sensation  as  if  something  were  hurting  there.  She  has  no  trouble  with 
the  left  ear. 

Both  auditory  canals  filled  with  dark  cerumen.  On  syringing,  a 
large  wad  of  cotton  was  found  imbedded  deep  down  in  the  cerumen 
of  the  right  canal,  all  of  which  was  removed. 

Case  21. — Mamie  McL.,  aet.  5  years,  came  to  the  Infirmary  Jan- 
uary 31,  1888.  Her  mother  said  that  she  had  put  the  broken-off  arm 
of  a  very  small  china  doll  in  her  right  ear  last  night,  about  seven 
o'clock.  Ether  given  ;  the  canal  swollen  and  inflamed ;  the  foreign 
body  was  removed  with  an  ear-scoop. 

Case  22. — A  boy,  about  five  years  of  age,  was  seen  February 
14,  1888,  who  had  put  the  point  of  a  slate-pencil  in  the  right  ear,  and 
this  had  broken  off  and  remained.  The  canal  was  filled  with  moist 
scales,  and  the  point  of  the  slate-pencil  was  removed  with  the 
curette. 

Of  these  22  patients,  13  were  males  and  9  females. 

9  were  between  the  ages  of  1  and  10  years. 
3    "         '<  "      "  10    "  20 

2    "         "  "      "  20    U  30  " 

5    "         "  "      "  30    "  40 

One  was  over  70  years  of  age,  and  the  ages  of  two  were  un- 
known. 

Of  the  various  foreign  bodies  removed  there  were:  2  onions,  5  in- 
sects, 2  wads  of  cotton,  2  pieces  of  paper,  1  arm  of  a  china  doll,  1  point 
of  a  slate-pencil,  1  bean,  1  piece  of  a  prune  pit,  1  fruit  kernel,  I  rub- 
ber end  of  pencil,  1  glass  bead,  1  ivory  tip  of  pencil,  1  kernel  of  wheat, 
and  1  oat  seed. 

The  syringe  was  used  to  remove  5  foreign  bodies. 

The  curette       "  "  3 

The  ear-scoop    "  "  1      "  body. 

Forceps  were  used         "  9      "  bodies. 

Forceps  and  curette  were  used  to  remove  1  foreign  body. 

Syringe  and  forceps       "  "  2      "  bodies. 

Syringing  and  blunt-hook  were  used  to  remove  1  foreign  body. 

Symptoms. — There  is  usually  more  or  less  hardness  of  hearing  to 
almost  complete  deafness,  depending  on  the  size,  shape,  and  position 
of  the  foreign  body.  There  may  be  feelings  of  pressure  or  tension 
and  subjective  noises,  accompanied  by  more  or  less  pain,  according  to 
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the  irritation  and  inflammation  of  the  canal,  drum-membrane,  or  mid- 
dle ear.  The  most  serious  pathological  changes  usually  result  from 
unskillful  attempts  at  removal  of  foreign  bodies,  when  the  auditory 
canal  is  lacerated,  as  well  as  the  mem.  tympani  and  haemorrhages 
occur. 

There  may  be  certain  reflex  phenomena,  such  as  pain  in  the  head, 
vertigo,  dizziness,  vomiting  and  cough.  In  one  case  reported  by  Ar- 
nold, a  persistent  cough  with  vomiting  was  caused  by  the  pressure  of 
two  beans  in  the  auditory  canal.  In  rare  instances  attacks  of  epilepsy 
have  been  reported  as  cured  after  the  removal  of  foreign  bodies.  For- 
eign bodies  occasionally  remain  in  the  auditory  canal  for  years  with- 
out doing  any  harm.  Zanfal  relates  the  case  of  a  patient  who  had  a 
cherry  stone  in  the  ear  for  forty- two  years,  and  Lucae  removed  in  a 
plug  of  cerumen  a  cherry  pit  which  had  been  there  forty  years. 

The  prognosis  is  usually  favorable,  except  in  cases  where  unskill- 
ful attempts  have  been  made  to  remove  a  foreign  body,  which,  besides 
being  unsuccessful,  have  resulted  in  serious  injury  to  the  canal,  drum- 
head and  middle  ear  ;  or  when  the  foreign  body  has  become  wedged 
in  the  deeper  parts  of  the  canal  or  middle  ear,  and  severe  inflamma- 
mation  has  followed  ;  or  when  the  pus  has  found  no  outlet,  and  brain 
complications  have  developed. 

In  regard  to  the  treatment,  much  depends  on  the  nature  of  the 
foreign  body,  whether  impacted  or  not,  the  length  of  time  that  it  has 
been  in  the  ear  and  the  amount  of  irritation  and  inflammation  of  the 
parts.  The  first  and  most  important  step  is  to  examine  the  ear  with 
a  speculum  and  otoscope,  and  not  to  rely  on  the  patient's  statement 
as  to  the  presence  of  a  foreign  body  in  the  ear,  for  I  have  seen  serious 
harm  done  when  this  precaution  has  been  neglected  and  instruments 
have  been  unskillfully  used.  When  this  accident  has  happened,  it 
will  at  times  be  necessary  to  reduce  the  inflammation  before  attempt- 
ing the  extraction  of  the  foreign  body.  When,  however,  there  is  but 
little,  if  any,  swelling  or  inflammation  of  the  canal,  and  the  body  is  not 
wedged  in,  the  syringe  is  usually  all  that  is  necessary  to  remove  the 
foreign  body,  and  it  is  well  at  the  same  time  to  incline  the  patient's 
head  to  the  affected  side.  Some  writers  advise  that  the  patient  be 
placed  in  the  recumbent  position,  so  that  the  head  may  hang  somewhat 
over  the  end  of  the  table.  In  this  way  the  upper  posterior  wall  of  the 
auditory  canal  is  below  the  mem.  tympani,  and  thus  forms  with  it  an 
inclined  plane. 

According  to  Politzer,  "  Injections  are  contra-indicated  when  the 
foreign  body  is  the  head  of  a  pencil  and  its  cavity  is  directed  out- 
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wards,  for  then  by  strong  syringing  the  water  would  enter  the  cavity 
and  force  the  body  inwards  and  cause  it  to  be  impacted  ;  also  when 
the  membrane  is  perforated,  as  these  injections  would  cause  dizziness, 
or  the  water  would  escape  by  the  Eustachian  tube.  Zanfal  recom- 
mends the  injection  of  oil  instead  of  water  in  the  case  of  foreign  bodies 
likely  to  swell.  Politzer  considers  this  unnecessary,  because  "  In  cases 
in  which  the  body  cannot  be  got  out  after  several  strong  water  injec- 
tions, its  enlargement  may  be  prevented  by  immediately  pouring  alco- 
hol into  the  ear." 

In  a  paper  on  foreign  bodies  published  in  the  Archives  of  Otology, 
vol.  xv.,  p.  222,  A.  Hedinger  mentions  the  results  of  some  experi- 
ments in  regard  to  the  swelling  of  three  peas  and  one  bean,  and  says, 
"that  leguminosae  naturally  swell  most  in  water,  1^-3  mm.  ;  next  in 
oil,  1-1  ]/2  mm. ;  in  glycerine  they  remain  unchanged.  A  bean  which 
had  lain  sixty-four  hours  in  water,  when  placed  in  glycerine,  shrunk 
from  9  mm. -1 1  mm.  to  7  mm.  and  10  mm.  respectively."  He  recom- 
mends that  in  future  oil  or  glycerine  should  be  used  to  syringe  out  this 
class  of  bodies.  As  glycerine  is  unsuitable  for  use  in  the  syringe  by 
reason  of  its  weight  and  adhesive  quality,  oil  should  be  used  instead, 
as  the  leguminosse  do  not  swell  immediately  when  placed  in  oil.  In- 
stillations of  glycerine  should  be  resorted  to  "  in  case  the  removal  of 
the  body  is  possible  only  with  great  trouble  on  account  of  the  swell- 
ing, provided  there  is  no  danger  in  delay."  He  further  advises  that  if 
syringing  with  oil  proves  ineffectual,  that  daily  instillations  of  glycer- 
ine are  indicated.  For  the  same  purpose  Weiss's  mixture,  equal  parts 
of  ether  and  alcohol  as  given  by  Zanfal,  is  sometimes  used.  Hedinger 
further  recommends  inflations  of  air  through  the  Eustachian  tube  by 
means  of  the  compression  pump  for  the  removal  of  foreign  bodies  in 
the  auditory  canal  when  the  drum-head  is  perforated,  and  also  when 
they  have  been  forced  into  the  tympanic  cavity. 

In  the  case  of  insects,  it  is  well  to  kill  them  first  by  instillations  of 
oil,  when  they  can  then  usually  be  removed  by  syringing.  For  liv- 
ing larvae,  when  present  in  the  auditory  canal,  Roosa  has  used  Labar- 
raque's  solution  of  chlorinated  lime  to  kill  them,  as  well  as  the  vapor 
of  chloroform.  It  is  necessary  even  then,  in  some  cases,  to  remove 
them  with  forceps.  Kohler  recommends  oil  of  turpentine  for  killing 
the  larvae  of  flies  in  the  canal. 

When  the  syringe  fails  it  wiil  be  necessary  to  resort  to  instruments, 
of  which  all  sizes  and  shapes  have  been  devised  for  the  extraction  of 
foreign  bodies,  viz.,  forceps,  blunt  and  sharp  hooks,  curette,  loop  of 
wire,  scoops,  etc.    No  one  instrument  is  suitable  for  all  cases.    It  is  at 
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times  necessary  to  anaesthetize  the  patient  before  resorting  to  the  use 
of  instruments,  especially  when  the  body  has  become  wedged  in  the 
deeper  portion  of  the  canal  and  in  the  case  of  small  children. 

Loewenberg  has  revived  an  old  method  of  removing  foreign  bodies, 
which  consists  in  dipping  the  point  of  a  camel's-hair  brush  into  a  solu- 
tion of  glue  and  then  touching  with  it  the  foreign  body,  which  has  pre- 
viously been  dried,  and  leaving  it  there  until  the  brush  sticks  and  then 
withdrawing  it  with  the  foreign  body  attached.  This  method  is  best 
adapted  to  round,  smooth  bodies  and  to  those  liable  to  swell,  and  also 
in  those  cases  when  there  is  no  discharge  from  the  meatus,  which  would 
prevent  the  glue  from  drying. 

Politzer  recommends  warm  water  injections  through  the  Eustachian 
tube  in  cases  of  deeply  impacted  bodies  liable  to  swell,  and  when  the 
mem.  tympani  is  perforated. 

Voltolini  removed  a  bean  which  had  been  forced  down  through  the 
drum-head  through  unskillful  manipulation  by  dividing  it  piecemeal 
with  the  galvano-cautery. 

Occasionally  it  becomes  necessary  to  detach  the  auricle  and  pos- 
terior wall  of  the  cartilaginous  canal  when  the  foreign  body  has  become 
impacted  in  the  bony  auditory  canal  or  forced  into  the  middle  ear. 
Such  cases  have  been  reported  by  Schwartze,  J.  Orne  Green,  Roosa, 
Buch  and  others. 

Nothing  but  the  syringe  and  warm  water  should  ever  be  used  by 
the  physician  in  the  case  of  a  foreign  body  in  the  ear  unless  he  under- 
stands thoroughly  the  use  of  the  speculum  and  head-mirror,  and  he  has 
had  great  experience  in  the  treatment  of  aural  patients. 


ARTICLE  II. 

Some  Phases  of  the  Civil  Law  in  Relation  to  the 
Development  of  man. 

By  J.  W.  C.  Cuddy,  A.M.,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics,  and  Clinical  Medicine  in  the  Baltimore 
University  of  Medicine. 

The  tendency  in  these  latter  days  to  restrict  and  divide  medical 
lines  causes  one  to  be  careful  in  his  selection  of  a  subject  for  a  certain 
section,  lest  he  may  tread  upon  grounds  held  sacred  by  other  and  near 
workers.  Medical  jurisprudence  is  not  so  broad  in  its  scope  to-day  as 
it  was  in  the  years  gone  by,  and  although  it  may  be  a  misnomer,  yet, 
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taking  an  old  definition,  which  I  hold  to  be  a  true  one,  that  medical 
jurisprudence  "  embraces  all  those  questions  which  bring  the  medical 
man  into  contact  with  the  law,"  including  those  which  affect  the  civil 
rights  of  individuals,  as  well  as  injuries  to  the  person,  I  claim  that  my 
subject  is  a  proper  one  for  this  section.  I  therefore  desire  to  present 
(and  take  great  pleasure  in  doing  so)  a  brief  paper  on  Some  Phases  of 
the  Civil  Law  in  Relation  to  the  Development  of  Man. 

The  development  of  man  is  dependent  not  only  upon  the  law  of 
natural  growth,  but  upon  the  various  surroundings  which  are  permitted 
or  compelled  to  exist  in  the  society  in  which  he  lives.  From  his  en- 
trance into  this  life  to  his  exit  from  this  world  of  ours,  his  comfort, 
aye,  even  his  very  existence,  is  endangered  by  circumstances  which 
must  be  controlled  by  the  physician,  and  which  must  be  overcome  by 
the  mandate  of  the  law.  Then,  if  through  a  knowledge  of  medical 
lore,  combined  with  the  aid  of  legal  interference,  we  can  secure  the  en- 
joyment and  prolong  the  life  of  the  individual,  we  are  performing  a 
work  which  must  call  forth  the  admiration  of  mankind. 

This  paper,  though  necessarily  brief,  is  intended  to  include  the 
growth  of  both  the  physical  and  mental  powers  of  man,  or  all  those 
attributes  which  tend  to  fit  him  for  the  complete  labor  or  perfect  enjoy- 
ment of  that  high  scale  of  life  in  which  he  has  been  placed  by  the 
Creator.  Therefore,  we  will  be  obliged  to  follow  the  various  stages 
into  which  his  natural  life  has  been  divided,  and  then  see  if  during  any 
of  these  five  periods — viz.,  Infancy,  Childhood,  Youth,  Manhood  and 
Old  Age — anything  can  be  suggested  by  which  his  proper  develop- 
ment can  be  assured,  and  his  physical  and  social  status  consequently 
perfected. 

In  infancy  the  individual  is  dependent  entirely  upon  aid  from 
others  for  every  necessity  of  life.  In  this  stage  he  has,  by  inherency, 
the  right  to  proper  nutriment  for  the  development  of  his  physical 
frame,  and  it  is  our  duty  as  preservers  of  health,  as  well  as  curers  of 
disease,  to  see  that  this  pabulum  is  of  the  proper  kind  for  health-giving 
and  life-developing  purposes.  At  this  age  he  merits  our  best  and  con- 
stant attention.  And  although  it  is  an  important  duty  to  thwart  dis- 
ease, and  push  aside  the  cruel  hand  of  death  raised  against  those  in 
advanced  life  whose  labors  are  already  nearly  completed,  it  is  much 
more  important  to  use  our  utmost  endeavors  to  save  the  lives  of  the 
little  ones,  in  whom  are  centred  the  fondest  hopes  and  affections  of 
loved  ones,  and  whose  powers  are  ready  to  develop  themselves  for  the 
joy  of  their  parents,  the  glory  of  their  manhood  and  the  benefit  of 
human  society. 
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Fortunately,  in  the  majority  of  cases  a  wise  provision  of  nature  re- 
lieves us  of  this  care  and  anxiety.  But  yet  there  are  annually  thou- 
sands and  hundreds  of  thousands  of  little  ones  who,  by  disease  or 
death,  or  through  caprice  and  fashion's  foibles,  are  left  without  the 
life-giving  fluid  of  the  maternal  breast.  And  just  look  at  the  dreadful 
mortality  of  these  non-naturally  fed  infants.  When  we  consider  that 
from  60  to  80  per  cent,  of  these  die  annually,  the  thought  is  ap- 
palling, and  we  must  naturally  look  for  a  cause  of  this  fearful  mortal- 
ity list.  In  a  large  majority  of  cases  I  verily  believe  that,  could  the 
truth  be  carved  on  the  cold  marble  slabs  which  mark  the  little  graves 
that  honeycomb  our  cemeteries,  or  the  cause  of  death  be  written  with 
exactness  upon  the  innumerable  mortuary  reports  which  crowd  our 
registrars'  offices,  there  would  stand  out  in  unmistakable,  fearful  letters 
the  single  word — starvation. 

In  many  of  our  large  cities  in  which  the  death  rate  is  the  greatest, 
the  quality  of  the  milk  upon  which  these  infant  sufferers  are  fed  is  far 
inferior  to  what  humanity  and  the  law  should  allow.  Poor  milk,  from 
a  low  grade  of  cattle,  is  often  largely  diluted,  and  then  jolted  around 
for  hours  over  our  rough  streets  before  delivery,  after  which  a  thought- 
less physician  directs  that  it  be  weakened  with  from  one-third  to  one- 
half  its  quantity  of  water,  which  quantity  is  even  frequently  exceeded 
by  careless  mothers  or  ignorant  nurses. 

Such  being  the  case,  with  sickness  and  death  as  the  result,  the 
question  naturally  arises  :  How  can  this  be  averted  ?  I  answer:  By  a 
conscientious  vigilance  on  the  part  of  the  physician,  with  the  inter- 
position of  the  strong  hand  of  the  law.  In  this  broad  domain  of  ours 
there  are  not  half  a  dozen  States  which  have  upon  their  statute  books 
a  single  line  to  aid  their  citizens  in  obtaining  a  pure  article  of 
fcod  for  this  helpless  class,  or  for  the  prevention  of  the  sale  of  the 
most  impure  article,  which  could  only  redound  to  their  injury  or 
death. 

The  point  that  I  make,  then,  is  this  :  That  every  State  should  have 
a  law,  or  that  there  should  be  a  national  law,  full,  concise  and  compre- 
hensive, which  would  make  it  a  criminal  procedure  to  engage  in  the 
sale  or  distribution  of  any  milk  which  was  not  up  to  a  high  standard 
of  purity,  and  that  its  supervision  should  be  entrusted  to  men  only 
who  are  scientifically  educated  and  thoroughly  competent  to  discharge 
the  duties  entrusted  to  them.  Could  such  a  law  prevail  and  its  pro- 
visions be  honestly  enforced,  a  new  era  would  dawn  upon  our  infantile 
class.  Days  and  nights  of  torture  would  be  avoided  ;  long  and  pain- 
ful attacks  of  disease  would  be  blotted  out,  and  the  lives  of  thousands 
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and  thousands  would  be  spared,  in  order  that  they  might  grow  up  to 
be  a  benefit  to  the  community  and  an  honor  to  the  nation. 

Unless  milk  of  the  very  best  quality  can  be  procured  in  tolerably 
near  proximity  whereat  it  is  needed,  we  should  look,  for  other  and 
different  sources  for  infantile  feeding.  The  very  best,  and,  in  fact,  the 
only  substitute  that  can  be  offered  until  this  present  suggestion  become 
a  universal  law,  is  that  which  is  prepared  by  condensation,  that 
method  which  places  the  life-supporting  property  of  the  milk  in  a 
reduced  form,  fit  for  transportation,  and  always  ready  for  immediate  use. 

In  the  preparation  of  this  condensed  milk,  in  which  a  large 
amount  of  capital  is  invested,  and  where  the  success  of  the  project,  or 
its  continuance,  is  dependent  upon  its  purity,  with  results  satisfactory 
to  families  and  physicians,  great  care  is,  as  a  matter  of  course,  exer- 
cised, and  we  may  consequently  rely  upon  always  getting  a  good  arti- 
cle, with  the  exception  of  so  small  a  number  of  failures  as  will  inevitably 
result  in  the  prosecution  of  so  large  a  trade.  I  therefore  invariably 
advise  its  use  among  my  own  patients,  and  commend  it  to  all  where 
the  artificial  feeding  of  infants  is  required. 

My  limit  of  time  has  compelled  me  to  glance  merely  at  this  inter- 
esting section  of  my  subject.  However,  if  its  suggestions  were  fully 
carried  out,  thousands  of  infants  who  are  annually  dying  prematurely, 
and  from  want  of  food,  would  surely  be  saved.  By  its  method  a  class 
of  infants,  with  sound  and  vigorous  frames,  would  pass  through  this 
dread  crisis  and  safely  reach  that  second  stage  of  life  which  we  will 
now  consider. 

The  second  stage  in  the  life  of  the  individual,  according  to  the 
present  arrangement,  is  an  extremely  important  one.  Childhood  is  the 
formative  period  for  many  of  those  characteristics,  which  will  tell  for 
the  well,  or  ill-doing  of  the  future  man.  During  this  time  more  is 
needed  than  nourishment  to  sustain  the  physical  body.  The  brain  is 
now  rapidly  developing,  and  food  for  the  mind  must  be  procured. 
Then,  the  only  important  point  for  this  division  of  my  paper  is  the  edu- 
cation of  the  child,  which,  I  contend,  demands  the  wholesome  guidance 
of  the  law,  with  unceasing  watchfulness  on  the  part  of  the  guardians  of 
the  health.  The  question  of  the  manner  of  education  is  not  easily 
solved,  but  if  the  assertion  be  true  that  "  the  purpose  of  government  is 
the  attainment  of  the  greatest  possible  welfare  for  all,"  it  does  seem  to 
me  that  a  universal  plane  of  studies  should  be  arranged,  and  that  all 
classes  should  be  allowed,  or  compelled,  as  the  case  may  be,  to  partici- 
pate therein.  Then  I  lay  down  this  broad  assertion,  that  general, 
obligatory,  and  gratuitous  instruction  should  be  furnished.    I  will  not 
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make  use  of  the  unsatisfactory  expression  compulsory  education,  for, 
with  some  beings  the  acquisition  of  knowledge  is  just  as  unreasonable, 
as  that  "  a  bird  that  can't  sing  should  be  made  to  sing."  I  would, 
however,  insist  upon  a  compulsory  atte?idance  upon  school  duties  of  all 
children  as  soon  as  they  reach  the  proper  age,  and  that  it  be  continued 
for  a  certain  term  of  years.  This  gratuitous  and  obligatory  course  of 
instruction,  I  would  not  wish  to  see  extended  to  high  schools,  colleges, 
and  universities,  but  it  should  apply  to  the  common,  or  people's  school, 
on  which  depends  the  whole  bright  future  of  the  nation  and  of  humanity. 

If  a  certain  line  of  action  will  conduce  to  the  general  good,  or  be  of 
benefit  to  the  masses,  then  it  is  evidently  the  duty  of  the  government 
to  make  such  action  binding  by  statute,  with  provisions  for  its  prompt 
enforcement.  That  education,  or  the  increase  of  general  knowledge 
contributes  largely  to  the  successful  and  happy  development  of  man, 
there  can  be  no  doubt.  In  fact,  it  has  been  said  that  "  the  best  medi- 
cine for  suffering,  crime,  and  all  the  evils  of  mankind  is  wisdom."  It 
certainly  does  lessen  crime,  elevate  morals,  produce  comfort,  and  tend 
to  longevity.  In  opposition  to  this  it  has  been  argued  that  some  of 
our  greatest  criminals  have  been  men  of  fine  education  ;  but  if  statistics 
be  carefully  examined,  it  will  be  seen  that  such  cases  are  extremely 
rare,  and  exist  only  in  the  smallest  minority.  It  is  quite  true  that 
occasionally  some  finished  scholar  may  commit  a  crime  of  the  deepest 
dye ;  that  sometimes  a  well-known  "  ministerial  light  "  may  be  sud- 
denly obscured  by  a  social  cloud,  and  his  devout  followers  left  to  seek 
a  new  leader ;  and  even  once  in  a  long  time  an  educated,  polished, 
and  refined  bank  official  may  be  seen  taking  the  night  express  for 
Toronto.  But  these  are  sporadic  cases,  and  occur  just  as  you  may  see 
instances  of  zymotic  diseases  cropping  out  where  the  best  sanitary  reg- 
ulat:ons  have  been  enforced  ;  or  even  cases  of  smallpox  developing 
where  the  accustomed  law  of  prevention  has  been  duly  observed. 

When  a  universal  and  compulsory  school  law  shall  have  been 
secured,  a  great  duty  will  then  devolve  upon  physicians  and  sanitarians 
to  use  their  knowledge  for  the  prevention  of  those  influences  so  preju- 
dicial to  the  health  of  the  children,  which  frequently  exist,  and  which 
may  often  leave  their  effects  upon  the  constitution  for  life. 

There  are  many  sad  effects  resulting  from  an  imperfect  school  sys- 
tem, or  from  incompetent  managers,  which  might  be  easily  obviated  if 
the  schools  were  placed  under  supervisors  of  proper  qualifications.  The 
most  prominent  of  these  disastrous  results  is  the  development  of  dis- 
eases of  the  nervous  system,  and  various  affections  of  the  organs  of 
sight.    Dyspepsia,  chorea,  and  neurasthenia  are  some  of  the  diseases 
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incident  to  this  stage  of  life,  and  are,  no  doubt,  caused  by  improper 
methods  of  study,  combined  with  bad  sanitation.  A  great  preventive 
agent  of  the  proper  development  at  this  important  period  is  the  alarm- 
ing numbers  of  cases  of  color-blindness  and  nearsightedness  with  which 
so  many  children  are  afflicted.  This  latter  affection — myopia — in- 
creases with  fearful  frequency  during  school  days,  being  caused  by  the 
badly-managed  lighting  of  school  rooms,  with  long-continued  work  at 
short  range  of  vision.  This  one  malady  is  serious  enough  in  itself  to 
call  forth  the  attention  of  all  who  are  interested  in  the  better  develop- 
ment of  the  child,  and  his  fitness  for  an  after  life  of  usefulness.  Thus 
afflicted,  he  will  be  rendered  unable  to  enjoy  the  pleasures  guaranteed 
to  others  with  perfect  vision  :  he  will  be  disqualified  for  many  vocations 
of  life,  which  might  lead  to  comfort  and  to  fortune ;  and  above  all,  his 
unfortunate  condition  will  impair  his  credibility  as  a  witness,  where 
great  financial  interests  may  be  at  stake,  or  even  the  safety,  or  the 
life  of  human  beings  may  be  involved. 

This  evil  certainly  demands  our  attention,  and  calls  for  a  remedy. 
It  can  be  met,  I  believe,  satisfactorily  by  the  adoption  and  careful  fol- 
lowing of  such  a  resolution  as  has  been  proposed  in  my  own  city,  but 
which,  I  am  sorry  to  say,  has  not  yet  received  the  approval  of  our 
Common  Council.  It  has  been  advised  that  there  shall  be  a  Sanitary 
Superintendent,  who  shall  be  a  physician  and  recognized  expert  in 
sanitary  science.  There  is  so  much  in  the  education  of  the  children  of 
our  land  that  calls  for  an  officer  of  this  kind,  that  I  think  it  now  an  im- 
perative necessity.  Under  his  supervision  the  construction  of  school 
buildings  could  be  done  in  accordance  with  science  ;  all  books  contain- 
ing paper  or  printing  which  might  be  injurious  to  the  eye  could  be  ex- 
cluded ;  and  in  fact  all  obstacles  that  would  hinder  the  physical  and 
intellectual  advancement  of  the  pupil  could  be  brought  at  once  to  his 
observant  eye,  and  thwarted  before  making  serious  inroads  upon  the 
health  of  this  rising  generation.  With  such  a  law,  and  with  strict  ob- 
servance thereof,  this  class  would  be  able  to  enter  the  third  and  im- 
portant stage  of  life  with  the  health  and  intelligence  which  our  age  and 
country  demand. 

The  period  of  youth,  or  that  time  of  life  which  extends  from  the 
termination  of  childhood  to  the  beginning  of  fully-developed  manhood, 
is  fraught  with  interest  to  society  at  large.  With  strong  physical 
frame,  and  with  a  well-developed  mind,  the  individual  is  now  fitted  to 
pursue  diligently  one  of  two  ways  of  life  which  he  may  select  for  his 
future  journey.  He  may  continue  his  course,  if  inclined,  along  the  in- 
tellectual path,  and,  by  its  various  gradations,  qualify  himself  for  the 
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many  higher  callings  in  business  life,  for  professional  duties,  or  scien- 
tific research.  On  the  other  hand  he  may,  either  through  inclination, 
or  by  the  stern  law  of  necessity,  step  out  into  labor's  great  highway, 
and  begin  his  tiresome  march  toward  the  goal  of  success.  Taking  up 
for  consideration  the  latter  of  these  two  divergent  roads,  we  will  see 
what  is  needed  to  keep  up  the  developing  powers  of  the  youth,  and  fit 
him  for  higher  duties.  If  his  scene  of  labor  be  out  amid  the  broad  and 
fruitful  fields  of  rural  life,  but  very  little  of  outside  influence  will  be 
needed  for  his  general  welfare.  His  now  rapidly  growing  frame  can 
be  nourished  with  the  best  and  purest  of  unadulterated  food  ;  generous 
and  unerring  nature,  with  her  pure  atmosphere,  her  drenching  rains 
and  drying  sun,  will  give  all  needed  sanitation ;  and  for  the  little  time 
which  he  can  devote  to  literary  pursuits,  he  may  find  "  tongues  in 
trees,  books  in  the  running  brooks,  sermons  in  stones,  and  good  in 
everything." 

But  if  his  lot  be  cast  in  some  populous  city,  with  its  narrow  and 
contracted  streets,  with  dark  store-rooms,  with  overcrowded  work- 
shops and  ill-ventilated  factories,  his  position  demands  a  careful  over- 
sight, and  needs  the  controlling  influence  of  the  legal  and  the  medical 
mind.  The  strong  desire  for  gain  in  these  latter  days,  causes  many 
employers  to  care  but  little  for  the  toiling  youth  and  his  health  and 
happiness  ;  and  long  hours  of  labor  in  stifling  air  has  dwarfed  the 
growth  of  many  a  promising  lad  and  sent  him  to  an  early  grave.  Long 
continued  cases  of  exhausting  diseases,  many  of  which  run  into  incur- 
able maladies,  may  be  traced  to  criminal  neglect,  in  the  want  of  the 
observance  of  proper  sanitary  measures.  Timely  and  truthful  are  the 
words  of  Playfair,  when  he  says  :  "  In  modern  hygiene,  nothing  is 
more  conclusively  established  than  the  fact  that  vitiated  atmospheres 
are  the  most  fruitful  of  all  sources  of  disease."  With  a  certain  knowl- 
edge of  such  existing  facts,  the  obvious  remedy  is  the  honest  super- 
vision of  a  competent  sanitary  inspector,  or  a  board  of  medical  men 
whose  only  aim  and  interest  should  be  the  health  and  the  physical  de- 
velopment of  this  laboring  class.  These  are  the  young  men  who  are  to 
be  the  future  tradesmen,  artisans  and  merchants  in  the  world's  busy 
highway ;  and  if  their  natural  growth  and  development  be  retarded 
and  their  usefulness  impaired  by  any  overt  act  or  concealed  neglect  on 
the  part  of  those  who  employ  them,  it  should  be  considered  a  criminal 
offense  and  proper  reparation  should  be  demanded  and  exacted  by 
law.  That  there  does  exist  in  many  of  the  States  a  law  regulating  the 
number  of  hours  of  labor  for  minors,  is  well  known,  but  if  in  its  exe- 
cution it  could  have  the  careful  surveillance  of  men  who  thoroughly 
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understand  the  laws  of  health  and  disease,  greater  good  could  be  ac- 
complished, and  a  healthier  class  of  individuals  would  be  given  to  the 
world. 

The  other  route  by  which  youths  may  travel  on  to  complete  man- 
hood, is,  as  before  mentioned,  the  scholastic,  in  which  careful  training 
is  demanded,  and  which  calls  for  our  especial  notice.  During  the 
youthful  period  both  body  and  mind  are  in  a  state  of  the  greatest  ac- 
tivity, and  proper  teaching  is  necessary  so  that  they  be  not  injured  by 
too  much  or  too  little  exercise.  The  mistake  is  too  frequently  made 
by  educators  that  the  brain  needs  all  the  culture,  and  through  culpable 
neglect  the  body  is  thus  left  uncared  for,  and  consequently  undeveloped. 
Physical  exercise  is  just  as  necessary  as  brain  exercise  ;  and  to  this  end 
the  gymnasium  isjust  as  requisite  in  our  high  schools  and  universities 
as  are  books  and  class  rooms.  This  useful  adjunct  to  a  thorough  phy- 
sical and  intellectual  development  bears  the  stamp  of  antiquity,  the  ap- 
proval of  all  ages,  and  the  endorsement  of  the  leading  scientists  of  the 
present  day.  Hippocrates,  Galen  and  Solon  endorsed  it  in  their  teach- 
ings, and  in  Grecian  schools  its  valuable  results  are  matters  of  historic 
interest.  The  remarkable  health  of  the  Greek  race,  their  brilliancy  of 
mind,  and  above  all  their  beautiful  symmetry  of  form,  unequalled  by 
any  other  nation  on  the  globe,  are  entirely  attributable  to  this  method 
of  education.  The  various  calisthenic  exercises  practiced  in  our  gym- 
nasiums should  not  be  now  regarded  as  a  mere  supplement  to  mental 
training,  or  as  a  pleasant  pastime ;  for,  according  to  highest  authority, 
it  is  stated  that,  by  its  motor  impulse  of  the  nervous  organism,  it  directly 
aids  in  brain  culture.  ^Such  being  the  case,  the  proper  authorities 
should  see  to  it  that  all  schools  should  be  well  provided  with  suitable 
appliances,  and  that  no  State  educational  institution  should  receive  its 
charter  until  all  the  requirements  of  a  combined  intellectual  and  phy- 
sical training  are  thoroughly  complied  with. 

That  the  public  mind  is  taking  hold  of  this  subject  and  beginning 
to  realize  its  importance  is  evidenced  in  the  fact  that  some  of  our  large 
cities  are  supporting  what  are  known  as  training  schools,  and  that 
many  of  our  leading  colleges  are  adding  gymnastic  studies  to  the  cur- 
riculum, with  special  teachers  for  that  branch.  Amherst  College,  in 
Massachusetts,  has  made  ample  arrangements  for  this  particular  study. 
Dickinson  College,  in  Pennsylvania,  by  a  generous  gift  of  a  noble  son 
of  that  State,  has  secured  one  of  the  finest  buildings,  with  the  best  equip- 
ments of  any  school  in  the  world,  while  our  own  Johns-Hopkins  Uni- 
versity, of  Maryland,  makes  physical  training  one  of  her  main  studies. 
This  is  directly  in  accord  with  the  idea  which  I  am  now  endeavoring 
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to  advocate,  and  which  is  tending  toward  the  more  perfect  develop- 
ment of  our  race.  What  is  further  needed  (and  this  is  a  suggestion 
which  I  have  not  yet  seen  urged)  is  that  the  professor  of  physical  train- 
ing should  be  a  medical  man — one  who  thoroughly  understands  the 
physiology  and  the  pathology  of  the  human  body,  and  especially  of 
the  circulatory  and  respiratory  apparatus.  This  knowledge  is  undeni- 
ably requisite  to  a  complete  fitness  for  the  position,  whereby  he  can 
know  the  student's  power  of  various  organs  for  physical  endurance  ; 
to  restrain  him  when  over-exercise  may  do  him  bodily  injury ;  and  be 
able  to  relieve  him  when  such  accident  does  occur.  This  method  of 
education  will  bring  about  a  correlation  of  physical  and  mental  forces 
which  no  other  system  can  do.  By  such  arrangement  the  strong  and 
shapely  form  will  accord  with  the  vigorous  and  brilliant  mind,  and  the 
sturdy  youth  with  mens  sana  in  corpore  sano  will  develop  into  that 
perfect  man  which  I  am  endeavoring  to  portray. 

By  our  line  of  development  we  have  now  brought  the  individual 
up  to  the  full  stature  of  manhood.  In  the  great  rule  of  life,  however, 
there  is  no  cessation  here  in  the  onward  progress  of  man.  There  is 
continually  going  on  a  rapid  succession  of  cell  change,  although  by 
the  divine  law  of  limitation  the  body  ceases  its  growth,  except  in 
some  cases  of  corpulency  obtaified  tJirongJi  a  good  digestion  and  a  clear 
conscience.  The  continuance  of  the  same  laws  of  industry,  hygeine 
and  mental  culture  is  still  required,  for  it  is  man's  duty,  now,  to  work 
for  the  great  aims  of  life, — health,  happiness,  the  elevation  of  society 
and  the  perpetuation  of  the  government.  Education  does  not  cease 
with  the  years  of  the  youth,  but  the  grown-up  man  must  continue  his 
intellectual  development.  As  the  human  mind  is  fed  by  constant  ac- 
cessions of  knowledge,  the  intellect  advances  correspondingly  toward 
perfection,  which  fact  must  produce  a  revolution  in  society,  A  sound 
and  healthy  brain,  with  a  well-developed  physique,  will  advance  the 
individual  toward  truth  and  honesty  ;  and  with  these  attributes  there 
must  come  a  diminution  of  crime  and  a  corresponding  increase  in  mor- 
als, making  our  citizens  an  energetic  and  industrious  class  of  people, 
with  a  probability  of  harmonizing  those  giant  powers,  Capital  and  La- 
bor. This  would  bring  about  an  increase  in  prosperity  and  a  general 
elevation  of  our  race. 

Man,  in  his  completeness,  is  guaranteed,  among  his  inalienable  rights 
that  of  life,  liberty  and  the  pursuit  of  happiness.  These  can  be  ob- 
tained only  through  wise  legislation  which  will  secure  him  immunity 
from  disease,  and  protection  to  property.  To  this  end  there  should  be 
perfect  laws  with  just  administration  ;  and,  while  there  is  much  room 
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for  improvement,  in  many  respects,  time  will  permit  me  to  mention 
but  one,  the  improvement  of  which  would  be  of  great  and  lasting  ben- 
efit to  mankind.  I  allude  to  the  jury  system,  the  pride  of  the  descend- 
ants of  Alfred,  and  the  boast  of  English  lawgivers,  but  which,  even  to 
this  day,  is  imperfect  and  badly  managed. 

In  either  civil  litigation  or  criminal  process,  man  is  assured  by  the 
written  law  that  he  shall  have  a  jury  of  his  peers.  In  practice,  how- 
ever, this  is  often  denied  him,  owing  to  the  unwillingness  of  many  of 
our  best  citizens  to  serve  in  that  capacity,  and  the  great  desire  on  the 
part  of  many  ill-qualified  persons  to  fill  their  places.  To  obviate  this 
defect,  there  should  be  blotted  out  many  of  the  local  laws  which  give 
exemption  to  so  large  a  class  of  our  people.  In  examining  the  codes 
of  various  States,  I  find  that  as  the  law  exists,  almost  every  man  who 
wishes  to  be  relieved  from  jury  duty  can  be  accommodated.  Those 
who  may  be  exempted  include  firemen,  keepers  of  poor-houses  and 
asylums;  those  who  keep  Saturday  as  Sabbath;  every  officer,  musi- 
cian and  private  of  the  National  Guard  ;  delegates,  coroners,  consta- 
bles, school  teachers,  and,  strange  to  say,  honorary  members  of  home 
military  companies.  Thus,  by  the  payment  of  a  nominal  sum,  an  in- 
telligent and  reliable  citizen  may  have  his  name  placed  upon  the  list  of 
honorary  members  of  some  regiment  (not  a  member  of  which  will 
probably  be  called  for  active  duty  while  he  may  remain  connected 
therewith)  and  be  forever  relieved  from  proving  his  good  citizenship, 
and  from  serving  his  State  in  that  capacity  which  its  laws  should  de- 
mand. 

Should  there  be  no  remedy  for  this  serious  fault  and  our 
juries  continue  to  deteriorate,  the  time  will  soon  come  when  the 
only  persons  who  will  obtain  the  full  measure  of  the  law  as  far 
as  being  tried  by  their  peers,  will  be  those  of  the  criminal  class. 
I  would  suggest  that  the  clause  exempting  the  above-mentioned 
classes  be  stricken  out,  and  that  every  educated  citizen  be  subject 
to  such  duty,  unless  excused  on  account  of  defective  sight  or  hear- 
ing, or  other  physical  defect,  when  recommended  by  a  competent 
medical  board. 

Could  man  be  thus  developed  through  the  means  laid  down  in  this 
essay,  starting  with  pure  nourishment,  then  properly  educated,  both 
physically  and  mentally,  and  carefully  protected  in  mind,  body  and 
estate,  there  could  be  no  earthly  reason  why  his  resources  would  not 
be  enlarged,  his  happiness  increased,  and  his  age  greatly  prolonged. 
The  stage  of  manhood  would  not  then  be  limited  to  so  short  a  period, 
but  after  long  years  of  fruitful  labor,  seasoned  with  pleasant  recreations, 
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he  would  pass  into  the  evening  of  life,  with  a  consideration  of  which 
we  will  briefly  conclude  this  paper. 

With  a  life  properly  spent,  old  age  need  not  run  into  "  second 
childishness  and  mere  oblivion."  That  period  of  man's  "  eventful 
history  "  may  be  made  one  of  peace,  contentment  and  joy.  Industry, 
thrift  and  care  will  bring  enough  of  this  world's  goods  to  make  the 
autumn  of  life  a  time  of  perfect  ease.  The  professional  man,  trades- 
man,  agriculturalist  and  merchant  will  have  had  ample  opportunities 
for  securing  a  competency  whereby  his  declining  days  may  be  ren- 
dered comfortable.  There  is,  however,  a  certain  class  of  people  who 
need  especial  notice,  and  for  these  I  make  a  suggestion  which,  although 
a  novel  one,  I  am  sure,  upon  careful  consideration,  will  be  regarded  as 
eminently  proper.  Those  persons  who  for  weary  years  are  kept  at 
tiresome  work  in  behalf  of  the  country  in  which  we  live,  who  protect 
our  lives  and  property,  who  educate  our  children,  and  who  keep 
steady  the  ponderous  machinery  of  our  Government,  are  entitled  to 
careful  consideration  in  their  advanced  lives.  I  believe  that  it  would 
be  a  wise  measure  if  all  our  municipal,  State  and  national  officials  who 
reach  old  age  with  a  clear  record  of  integrity  and  industry  could  re- 
ceive at  their  retirement  from  public  position  a  perpetual  annuity  of 
an  amount  sufficient  to  meet  the  ordinary  expenses  of  living.  It 
would  encourage  sobriety,  promote  honesty,  and  be  the  means  of  ob- 
taining capable  employees.  Such  an  assurance  from  the  Government 
would  produce  contentment  of  mind,  which,  in  its  turn,  would  make 
suicides  more  rare,  would  lessen  the  number  of  inmates  of  insane  asy- 
lums and  almshouses,  and  fill  our  land  with  happy  homes.  The 
amount  thus  saved  would,  I  have  no  doubt,  be  ample  with  which  to 
meet  these  claims,  without  increasing  the  taxation  of  our  citizens. 

The  ideal  man,  whose  development  I  have  attempted  to  scan,  is 
now  placed  before  you.  His  whole  life  can  thus  be  made  one  of  en- 
joyment to  himself  and  of  benefit  to  his  race.  Perfection  may  become 
the  rule  instead  of  imperfections,  as  they  exist  to-day.  And  when, 
according  to  Nature's  laws,  his  course  is  run,  the  end  may  be  calm 
and  quiet,  as — 

"  Like  a  clock  worn  out  with  eating  time, 
The  wheels  of  weary  life  at  last  stand  still." 

Even  in  his  closing  hours,  as  in  his  busy  days,  his  ennobling  at- 
tributes will  be  observed,  and  as  he  passes  from  the  gray  sunset  of  the 
present  into  the  rosy  sunrise  of  the  beyond,  we  may  use  the  language 
of  David,  and  exclaim  :  "  Mark  the  perfect  man,  and  behold  the  upright 
man  ;  for  the  end  of  that  man  is  peace." 
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ARTICLE  III. 

Eclampsia  and  Epilepsy,  and  Uncontrollable  Vomiting, 
Complicating  Pregnancy. 
Reported  by  Carter  S.  Cole,  M.D.,  Charity  Hospital,  N.  V. 

The  following  is  the  history  of  an  interesting  case  that  occurred  on 
my  service  as  senior  assistant  at  the  New  York  Maternity  Hospital. 
Dr.  H.  J.  Garriques  was  the  visiting  obstetrician  and  has  kindly  con- 
sented to  my  reporting  the  case.  Dr.  F.  C.  Wells  was  house  physi- 
cian, and  Dr.  F.  L.  Wells,  junior  assistant. 

Katy  C  ,  set  20  years,  married,  prima  gravida,  gives  the  follow- 
ing history : 

First. — Menstruation  at  thirteen  ;  last  menstruation,  August  1, 
1887.  Quickening  in  January.  Insolation  at  four  years  and  there- 
after up  to  time  of  beginning  menstruation,  repeated  attacks  of  le 
petit  vial.  After  menstruation  was  established,  an  attack  of  epilepsy, 
announced  each  recurring  menstrual  period.  After  conception,  be- 
fore her  entrance  into  the  hospital,  she  had  only  one  epileptic  attack 
and  that  occurred  in  her  second  month.  She  entered  Maternity  Hos- 
pital on  March  24th,  suffering  somewhat  from  nausea  and  vomiting. 
The  lungs,  heart  and  urine,  on  examination,  seemed  to  be  all  right. 
From  Thursday  March  30th  to  Thursday  April  6th,  the  vomiting  was 
incessant  and  yielded  to  no  form  of  treatment.  The  patient  was  getting 
weaker,  and  it  was  decided  to  resort  to  rectal  alimentation,  and,  prepara- 
tory to  this,  an  enema  of  fel  bovis  and  soap-suds  was  given  at  9.30  A.M., 
April  5th,  and  was  followed  by  a  fairly  abundant,  green-colored  stool. 
An  hour  and  a  half  later,  the  patient  was  tossing  from  one  to  the  other 
side  of  the  bed,  complaining  of  intensely  acute  pains  in'  her  side  and 
through  her  genital  canal.  For  several  days  she  had  complained  of 
violent  headache  and  pain  in  the  epigastric  region,  and  now  there  was 
added,  at  intervals  of  twenty  seconds,  twitchings  of  the  muscles  of  the 
face,  followed  by  convulsive  movements  of  the  whole  body,  the  patient 
rapidly  flexing  her  thighs  until  they  rested  on  the  abdomen,  and  as 
quickly  straightening  out  her  lower  extremities,  and  accompanying 
these  movements  were  shrieks  of  pain.  The  uterus,  too,  seemed  to 
take  part  in  the  general  convulsive  movements.  A  few  inhalations  of 
chloroform  allayed  the  pain  and  quieted  the  patient,  and  she  (appar- 
ently) slept  for  fifteen  or  twenty  minutes,  after  which  there  was  froth- 
ing at  the  mouth  and  less-pronounced  convulsive  seizures,  quickly  fol- 
lowed by  a  stupor,  from  which  she  could  not  be  roused  until  1.40  P.  M. 
During  the  stupor  there  were  at  times  muscular  twitchings  and  convul- 
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sive  movements.  The  pulse  was  120  ;  respiration  28  ;  rectal  tempera- 
ture 99.8.  At  12  o'clock,  while  she  was  in  a  stupor,  an  enema  of 
potassium  bromide  and  chloral  (aa  gr.  xxx)  was  administered  ;  but  not 
more  than  half  of  it  was  retained.  With  the  return  of  consciousness, 
at  1.40  P.  M.,  all  convulsive  movements  disappeared,  to  reappear  at 
2.30  P.  M.  Dr.  Garriques  had  been  notified  meanwhile,  and,  though 
unable  to  come  over  immediately,  ordered  the  patient  two  drops  of 
croton  oil  on  butter  and  a  hot,  wet  pack.  These  were  given  as  directed, 
at  3.25  P.  M.  ;  but  she  was  taken  from  the  pack  in  thirty  minutes,  as  it 
greatly  depressed  the  heart's  action  and  produced  no  diaphoresis. 
During  the  remainder  of  the  afternoon  she  was  quiet.  An  examina- 
tion of  the  urine,  drawn  by  catheter  immediately  after  the  first  seizure, 
showed  about  twelve  per  cent,  albumen,  a  few  hyaline,  granular  and 
granulo-hyaline  casts,  renal  epithelial,  white  and  red  blood  cells,  some 
granular  debris  and  amorphous  urates.  Dr.  Garriques  came  over 
about  five  o'clock  and  made  an  examination.  He  found  the  vagina 
exceedingly  hyperaesthetic  ;  no  dilatation,  and  a  rather  rigid  os.  He 
advised  against  the  induction  of  labor  and  ordered  nutritive  enemata 
of  pepsin  gr.  x,  whiskey  ?ss,  milk  q.  s.  ad.  fiv,  to  which  the  yolk  of 
one  egg  was  added.  Of  these  she  received  one  at  7  P.  M.  and  another 
at  10.35  p-  m-j  after  which  she  slept  until  4  A.  M. 

April  6th. — Patient  vomited  at  4  A.M.  and  had  several  loose  move- 
ments from  her  bowels.  The  day  passed  by  uneventfully,  the  patient 
receiving  nutritive  enemata  every  four  hours.  She  vomited  at  7.30, 
9.00  and  9.30  P.  M. ,  and  rejected  an  enema  given  at  10.30  P.  M.  Ac- 
cording to  Dr.  Garriques'  suggestion,  she  was  given  every  hour  a  table- 
spoonful  of  strong  black  coffee  (without  sugar  or  cream) ;  this  was  be- 
gun at  midnight.  The  amount  of  the  urine  was  not  measured,  although 
it  was  small ;  the  character  was  improved  ;  only  four  per  cent,  of  al- 
bumen ;  and  fewer  casts  and  cells  were  found. 

April  yth. — At  12.30  A.  M. — An  enema  which  was  rejected.  The 
patient  slept  from  this  hour  until  5  A.  M.,  except  for  a  few  minutes  at 
intervals  of  an  hour,  when  she  received  a  tablespoonful  of  black  coffee. 
The  patient  vomited  all  coffee  given  after  7.40  A.  M.,  and  rejected  a  nu- 
tritive enema  given  at  10.30  A.M.;  so  it  was  decided,  the  idea  being  sug- 
gested by  her  expressed  desire  to  have  milk,  to  try  peptonized  milk. 
This  was  done,  one  drachm  to  the  half  ounce  being  administered  every 
twenty  minutes,  and  up  to  9.30  P.  M.  none  of  it  was  refused  by  the 
stomach.  A  nutritive  enema,  at  2.30  P.  M.,  was  thrown  off,  but  another 
at  6.30  P.  M.,  to  which  was  added  tincture  of  opium  m.  xx,  was  retained. 
At  midnight  patient  complained  of  heartburn,  and  received  a  pepsin 
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and  bismuth  powder.  The  quantity  of  urine,  which  was  measured 
carefully,  only  amounted  to  four  ounces  for  the  twenty-four  hours,  so 
the  kidneys  were  cupped.  The  character  of  the  urine  was  about  the 
same  as  on  April  6th. 

April  8th,  a  nutritive  enema  at  2.15  A.  M.  not  retained,  and,  soon 
after,  while  the  nurse  was  out  of  the  ward,  the  patient  dragged  herself 
to  the  bath-room,  where  she  gorged  herself  with  water,  the  result  be- 
ing a  spell  of  vomiting  repeated  at  5.30  A.  M.  From  this  time  on  she 
received  two  drachms  of  peptonized  milk  every  fifteen  minutes,  and 
every  four  hours  a  half  ounce  of  sherry  wine.  Nutritive  enemata  were 
discontinued.  A  slight  vomiting  spell  at  5  P.  M. — the  only  one  since 
the  one  above  noted  (5.30  A.  M.).  The  urine  had  increased  in  quantity  ; 
nineteen  ounces  were  passed,  and  only  a  trace  of  albumen  with  no 
casts  and  very  few  cells. 

April  gt/i. — Patient  much  improved.  Same  treatment  continued, 
except  that  the  quantity  of  peptonized  milk  was  increased  to  a  half 
ounce  every  fifteen  minutes  and  all  nourishment  retained.  Urine 
passed,  over  twenty-five  ounces,  and  no  cells,  casts'nor  albumen. 

April  \otJi. — Patient  about  the  same,  save  a  marked  flushing  of 
the  face.  Labor  pains  begun  at  10,  P.  M.,  and  labor  was  completed  in 
three  hours,  and  twenty-five  minutes,  the  child,  a  girl,  weighing  five 
pounds  fourteen  ounces.  The  pulse  was  rapid  for  five  minutes  after 
delivery,  and  the  patient  showed  a  tendency  to  become  comatose. 
Stimulants  brought  her  around  all  right  in  fifteen  or  twenty  minutes. 

April  nth. — At  3  A.  M.  the  patient  received  peptonized  milk  ^iij, 
and  at  4  A.  M.  chloral,  gr.  xv,  and  a  milk  punch.  The  first  and  last 
were  alternated  every  two  hours,  and  the  second  administered  three 
times  this  day,  to  be  substituted  by  bromide  of  potash  (gr.  xv.)  the 
following  day.  In  the  afternoon  patient  complained  of  headache  and 
pains  in  her  back. 

April  \  2tJ1. — Same  treatment  and  patient  about  the  same. 

April  \  $th. — Patient  complains  of  pains  in  her  chest  and  head. 

April  14th. — Patient  feels  first  rate  and  urgently  requests  the  dis- 
continuance of  the  potash,  to  which  acquiescence  was  given  after  6 
P.  M.    Regular  convalescence  diet  given  from  this  time  on. 

April  i$tk. — Patient  feels  well.  One  dose  of  bromide  of  potash 
(gr.  xv.)  at  8  A.  M. 

April  16th. — At  5. 10  A.  M.,  patient  had  an  epileptic  fit  which  lasted 
thirty  minutes,  after  which  she  had  an  intense  headache.  Bromide  of 
potash  was  again  administered  (gr.  xv.)  four  times  a  day.  At  5.20 
P.  M.  patient  had  another  seizure  which  only  lasted  five  minutes,  but 
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was  followed  by  a  severe  headache.  After  this  convalescence  was 
normal,  except  for  one  epileptic  seizure  on  April  23d. 

May  Itfk. — Discharged  from  hospital  mother  and  child  in  first  rate 
condition. 

There  are  several  useful  lessons  to  be  learned  from  the  case.  First 
of  all,  the  wisdom — justified  by  the  result — of  not  inducing  labor,  but 
allowing  it  to  come  on  in  its  own  time.  Secondly,  the  great  service  ren- 
dered by  small  doses  of  peptonized  milk  frequently  repeated.  And 
lastly,  the  value  of  perseverance  and  unremitting  attention.  I  have 
made  the  report  full  and  complete,  as  the  importance  of  the  case  seemed 
to  warrant  it. 


ARTICLE  IV. 

Suggestions  Toward  a  More  Rational  Procedure  in 
Wasting  Diseases. 

By  Samuel  S.  Wallian,  A.M.,  M.D.,  New  York. 

In  a  paper  which  I  had  the  honor  to  read  before  the  recent  Inter- 
national Medical  Congress,  I  made  the  assertion  that  '  beyond  the 
supplying  of  direct  or  indirect  nutrition,  and  the  clearing  away  of  ob- 
structions, human  skill  is  powerless  to  add  a  single  nerve-throb  or 
heart-beat  to  the  vital  stock  of  any  organism.  In  other  words,  aside 
from  the  removal  of  accidental  or  incidental  interferences,  with  func- 
tional activity  and  the  supplying  of  the  needed  elements  for  growth, 
sustenance  and  repair,  in  their  most  available  form,  there  is  no  sub- 
stance in  the  universe — call  it  what  you  will — medicine,  mystery  or 
moonshine — which  can  be  made  to  add  a  single  moment  to  the  life,  or 
a  "ingle  jot  or  tittle  to  the  strength  of  any  organized  being.' 

This  may  be  a  somewhat  extravagant  statement  of  a  very  evident 
fact. 

A  few  phases  of  the  study  of  medicine — using  the  word  in  its  broad 
and  comprehensive  signification — are  susceptible  of  scientific  treatment 
and  classification.  For  example,  surgery  is  rapidly  developing  the 
outlines  of  an  exact  science.  Physical  diagnosis,  too,  is  approaching 
a  degree  of  precision  which  will  one  day  permit  it  to  be  ranged  among 
the  semi-mathematical  branches.  Of  medicine,  in  the  limited  sense  of 
the  term,  aside  from  the  occasional  exhibition  of  chemical  antidotes 
and  antagonists,  the  administration  of  the  ordinary  products  of  the 
pharmacist  is  entirely  without  any  real,  or  even  pretended  basis  of 
science.    That  department  of  medical  art,  however,  which  deals  with 
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nutrition,  in  its  most  comprehensive  relations,  is  susceptible  of  being 
developed  by  inquiries  approaching  scientific  accuracy.  But  there  is 
no  science  in  the  hollow  insinuations  of  the  hypodermic  needle.  The 
drug  dose,  however  well-prepared  and  deftly  exhibited,  goes,  nobody 
can  foretell  where,  and  results  in  nobody  can  certainly  predict  what, 
changed  condition  of  the  functions.  But  the  sustaining  pabulum,  the 
needed  modicum  of  nutrition,  has  definite  and  thoroughly  reliable  re- 
lations to  the  integrity  of  the  entire  organism. 

And  this  is  the  field  in  which  we  must  delve  for  the  best  future  re- 
sults. Heaven  knows  we  have  already  a  surfeit  of  drugs,  and  they  are 
so  "elegantly  prepared  "  that  nothing  more  can  be  hoped  for  in  this 
direction.  The  danger  is,  that  in  the  bewildering  multiplicity  of  claims 
set  up  for  them,  we  shall  become  hopelessly  confused  and  lapse  into  dis- 
trust of  the  whole  category,  or  else  take  to  prescribing  them  by  routine, 
reckless  of  expected  results,  and  trusting  wholly  to  the  rose-colored 
allegations  of  the  trades-union  pharmacists. 

Of  proprietary  nutritives  and  dietetic  preparations  we  have  whole 
platoons  on  every  side — each  put  forth  as  a  desideratum  by  its  advo- 
cates. Why  is  it  that  so  many  of  them  fail  to  meet  our  expectations  ? 
Why  do  they  more  frequently  fail  us,  in  the  trying  moment,  than  they 
succeed  in  bringing  the  starved  sufferers  back  to  life  and  strength  ? 

The  two  hydra-headed  monsters,  which  annually  devour  their 
legions  and  despoil  the  brightest  family  circles  in  the  land,  with  relent- 
less regularity,  are  consumption  and  dyspepsia.  The  consumptives  all 
die,  virtually,  for  want  of  available  nourishment ;  and  this,  in  spite 
of  the  fact  that  we  ply  them  with  every  sort  of  food  preparation,  dainty 
and  concoction  which  money  can  buy.  Though  fairly  surfeited  with 
viands,  they  gradually  famish  before  our  very  eyes,  and  we  feel  our- 
selves powerless  to  stay  the  inevitable  end.  Now,  the  vaunted  bacillus 
tuberculosis  may  be  invariably  present  in  phthisis,  and  intimately  as- 
sociated with  the  pathognomony  of  the  disease ;  but  there  is  no  fact 
better  established  than  that  no  germ  thrives  in  soil  which  has  not  first 
been  prepared  for  its  favorable  reception.  Phthisis  may  exist  without 
the  over-estimated  bacillus;  but  it  never  exists  without  the  lowered 
vital  condition — that  marked  depravation  of  the  tissues,  which  is  the 
direct  sequence  of  innutrition.  We  still  limp  in  the  vital  matter  of  feed- 
ing our  patients.  Not  that  they  are  not  fed  enough  as  to  quantity,  or 
that  what  they  eat  is  not  good  enough  as  to  quality. 

See  the  endless  list.  Read  the  florid  claims  of  the  proprietary 
preparations.  There  is  the  omnipresent  and  omni-disgusting  cod- 
liver  oil,  theoretically  so  good  and  practically  so  puerile,  plain  and 


ORIGINAL  ARTICLES. 


25 


in  countless  emulsions.     And  there  are  the  meat  extracts,  without 
number,  which  are  also,  as  a  rule,  top  frequently  either  delusive  slops, 
or  nauseating  and  indigestible  masses.    There  are  "kefir"  and  "kou- 
miss " — adroit  methods  of  administering  a  little  "toddy"  under  false 
pretenses.    And  there  are  the  baby- food  cereals,  variously  named, 
and  bunglingly  disguised  agglomerations  of  glucose  and  gluten(?);  and 
there  are  the  nameless  groups  of  malted  slops — the  bogus  nectar  of 
the  modern  deities,  who  reign  in  this  paradise  of  nostrumdom.  The 
proprietors  of  all  these  catch-penny  foods  gather  a  good  living  from 
them,  it  is  true,  but  it  is  not  by  consuming  them.    They  are  "elegantly 
prepared,"  temptingly  sugared  and  flavored,  and  glowingly  labeled — 
for  sale  !    And  we  stuff  our  consumptives  and  dyspeptics  with  them 
ad  nauseam.    But  the  poor  deluded  patients  die  all  the  same — not  for 
want  of  food,  but  for  want  of  nourishment.    And  here  is  the  great 
block  of  physiological  stumbling.    We  cram  them  with  the  chemical 
elements  which  science  has  told  us  they  need,  and  we  ply  them  with 
pepsin  and  hydrochloric  acid  and  pancreatin,  in  the  vain  hope  that 
their  jaded  and  overloaded  stomachs  can  appropriate  the  conglomera- 
tion.   Alas,  that  the  abused  stomach  had  not  a  tongue  to  tell  its  trials 
and  its  wants  ! 

The  trouble  arises  from  the  negligent  and  unheeding  manner  in 
which  we  have  inquired  of  the  chemists,  and  the  lame  responses  the 
chemists  themselves  make  when  we  ask  them  to  formulate  the  princi- 
ples which  control  and  regulate  vital  chemistry. 

We  know  exactly  how  to  feed  our  track  horses  and  our  prize  bulls, 
in  order  to  make  the  most  of  their  points  ;  we  know  how  to  fatten  pigs 
and  geese  and  turkeys.  We  can  even  supply  a  developing  dietary  for 
stupid  mollusks  at  the  bottom  of  the  Chesapeake  Bay,  but  wre  do  not 
ye:  know  how  to  feed  a  human  dyspeptic  or  a  consumptive.  In  spite 
of  the  hundreds  of  flourishing  proprietary  food  factories,  the  one  goes 
on  suffering  and  the  other  goes  on  dying.  To  relax  effort  and  pas- 
sively assume  that  there  is  no  remedy,  is  to  confess  that  our  art  is  a 
stupid  failure. 

To  nourish  a  human  being,  two  things  are  necessary.  First,  that 
food  of  proper  quality  shall  be  supplied  in  due  measure.  Second,  that 
means  shall  be  taken  to  see  that  it  is  properly  digested  and  assimilated. 

What  does  the  invalid  most  need  ?  Evidently  that  form  of  nutri- 
ment which  is  most  readily  and  completely  converted  into  sound  tis- 
sue. All  authorities  are  in  accord  in  asserting  that  plants  are  the  orig- 
inal source  of  all  food;  but  that  the  weakened  digestive  organs  can 
appropriate  it  easiest,  at  first  hand,  or  directly,  is  disproved  by  every 
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physiological  observation.  The  lower  animal  refines  the  elements,  and 
prepares  them  for  more  facile  appropriation  by  the  higher.  Hence, 
we  do  not  look  for  the  best  and  readiest  material  in  wheat,  or  oats, 
cabbage,  or  corn  ;  but  sensibly  strive  to  appropriate  the  albuminoids 
and  proteids  as  they  are  found  in  flesh.  Yet  the  mere  meat  juices  and 
raw  blood  preparations  have  signally  failed,  and  are  becoming  a  stale 
drug  in  the  market.  They  have  had  their  brief  day,  and  have  been 
voted  a  delusion  and  a  snare,  a  costly  delusion  and  a  cruel  snare. 
They  pacify,  or  they  stimulate,  but  they  do  not  nourish.  They  are 
neither  more  nor  less  than  inspissated  beef  tea,  and  beef  tea  leads  the 
list  of  delusive  nutrients. 

The  chopped  muscle  of  beef,  so  much  overdone  by  the  Cleveland 
enthusiast,  was  a  great  advance  over  the  days  of  beef  tea  and  chicken 
broth  ;  and  for  a  class  of  semi- robust  invalids  it  has  worked  some,  at 
least  temporary,  wonders.  But  this,  too,  is  inapplicable  to  the  very 
class  of  cases  most  in  need  of  aid — the  countless  army  of  digestion- 
fagged  and  lung-collapsed  consumptives.  What  shall  we  feed  them  ? 
They  loathe  what  we  urge  upon  them,  because  they  cannot  utilize  it ; 
yet  they  are  slowly  starving  for  want  of  it.  Evidetitly  we  must  digest 
it  for  them.  At  least,  we  must  temporarily  relieve  their  flaccid  and 
rebellious  stomachs  from  the  brunt  of  their  duties.  How  shall  we  do 
this  ?  Lavage  and  gavage  have  a  limited  range  of  availability,  but 
they  are  auxiliaries,  not  prime  factors.  Besides,  gavage  is  only  a  gen- 
eral name,  and  not  a  definite  and  always  feasible  process.  It  may  be 
helpful  or  harmful  according  to  the  subjects  selected  and  the  sub- 
stances introduced.  It  provides  the  fuel,  whether  there  is  any  fire  at 
hand  to  burn  it  or  not;  and  the  fuel  itself  may  be  good,  negative  or 
bad,  according  to  the  judgment  used  in  selecting  it.  The  rational  re- 
sort readily  suggests  itself,  namely,  digested  or  peptonized  food.  Pep- 
tonized milk  has  its  advocates  and  its  merits  ;  but  it  is  better  adapted 
to  babes  than  to  adults.  Egg  albumen  is  not  a  perfect  food — especi- 
ally if  it  be  from  fish  eggs.  Our  final  refuge  is  necessarily  the  flesh 
peptones.  These  are  the  available  aliments  :  they  are  comprehensive 
as  to  their  proximate  constituents.  They  can  be  prepared  so  as  to  be 
generally  palatable,  and  to  have  keeping  qualities.  And  preparations 
having  all  these  characteristics  fortunately,  are  to  be  had — a  few  among 
the  many  fluid  beefs,  and  flesh  extracts.  If  I  mention  the  one  which 
easily  leads  all  the  rest,  as  an  ideal  predigested  aliment,  it  will  not  be 
for  the  sake  of  lauding  an  advertised  preparation,  which  has  only  the 
ring  of  advertising  guineas  to  bolster  it;  but  for  the  sake  of  recom- 
mending the  grain  I  have  found  in  the  midst  of  oceans  of  chaff".    I  re- 
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fer  to  the  sarco-peptones.  I  do  not  know  the  company  producing  this 
form  of  food  and  have  no  knowledge  as  to  its  genuine  popularity  or 
their  success.  (All  the  manufacturing  proprietors  claim  enough  on 
this  score.)  For  this  reason  I  may  speak  more  fully  as  to  the  merits  of 
this  particular  example  of  the  many  prepared  and  much  advertized  food 
products.  And  I  speak  thus  freely,  in  the  face  of  the  fact  that  medi- 
cal hack-writing  is  so  common  now-a-days  as  to  be  considered  a  mat- 
ter-of-course. I  only  know  that  their  published  analysis  appealed  to 
my  judgment,  and  that  clinical  experience  has  corroborated  the  theo- 
retical inferences  drawn  therefrom.  Patients  take  this  preparation 
with  as  much  zest  as  patients  ever  show  for  anything,  and  they  gain 
strength  and  body  weight  while  they  use  it.  Nor  do  they  tire  of  it  as 
of  most  prepared  foods. 

One  item  it  lacks,  as  do  all  forms  of  prepared  foods.  That  is,  the 
power  to  supply  a?i  increment  of  oxygen  to  correspond  with  the  increment 
of  ali)>ient  introduced.    This  is  no  fault  of  the  food. 

But,  by  07ie  or  anotJier  means,  this  increment  of  oxygen  must  be  se- 
cured, in  any  case,  if  permanent  relief  is  to  follow. 

"  In  the  animal  body  the  carbon  and  hydrogen  of  the  vegetable  are 
again  brought  into  contact  with  the  oxygen  from  which  they  had  been 
divorced  and  which  is  now  supplied  by  the  lungs.  *  *  *  We  see 
then  of  what  vital  consequence  is  the  presence  of  oxygen  in  the  atmos- 
phere. Without  it  fires  and  lights  will  not  burn,  our  food  will  not  di- 
gest, and  the  blood  remains  unpurified,  as  is  shown  by  the  pale  faces 
and  purple  lips  of  people  living  in  close,  warm  rooms." — Tyndall. 

And  when,  from  incipient  and  insidiously  advancing  disease  the 
lungs  can  no  longer  supply  this  element,  in  needed  quantity,  we  must 
be  ingenious  enough  to  supply  it  through  other  avenues.  The  skin 
will,  to  some  extent,  breathe  for  us  ;  hence  the  phenomenal  success  of 
oxygen  baths  in  certain  conditions.  (See  the  report  of  Dr.  Valenzuela, 
in  Brit.  Med.  Journal.) 

The  alimentary  tract  itself  can  be  utilized.  Water  charged  with 
oxygen  furnishes  a  most  promising  source  from  which  to  secure  the 
needed  supply.    It  should  be  made  as  common  as  vichy  or  apollinaris. 

The  methods  for  securing  better  oxidization  of  food  elements  in  the 
system  are  therefore  numerous. 

While  increased  respiratory  activity  and  capacity  are  not  always  at- 
tainable in  these  cases,  there  must  be  a  constant  effort  in  this  direction. 
Hence,  let  these  patients  seek  the  seashore  (if  it  agree  with  them),  or 
the  mountains,  or  the  wild  plains  of  the  West ;  or  let  them  go  to  sea, 
live  out  of  doors,  or  change  climates,  until  a  favorable  one  is  secured. 
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Or  let  them  consistently  inhale  artificially  prepared  oxygen,  now  read- 
ily obtainable  ;  and  in  case  of  jaded  stomachs,  let  the  proper  aliment 
be  introduced  per  rectum,  and  followed  by  enemata  of  pure  or  diluted 
oxygen.  This  is  by  no  means  difficult,  and  it  is  rationally  and  scientific- 
ally far  in  advance  of  the  absurd  carbonic  acid  and  sulphur-hydrogen 
vagary  which  had  such  a  senseless  boom  last  season. 

(See  the  reports  of  Dr.  J.  H.  Kellogg  in  the  Therapeutic  Gazette  for 
Sept.  15,  1887;  and  the  suggestions  of  Dr.  H.  S.  Humphrey  in  the 
Medical  Age,  April  15,  1888.) 

In  the  light  of  modern  science,  nothing  promises  so  much  for  the 
future  treatment  of  phthisis  as  the  practical  carrying  out  of  this  sug- 
gested conjunction,  viz.,  the  systematic  use  of  sarco-peptones  as  the 
ideal  nutriment,  per  os  when  it  is  feasible,  and  per  rectum  when  it 
must  be  so,  conjoined  with  the  equally  systematic  introduction  of  an  in- 
creased supply  of  free  and  active  oxygen. 

The  three  vital  and,  it  seems  to  me,  all-important  points  at  present 
virtually  ignored  are  these  : 

1.  The  selection  for  the  victims  of  wasting  diseases  of  a  dietary 
which  does  not  lack  any  of  the  essential  elements  of  nutrition,  which 
can  be  used  indefinitely  and  by  any  admissable  method  of  introduc- 
tion, and  which  has  been,  in  a  majority  of  cases,  partially  pre-digested. 

2.  The  practical  recognition  and  regulation  of  the  necessary  relation 
between  the  food  ingested  and  the  oxygen  i7ispiredy  theoretically  in- 
sisted upon  by  all  physio-chemists  and  physiologists,  without  exception. 

3.  To  exhibit  both  or  either  of  these  principles  through  the  natural 
and  usual  avenues  when  they  can  be  thus  thoroughly  utilized  and 
assimilated,  but  to  resort  without  hesitation  to  other  feasible  avenues 
when  the  respiratory  function  is,  from  any  cause,  seriously  interfered 
with  or  impaired. 

And  if  the  medical  profession,  as  a  whole,  will  give  to  these  ad- 
mitted but  unheeded  physiological  postulates  a  modicum  of  the  study 
and  interest  now  expended  on  bacillus  staining  and  microscopic 
minutiae,  the  death  rate  from  phthisis  and  other  wasting  diseases  will 
be  lowered  during  the  coming  decade,  even  more  than  has  thus  far 
been  accomplished  by  the  over-done  (because  not  thoroughly  done  ?) 
cod-liver-oil-and-hypophosphites  practice ;  more  than  can  be  done 
with  these  agents,  used  in  the  ordinary  way,  even  though  Churchill's 
ghost  should  return  to  organize  a  hypophosphite  "  trust,"  and  all  the 
cod  in  Norway  should  freely  contribute  their  hypertrophied  livers  to 
supply  the  unctuous  nauseant. 

152  East  86th  Street. 
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ARTICLE  V. 

Placenta  Previa,  with  Marginal  Implantation  of  the  Cord. 

By  M.  A.  VEEDER,  Lyons,  New  York. 

It  is  always  well  to  know  what  nature  can  do  under  circumstances 
such  as  the  following.  The  patient,  forty-four  years  of  age,  had  been 
the  mother  of  two  children,  with  normal  labors.  Throughout  this  con- 
finement she  had  experienced  unusual  sensations,  and  about  four  weeks 
previous  to  delivery  she  felt  pains  that  were  so  severe  that  she  imagined 
that  labor  had  begun.  They  were  soon  quieted  by  anodynes  and  rest, 
but  recurred  at  intervals,  becoming  persistent  only  about  two  weeks 
after  the  expected  date  of  confinement,  at  which  time,  also,  dilatation 
of  the  os  first  became  manifest.  At  this  stage  only  one  finger  could 
be  inserted,  and  the  limited  portions  of  membranes  covering  the  head 
that  could  be  touched  felt  entirely  normal,  giving  no  indication  of  the 
real  state  of  affairs.  Within  an  hour  after  an  examination  giving  this 
result,  there  was  an  entire  change  in  the  condition  of  affairs.  The  pains 
suddenly  became  intensely  sharp,  and  different,  the  patient  said,  from 
any  that  she  had  ever  experienced.  Immediately  there  was  consider- 
able haemorrhage,  and  the  os  was  found  to  be  widely  dilated.  Instead 
of  the  head,  which  had  been  felt  so  plainly  before,  a  spongy  mass  of 
tissue — readily  recognizable  as  the  placenta — was  present.  It  had  been 
attached  in  such  a  way  as  to  retard  dilatation  of  the  os,  and  when  sud- 
denly torn  loose  had  been  dragged  downward  so  as  to  form  a  thick 
mass  in  front  of  the  advancing  head.  The  bleeding  evidently  came 
from  the  site  of  attachment  of  the  placenta,  and  not  from  the  placenta 
itself.  As  clots  formed  in  the  uterine  vessels  the  haemorrhage  de- 
creased gradually.  During  a  pain  a  rent  was  made  without  difficulty 
through  the  entire  mass  of  placenta  and  membranes  which  was  ob- 
structing the  advance  of  the  head,  whereupon  the  waters  gushed  forth 
freely.  The  patient  at  once  said  that  the  pains  were  now  natural,  and 
that  she  knew  that  she  would  get  along  rapidly  as  she  always  had. 
But  on  rupture  of  the  membranes  a  new  complication  had  been  dis- 
covered. The  cord  was  prolapsed  and  pulseless.  It  was  stretched 
tightly  across  in  front  of  the  advancing  head,  forming  a  very  decided 
obstruction.  During  the  interval  between  the  pains  it  became  pos- 
sible, however,  to  carry  it  upward  beyond  the  head.  Labor  at  once 
became  rapid,  haemorrhage  ceased,  and  the  child  was  born  in  about  an 
hour  and  a  half  from  the  time  of  the  rupture  of  the  membranes.  When 
the  after-birth  appeared  the  mystery  was  solved.  The  placenta  had 
been  attached  in  an  irregular  manner  over  almost  the  entire  inner  sur- 
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face  of  the  womb,  including  its  neck.  Some  portions  were  half  an  inch 
or  more  in  thickness,  whilst  others  were  of  membranous  character, 
containing  large  blood  vessels  only.  Above  the  internal  os  the  pla- 
centa remained  adherent  until  the  child  was  born.  Below  this  point 
it  had  been  stripped  off  at  the  time  when  the  haemorrhage  began.  The 
reason  of  the  pulseless  condition  of  the  cord  also  became  apparent.  Its 
point  of  attachment  was  below  the  internal  os,  so  that  when  this  portion 
of  the  placenta  was  loosened,  the  very  point  of  origin  of  the  cord  was 
dragged  downward  in  front  of  the  child's  head,  and  was  less  than  half 
an  inch  distant  from  the  margin  of  the  rent  which  was  made  through 
the  placenta  and  membranes.  As  matters  were,  if  the  insertion  of  the 
cord  had  been  upon  the  upper  segment  of  the  placenta,  which  remained 
adherent,  the  child  might  have  been  born  alive.  In  this  case  the 
method  of  procedure  adopted  would  have  contributed  materially  to- 
ward saving  the  child,  and  probably  would  have  done  far  better  ser- 
vice than  turning.  As  the  case  was  managed  the  danger  to  the  mother 
from  haemorrhage  was  not  great — the  clots  in  the  uterine  vessels  from 
which  the  placenta  had  been  detached  causing  the  bleeding  to  decrease 
rapidly,  and  the  pressure  from  the  advancing  head  stopping  it  entirely. 
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When  and  How  to  Use  Mydriatics  in  the  Eye.*  By  Ed- 
ward Jackson,  A.M.,  M.D.,  Adjunct  Professor  of  Diseases  of  the 
Eye  in  the  Philadelphia  Polyclinic. 

Nowhere  in  the  medical  application  of  drugs  is  clear  and  definite 
knowledge  more  important  than  in  the  use  of  mydriatics  in  the  eye, 
and  in  very  few  directions  has  so  much  clear  and  definite  knowledge 
been  accumulated. 

Besides  their  therapeutic  applications  to  this  organ,  mydriatics  are 
even  more  frequently  used  for  diagnostic  purposes.  Before  making 
such  use  of  a  mydriatic,  one  should  always  consider  the  possible  pres- 
ence of  contra-indications.  In  an  eye  apparently  normal  the  most  im- 
portant of  these  is  an  incipient  or  latent  glaucoma.  Glaucoma  is  an 
affection  always  tending  toward  functional  destruction  of  the  eye,  only 
to  be  finally  checked  in  the  great  majority  of  cases  by  severe  operative 
procedure,  and  often  uncontrollable  even  by  the  most  radical  meas- 
ures. To  hasten  or  bring  about  an  acute  manifestation  of  such  a  dis- 
ease in  an  eye  hitherto  apparently  free  from  it,  must  always  be  to  the 
surgeon  an  occasion  of  deep  annoyance  and  regret.    And  well-attested 

*  Read  before  the  Medical  Society  of  the  State  of  Pennsylvania,  at  Bedford  Springs,  June 
30,  1887. 
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cases  show  that  each  mydriatic,  with  the  possible  exception  of  cocaine, 
is  liable  to  produce  such  acute  manifestations  in  the  course  of  this  dis- 
ease. To  use  a  mydriatic  in  an  eye  suffering  from  an  acute  outbreak 
of  primary  glaucoma,  as,  I  regret  to  say,  I  have  known  to  be  done,  is 
to  be  guilty  of  practice  comparable  to  the  feeding  of  a  typhoid  fever 
patient  on  violent  purgatives,  or  practicing  free  venesections  on  one  in 
collapse.  I  will  not  here  rehearse  the  symptoms  of  glaucoma  ;  but  re- 
member that  it  is  a  disease  of  middle  and  advanced  life,  that  it  often 
presents  a  pericorneal  zone  of  hyperemia,  and  may  otherwise  closely 
simulate  some  of  the  conditions  in  which  mydriatics  are  most  strongly 
indicated. 

A  second  contra-indication  to  its  use  is  the  interference  with  vision 
which  a  mydriatic  occasions.  The  importance  of  this  is  to  be  weighed 
with  the  circumstances  of  each  individual  case,  and  such  a  mydriatic 
should  be  chosen,  and  it  should  be  so  applied  that  the  inconvenience 
may  be  reduced  to  a  minimum.  But  it  is  always  to  be  remembered 
that  when  a  patient  comes  to  a  physician,  he  has  generally  made  up 
his  mind  that  his  trouble  is  serious  enough  to  warrant  some  expendi- 
ture of  time  and  money  to  get  relief,  and  that  to  get  the  clearest  pos- 
sible conception  of  his  case  is  the  first  duty  the  physician  owes  his 
patient. 

Of  contra-indications  in  eyes  manifestly  diseased  may  be  mentioned, 
besides  glaucoma,  ulcers  perforating  the  cornea  at  or  near  its  periphery, 
where  myotics  will  often  be  more  useful. 

Diagnostically,  mydriatics  are  used  to  dilate  the  pupil,  to  deter- 
mine the  condition  of  the  iris  or  the  structures  back  of  it,  or  to  par- 
alyze the  accommodation.  In  normal  eyes,  to  fully  dilate  the  pupil 
requires  very  much  less  of  the  drug  than  to  paralyze  the  accommoda- 
tion. Simply  to  dilate  the  normal  pupil,  a  single  drop  of  either  of  the 
following  solutions  will  suffice : 

Cocaine  hydrochlorate,  gr.  j,  water,  m.  xxv,  or  about  1  to  25  ; 

Homatropine  hydrobromate,  gr.  j,  water  f.  1  j,  or  about  1  to  500  ; 

Atropine  sulphate,  gr.  j,  water,  f.  3  v,  or  about  I  to  2500; 

Duboisine  sulphate,  gr.  j,  water  f.  1  x,  or  about  1  to  5000  ; 
or  daturine,  hyoscyamine,  or  hyoscine  salts  used,  of  the  same  strength 
as  duboisine. 

Of  the  above  the  homatropine  solution  will  render  the  pupil  rather 
the  most  rigid,  and  its  effects  will  pass  off  in  from  twenty  to  fifty 
hours.  But  cocavie  is  the  most  generally  valuable  dilator  of  the  pupil. 
The  dilatation  it  produces  lasts  but  ten  or  twenty  hours,  is  never  so  great 
in  strong  as  in  feeble  light,  so  that  there  is  less  annoyance  from  exposure 
to  the  light;  it  produces  proportionately  the  smallest  impairment  of 
accommodation,  interfering  least  with  near  vision ;  and  the  dilatation 
it  produces  can  be  promptly  overcome  by  the  use  of  eserine,  making 
it  especially  valuable  after  middle  life,  when  there  is  a  chance  of  the 
occurrence  of  glaucoma.  And  it  is  after  middle  life  that  a  dilator  of 
the  pupil  is  most  frequently  needed  ;  for  as  age  advances,  the  pupil 
norm  illy  grovs  smaller,  and,  at  the  same  time,  there  is  an  increasing 
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liability  to  those  degenerative  changes  in  the  posterio-media  and  coats 
of  the  eye  that  require  a  somewhat  dilated  pupil  for  their  thorough' 
study.  But  this  drug  has  yet  another  advantage.  In  spite  of  the 
readiness  with  which  it  yields  to  myotics;  in  spite  of  its  inability  to  en- 
tirely prevent  the  reaction  to  bright  light,  tested  in  a  weak  or  moder- 
ate light,  cocaine  produces  a  zvider  dilatation  of  the  pupil  than  any  other 
mydriatic.  And  this  superior  power  of  cocaine  is  especially  manifest 
in  old  people,  whose  pupils  often  do  not  dilate  well  under  other  my- 
driatics. 

Paralysis  of  accommodation  is  produced,  both  as  a  diagnostic  and 
as  a  therapeutic  measure.  It  is  not,  as  a  rule,  called  for  after  fifty,  al- 
though some  cases  do  occur  after  that  age  in  which  such  an  action  of 
a  mydriatic  is  absolutely  necessary.  The  difficulty  of  producing  com- 
plete paralysis  of  accommodation  does  not  greatly  diminish  with  the 
approach  of  the  age  at  which  the  power  of  accommodation  is  lost. 
The  strength  of  solution  required  is  not  materially  less  at  fory-five 
than  at  fifteen.  And  this  is  not  surprising  when  we  remember  that 
accommodative  power  is  lost  primarily  by  increased  resistance  in  the 
lens,  rather  than  diminished  power  in  the  ciliary  muscle  Yet  early 
childhood,  probably  because  of  interference  with  the  absorption  of  the 
drug  and  extreme  activity  of  excretion,  presents  special  difficulty  in 
securing  complete  abeyance  of  the  function  of  the  ciliary  muscle. 

To  completely  paralyze  the  accommodation  usually  requires  from  two 
to  five  instillations  of  a  drop  of  either  of  the  following  solutions  : 

Homatropine  hydrobromate,  gr.  x,  water,  f.  I  j,  or  about  I  to  50  ; 

Atropine  sulphate,  gr.  iv,  water,  f.  1  j,  or  about  1  to  120  ; 

Duboisine  sulphate,  gr.  ij,  water,  f.  1  j,  or  about  1  to  240  ; 
or  daturine,  hyoscyamine,  or  hyoscine  in  the  same  strength  as  du- 
boisine. 

Homatropine  should  be  instilled  at  intervals  of  from  five  to  fifteen 
minutes.  With  the  other  mydriatics,  to  avoid  constitutional  effects, 
the  intervals  must  be  much  longer.  Cocaine  in  any  strength  cannot, 
in  most  cases,  completely  control  the  accommodation. 

Of  the  above,  for  diagnostic  purposes,  homatropine  is  greatly  to  be 
preferred.  It  reduces  to  a  minimum  the  period  of  disability  for  eye 
work,  recovery  from  it  being  nearly  complete  in  from  thirty-six  to 
forty-eight  hours  against  five  or  six  days  for  atropine.  Then,  too,  ho- 
matropine causes  no  noticeable  and  distressing  symptoms,  like  the 
dryness  of  the  throat,  flushing  of  the  surface,  inco-ordination  of  mo- 
tion, or  even  delirium,  which  are  liable  to  follow  the  use  of  the  other 
mydriatics.  Although,  as  I  have  elsewhere  pointed  out  {Medical 
News,  July  24,  1886),  this  drug  does  usually  to  some  extent  influence 
the  action  of  the  heart. 

When,  as  a  therapeutic  measure,  the  power  of  accommodation  is  par- 
alyzed, such  paralysis  should  always  be  made  complete.  Strain  of  ac- 
commodation occurs  when  the  power  of  the  ciliary  muscle  is  in- 
sufficient for  the  performance  required  of  it.  In  such  a  condition 
nothing  could  be  more  irrational  than  to  lessen  still  further  its  power 
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while  still  requiring  it  to  do  some  work,  as  inevitably  happens  when  an 
eye  is  placed  partially  under  the  influence  of  a  mydriatic.  When  in 
doubt  as  to  the  propriety  of  a  certain  measure,  it  seems  natural  not  to 
push  it  very  vigorously.  So  physicians,  uncertain  as  to  whether  or 
not  a  mydriatic  should  be  used,  say  in  a  case  of  strain  of  the  accomo- 
dation or  in  commencing  convergent  squint,  are  rather  apt  to  use  a 
weak  solution  of  the  drug,  or  make  the  application  at  long  intervals  ; 
thinking,  by  such  a  tentative  employment  of  the  remedy,  to  discover 
if  indeed  it  is  likely  to  give  relief.  I  have  even  seen  in  cases  of  head- 
ache belladonna  given  by  the  mouth  (causing  paresis  of  accommo- 
dation), with  a  vague  notion  that  it  was  especially  indicated  by  the 
eye  symptoms.  Now,  as  the  mydriatic  used  in  these  ineffective  ways 
can  only  weaken  still  further  the  already  relatively  weak  ciliary 
muscle,  the  result  must  be  still  greater  suffering  on  the  part  of  the 
patient,  and  still  greater  confusion  on  the  part  of  the  doctor.  If  you 
use  a  mydriatic  to  relieve  strain  of  accommodation,  use  it  so  that  com- 
plete paralysis  of  accommodation  will  be  secured  as  soon  as  possible 
for  only  then  does  acommodative  effort  cease.  Homatropine  is  infe- 
rior to  atropine  or  duboisine  where  the  influence  over  the  accommo- 
dation is  to  be  long  maintained ;  for  after  each  instillation  of  the 
former,  recovery  of  ciliary  power  will  begin  within  two  or  three  hours, 
and  the  instillations  must  be  repeated  at  least  that  often,  to  prevent 
the  alternation  of  periods  of  rest.  With  the  other  mydriatic  solutions 
recommended  for  this  purpose,  at  least  eight  to  twelve  hours  elapse 
before  there  is  any  noticeable  lessening  of  the  influence  of  the  drug,  so 
that  three  instillations  a  day  will  be  sufficient  to  uniformly  sustain  their 
action.  Again,  the  period  after  the  use  of  the  drug  is  suspended, 
when  the  eye  is  but  partially  under  its  influence,  is  one  of  especial 
danger.  Even  with  careful,  intelligent  patients,  much  of  the  benefit 
that  would  otherwise  accrue  from  prolonged  mydriasis  is  often  lost  at 
this  time. 

As  a  therapeutic  measure,  dilatation  of  the  pupil  is  resorted  to  in 
cataract,  mainly  involving  the  centre  of  the  lens ;  and  in  breaking  up 
posterior,  or  central  anterior,  iritic  adhesions.  For  the  former  purpose 
one  of  the  weaker  solutions  of  atropine,  duboisine,  etc.,  applied  once 
every  one,  two,  or  three  days,  is  sufficient;  cocaine  not  being  well 
suited  to  this  purpose  on  account  of  the  evanescence  of  its  action,  and 
its  inability  to  maintain  dilatation  against  a  strong  light. 

To  maintain  dilatation  of  the  pupil  against  a  congested  or  inflamed 
iris,  or  to  break  up  iritic  adhesions,  use  the  strongest  mydriatic  solutions 
that  need  ever  be  applied  to  the  eye.  For  such  purposes  one  may 
employ  the  following,  or  even  stronger  solutions  : 

Atropine  sulphate  -  -  gr.  j,  water  f  3  j,    or  I  to  60  ; 

Duboisine  sulphate  -  -  gr.  j,  water  f  I  ij,  or  1  to  120. 

Here  we  wish  to  develop  the  maximum  effect  of  the  drug  upon  the 
iris,  and  the  instillations  should  be  repeated  at  short  intervals,  say 
every  half-hour  or  hour,  until  the  pupil  becomes  fully  dilated,  or  the 
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symptoms  of  mydriatic  intoxication  become  so  pronounced  that  the 
use  of  the  drug  can  be  pressed  no  further. 

To  get  the  maximum  effect  on  the  eye  with  the  least  absorption  of 
the  drug  into  the  general  system,  as  little  of  it  as  possible  must  be 
permitted  to  enter  the  tear  passages,  and  find  its  way  to  the  mucous 
surfaces  of  the  nose  and  throat.  To  hinder  such  escape  of  the  solution, 
the  nasal  extremities  of  the  lids,  including  the  canaliculi,  may,  as  is 
often  recommended,  be  firmly  pressed  against  the  nasal  process  of  the 
superior  maxilla.  But  I  think  it  is  much  more  effective  to  evert  the 
lachrymal  puncta,  and  keep  in  contact  with  the  adjoining  surface  a  bit 
of  absorbent  cotton.  To  aid  in  securing  the  same  object,  it  is  import- 
ant to  use  a  very  strong  solution  of  the  drug,  and  place  but  a  single 
small  drop  upon  the  cornea  at  once.  I  use  a  dropper  with  a  small 
end,  that  will  give  less  than  a  half-minim  of  water  to  the  drop.  When 
larger  amounts  of  fluid  are  instilled,  a  greater  proportion  runs  off  with 
the  tears.  When  both  eyes  are  affected  with  iritis,  it  is  sometimes  wise 
to  concentrate  the  mydriatic  attack  upon  one  of  them  one  day,  and 
upon  the  other  the  next,  in  order  to  get  the  full  force  of  the  drug  in 
tearing  loose  adhesions.  The  power  of  atropine  or  duboisine  in  this 
direction  may  be  somewhat  supplemented  by  the  simultaneous  use  of 
cocaine ;  though  on  account  of  its  effect  on  the  cornea  I  would  not  con- 
tinue the  applications  of  cocaine  more  than  a  few  hours,  nor  repeat 
them  before  the  second  or  third  day. 

All  the  mydriatics  mentioned,  except  cocaine,  seem  to  exert  a  di- 
rect influence  over  the  nutritive  processes  of  inflammation,  which  gives 
them  great  value  in  the  treatment  of  many  inflammatory  affections  of 
the  eye.  I  will  not  now  attempt  to  cover  this  field  of  their  appli- 
cation, both  because  it  is  so  extensive  and  because  I  do  not  feel  that 
I  can  here  speak  so  definitely.  It  may,  however,  be  mentioned  that, 
subject  to  the  contra-indication  of  glaucoma,  and  aside  from  their  in- 
fluence on  iritic  adhesions,  the  most  obvious  indication  for  the  use  of 
a  mydriatic  in  an  inflammatory  disease  of  the  eye  is  the  presence  of  a 
pericorneal  zone  of  redness,  either  partial  or  complete.  In  proportion 
as  the  inflammation  is  plastic  in  character  will  be  the  benefit  derived. 
And  for  its  direct  influence  on  the  nutrition  of  the  part,  the  largest 
amount  of  the  mydriatic  does  not  always  give  the  best  result. 

It  may  seem  that  I  have  busied  myself  with  the  discussion  of  very 
small  details  ;  but  ignorance  of  details  nullifies  the  value  of  more  pre- 
tentious knowledge,  and  nowhere  more  frequently  than  in  the  appli- 
cation of  mydriatics  to  the  eye. — 215  South  ijth  Street. 

Notes  on  the  occasional  Relation  of  Endometritis  Grav- 
idorum  to  the  pernicious  vomiting  of  pregnancy.  by 
W.  W.  Jaggard,  M.  D.,  Professor  of  Obstretrics,  Chicago  Med. 
College,  Obstetrician  to  Mercy  Hospital. 

[Following  is  a  synopsis  of  a  paper  read  in  the  section  on  Obstetrics 
at  the  Cincinnati  meeting  of  the  American  Medical  Association.] 
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The  purpose  of  this  note  is  to  report  a  case  of  endometritis  gravi- 
dorum  which  illustrates  the  highly  probable  causal  nexus  sometimes 
existing  between  this  condition  and  the  pernicious  vomiting  of  preg- 
nancy, and  the  occasional  occurrence  of  indications  for  the  induction 
of  abortion. 

Chronic  decidual  endometritis  plays  an  important  role  in  the  mod- 
ern pathology  of  pregnancy.  J.  Veit  prefers  with  reason  the  term 
endometritis  gravidorum  to  "  endometritis  decidualis  "  since  the  mor- 
bid state  is  referable  to  a  condition  in  existence  prior  to  pregnancy  and 
persisting  afterward. 

Case — Mrs.   D  ,  aet.   29  years,  delivered    November  1879 

of  an  abortive  ovum  corresponding  to  the  third  month,  following 
the  miscarriage  the  patient  complained  of  constant  back-ache  and 
leucorrhcea.  During  three  successive  pregnancies  which  resulted  in  the 
birth  of  living  children,  irregular  uterine  haemorrhage  continued  during 
the  first  half  of  gestation. 

In  1885  she  was  delivered  of  an  abortive  ovum  corresponding  in 
size  and  development  to  the  third  month,  while  the  duration  of  amen- 
orrhcea  and  presumably  of  pregnancy  was  seven  months.  The  egg  pre- 
sented the  familiar  appearance  of  the  flesh  mole.  This  pregnancy  was 
followed  by  one  in  which  the  child  was  carried  to  term,  and  this 
latter  was  followed  by  the  one  in  which  occurred  the  uncontroll- 
able vomiting.  When  I  first  saw  the  patient  as  consultant,  preg- 
nancy was  advanced  to  about  the  twentieth  week.  The  slightest 
muscular  exertion  excited  a  paroxysm  of  vomiting  and  retching. 
Foetal  heart  tones  were  normal,  intermittent  uterine  contractions 
but  painless  in  character.  Placenta  praevia  was  diagnosed,  threat- 
ened abortion  from  rupture  of  the  amnion  was  eliminated  by  the 
entire  absence  of  expulsive  uterine  contractions  and  of  the  cer- 
vical changes.  Artificial  abortion  was  subsequently  induced  and  the 
hstory  of  the  case  established  the  fact  of  an  endometritis  corporate 
of  long  standing,  and  active  immediately  before  conception. 

I  was  disposed  to  regard  the  vomiting  as  reflex  and  the  inflamma- 
tion of  the  endometrium  as  the  exciting  peripheral  irritant,  in  the  en- 
tire absence  of  any  other  plausible  or  adequate  explanation.  The  anemia 
was  neither  so  profound  nor  so  acute  as  to  constitute  a  sufficient  cause, 
and  vomiting  ceased  immediately  upon  the  conclusion  of  gestation. 

Gueniot  persistently  insists  upon  three  elements  in  the  diagnosis. 
These  are:  1st.  The  diagnosis  of  pregnancy.  2d.  The  diagnosis  of 
the  determining  or  adjuvant  cause  of  the  vomiting.  3d.  The  differen- 
tial diagnosis  between  the  obstinate  vomiting  due  to  pregnancy,  and 
obstinate  vomiting  from  other  cause. 

It  is  well-known  that  German  observers  see  very  few  fatal  cases  of 
the  so-called  uncontrollable  vomiting  of  pregnancy,  while  American, 
English  and  French  clinicians  record  numerous  examples. 

Treatment. — After  free  evacuation  of  the  intestinal  tract,  absolute 
rest  in  bed  in  the  horizontal  position,  isolation  of  the  patient  and  free- 
dom from  all  excitants  were  secured.    Peptonized  milk  and  drycham- 
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pagne  were  rejected.  Cocaine,  morphia  and  atrophine  hypodermically 
were  without  apparent  effect. 

Then  absolute  stomach  rest  was  maintained,  full  doses  of  chloral 
and  potassium  bromide  were  given  every  eight  hours  per  rectum.  All 
the  food  and  medicine  exhibited  per  anum  were  retained.  At  the 
end  of  the  first  week  my  patient  was  much  weaker,  the  hyperemesis 
and  uterine  discharge  continued  without  intermission.  I  now  regret 
that  I  did  not  make  the  application  of  the  ten  per  centum  solution  of 
argentic  nitrate  to  vaginal  portion.  The  method  has  been  generalized 
by  Sims,  Carl  Braum,  Welfoner,  and  others,  and  in  my  own  hands  has 
commonly  yielded  excellent  results.  Copeland's  method  of  cervical 
dilatation  was  accidentally  employed  but  without  the  slightest  effect 
upon  the  vomiting. 

I  was  very  reluctant  to  interrupt  the  pregnancy  but  the  critical 
state  of  the  patient  and  the  continuance  of  the  uterine  discharge  did 
not  seem  to  justify  further  expectancy,  so  I  determined  to  induce 
abortion  under  the  two-fold  indication  of  the  vomiting  and  endome- 
tritis. A  sterilized  flexible  bougie  was  introduced,  No.  17,  French 
scale,  between  the  chorion  and  the  anterior  uterine  wall.  The  objec- 
tion that  dangerous  haemorrhage  is  apt  to  take  place  is  shown  by  Ahl- 
feld  to  be  true  only  when  the  placenta  is  implanted  near  the  os  inter- 
num. Schaunta,  too,  prevents  the  introduction  of  air  by  passing  the 
bougie  through  a  speculum  partially  filled  with  fluid. 

The  notion  that  endometritis  gravidorum  is  an  occasional  cause  of 
the  pernicious  vomitings  is  by  no  means  new.  Dance  and  Chomel 
have  described  certain  morbid  states  of  the  placenta  and  the  mem- 
branes which  they  regard  as  important  etiological  factors.  Eberle  has 
asserted  the  belief  in  their  causal  relation  in  the  Obstetrical  and  Gyne- 
cological Society  of  Berlin.  J.  Veit  has  recently  reported  three  cases 
in  which'  a  necessary  relationship  between  the  two  conditions  is  appar- 
ent. The  history  of  the  first  case  disclosed  uncontrollable  vomiting 
and  unbearable  gastralgia  in  a  former  pregnancy,  followed  by  sponta- 
neous abortion.  In  the  second  case  uncontrollable  vomiting  was 
accompanied  by  severe  uterine  haemorrhage  indicating  the  use  of  the 
tampon.  Veit's  argument  is  briefly:  1st.  Changes  in  the  decidua, 
there  were  no  other  apparent  causes  present.  2d.  Vomiting  ceased 
immediately  upon  the  removal  of  the  ovum  and  the  elimination  of  the 
endometritis.  3d.  It  is  a  well-known  fact  that  gastric  disorders,  reflex 
in  origin  are  common  symptoms  of  endometritis  in  non-pregnantwomen. 

In  this  described  case  an  important  link  in  the  chain  of  evidence  is 
supplied.  The  vomiting  was  aggravated  paripassu  with  the  advance 
of  the  inflammation  of  the  endometritis.  The  fact  that  vomiting  did 
not  occur  in  former  pregnancies  does  not  constitute  a  valid  objection  to 
the  theory  for  obvious  reasons.  The  case  is  of  further  interest  on 
account  of  the  late  period  of  the  appearance  of  the  vomiting.  It  could 
plainly  sustain  no  relation  whatever  to  any  form  of  flexion  or  displace- 
ment, appearing  as  late  as  the  eighteenth  week  after  the  corpus  uteri 
had  passed  up  into  the  abdominal  cavity. 


SELECTIONS. 


37 


Where  the  pernicious  vomiting  of  pregnancy  is  symptomatic  of  en- 
dometritis, the  induction  of  abortion  would  naturally  be  considered 
earlier  and  with  greater  favor  than  where  the  disorder  is  the  result  of 
other  causes. 

Schroeder  has  repeatedly  emphasized  the  preventive  treatment  of 
threatened  abortion  where  there  is  reason  to  believe  the  embryo  is  dead 
or  that  the  ovum  is  hopelessly  diseased,  warning  against  the  useless  pro- 
traction of  the  state  of  pregnancy  by  rest  in  bed  and  opiates,  though  not 
indeed  advising  the  active  interruption  of  pregnancy.  When  the  em- 
bryo isdead  or  the  ovum  hopelessly  diseased,  abortion  is  physiological. 

Dr.  Henry  O.  Marcy,  of  Boston,  was  interested  in  the  subject  of 
Dr.  Jaggard's  paper  since  it  placed  an  old  topic  in  a  new  light.  Since 
familiar  with  the  views  of  the  late  Dr.  Escolon,  he  had  carefully 
studied  a  number  of  cases,  and  he  believes  he  has  found  in  them  the 
real  explanation 'of  the  pathological  conditions.  Soon  after  impreg- 
nation the  uterine  glands  become  greatly  hypertrophied  and  furnish  a 
secretion  of  physiological  necessity  to  the  developing  ovum.  Nor- 
mally, however,  these  undergo  atrophy  as  the  decidua  serotina  develops 
into  the  true  placental  structures,  traces  of  these  may  be  seen  in  the 
decidua  vera  even  at  delivery. 

In  the  conditions  described  in  the  paper  as  endometritis  hydrorr- 
hcea  this  atrophy  of  the  glands  does  not  take  place,  but  on  the  con- 
trary hypertrophy  ensues  and  secretion  from  these  enlarged  utricular 
glands  follows,  giving  rise  to  the  name  hydrorrhcea  with  a  proliferation 
of  the  connective  tissue,  stroma,  etc.  Often,  paripassu,  there  fails  to 
develop  the  maternal  secretory  villi  either  in  a  part  or  over  the  whole 
placental  site ;  the  foetus  either  undergoes  an  imperfect  development 
or  perishes  for  lack  of  nutrition  and  if  the  case  is  an  extreme  one  the 
condition  known  as  "mole  pregnancy"  is  produced.  As  the  changes  go 
on  according  to  the  varying  states  of  placental  development  in  the 
maternal  glandular  organ,  the  result  becomes  greatly  varied  both  as  to 
the  uterus  and  contents  as  well  as  the  dangers  to  the  mother. 

If  this  explanation  be  correct  it  greatly  simplifies  the  problem  of 
treatment,  and  if  the  diagnosis  has  been  correctly  made  as  just  differ- 
entiated by  Dr.  Nelson,  of  Chicago,  it  shows  the  utter  futility  of  cer- 
vical applications  or  dilatation. 

The  blighted  ovum  must  be  removed  and  the  uterine  mucosa  regen- 
erated. This  is  usually  done  better  as  a  surgical  rather  than  an  obstet- 
rical operation.  Prompt  recognitions  of  these  conditions  will  save 
many  lives  and  when  it  becomes  accepted  that  the  foetus  can  hardly  be 
carried  to  a  self-sustaining  individual  life,  the  profession  will  no  longer 
endanger  the  mother  by  waiting  to  extremes.  In  the  case  of  the 
Catholic  the  clergy  will  not  intervene  under  the  teaching  that  the  life 
to  come,  i.  e.y  the  developing  child,  is  of  greater  value  than  that  which 
is,  namely,  the  life  of  the  mother. 

Dr.  Marcy  closed  by  saying  that  he  was  still  a  student  of  these 
interesting  changes  and  would  consider  it  a  personal  favor  to  receive 
specimens  from  any  of  the  members  for  careful  examination. 
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A  Note  on  Methylene  and  other  An/esthetics. — By  Sir 
Spencer  Wells,  Bart.,  F.R.C.S.,  Surgeon  to  the  Queen's  House- 
hold. 

Early  in  May  I  received  from  Berlin  a  sample  of  "  methylen-chlo- 
ride,"  manufactured  by  Riedel,  of  that  city,  with  a  paper  on  some  of 
the  different  specimens  of  that  anaesthetic  by  five  other  chemists,  from 
a  recent  number  of  the  PJiarmaceiitische  Zeitung.  I  was  informed  that 
Dr.  Bardeleben  had  tried,  and  had  been  quite  satisfied  with,  Riedel's 
methylene.  Inhaling  a  little  myself,  it  appeared  to  me  very  much  like 
the  methylene  most  used  here,  but  rather  stronger;  so  I  asked  Dr. 
Day  to  make  some  comparisons  of  it  with  that  to  which  we  have  been 
accustomed  for  many  years  past.  And  having  to  operate  at  Man- 
chester on  May  13th,  and  at  Liverpool  on  the  14th,  I  took  some  with 
me.  At  Manchester  I  had  to  do  splenectomy ;  and  Dr.  Scott,  who 
had  administered  ether  in  Edinburgh  for  Dr.  Keith  for  two  years,  pre- 
ferred ether  to  anything  he  had  not  used  before.  So  he  gave  ether, 
with  most  satisfactory  result.  I  never  saw  more  quiet  or  complete 
anaesthesia,  and  I  am  glad  to  say  that  the  patient  has  done  well ;  but 
for  two  or  three  hours  after  the  operation  she  had  a  flushed  face,  hot 
forehead,  and  excessively  rapid  pulse.  I  could  scarcely  count  it,  but 
it  was  certainly  over  150.  I  supposed  that  this  might  be  due  to  the 
altered  circulation  following  removal  of  the  large  spleen  ;  but  Dr.  Scott 
said  that  Dr.  Keith  had  remarked  to  him  upon  the  occasional  occur- 
rence of  very  rapid  pulse  after  his  operations.  As  I  could  not  remem- 
ber such  rapidity  after  methylene,  I  was  somewhat  confirmed  in  my 
dislike  to  ether.  I  have  seen  it  used  alone,  or  after  nitrous  oxide,  and 
I  have  never  been  quite  pleased  with  the  effects.  Once  Dr.  Matthews 
Duncan  and  I  simply  examined  a  lady  after  the  use  of  gas  and  ether, 
and  for  twenty-four  hours  afterwards  she  was  in  a  state  of  hysterical, 
almost  maniacal,  excitement,  which  would  have  been  alarming  after 
any  severe  surgical  operation  ;  and  more  than  once  I  have  had  to  deal 
with  troublesome  bronchial  irritation  after  the  use  of  ether.  At  Liver- 
pool, on  May  14th,  I  performed  ovariotomy  assisted  by  Dr.  Grimsdale 
and  his  son,  and  Dr.  Rawdon  (who  had  been  accustomed  to  the  use 
of  methylene)  used  the  sample  of  Riedel's  preparation  which  I  had  with 
me.  At  first  the  action  seemed  rather  quicker  than  usual,  but  towards 
the  end  of  the  operation,  although  it  was  unusually  short,  it  was  diffi- 
cult to  send  the  vapor  through  the  tube  of  Junker's  apparatus,  and  Dr. 
Rawdon  noticed  that  the  rapid  evaporation  had  led  to  the  partial  clos- 
ing of  the  tube  by  a  sort  of  snow,  or  frozen  vapor.  This  I  had  never 
noticed  with  the  London  methylene.  The  patient  went  on  remarkably 
well  after  the  operation,  so  on  May  16th  Dr.  Day  used  the  new  methy- 
lene for  a  lady  in  London  for  whom  I  performed  ovariotomy.  This 
was  also  a  very  short  operation,  but  the  patient's  face  was  flushed  and 
her  head  hot  for  several  hours  afterwards,  though  neither  pulse  nor 
temperature  was  much  raised.  On  the  22nd  I  did  a  laparotomy  at 
Gloucester  with  Mr.  Edis,  and  Mr.  Cuthbert  preferred  to  administer 
chloroform,  as  being  more  accustomed  to  it.    It  answered  admirably, 
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and  the  patient,  like  the  others,  went  on  quite  well.  This  I  have  often 
observed  when  chloroform  has  been  given  for  me.  The  reasons  I  gave 
up  the  use  of  chloroform  as  a  rule  were  not  only  the  reports  of  the 
deaths  to  which  it  had  led,  but  my  own  observation.  I  have  only 
once  seen  a  death  from  chloroform  ;  that  was  in  Paris,  when  Dr. 
Waters,  of  Chester,  and  I  stood  beside  Malgaigne  while  he  amputated 
at  the  shoulder-joint.  But  I  nearly  lost  a  patient  in  the  Samaritan 
Hospital  while  I  was  removing  a  breast,  Dr.  Snow  Beck  giving  chloro- 
form ;  and  twice  in  private  practice,  while  Mr.  Clover  was  giving 
chloroform  vapor  from  his  bag,  I  have  had  to  suspend  the  operation 
for  a  time,  and  resort  to  artificial  respiration  during  ovariotomy. 

It  was  these  cases  which  led  me,  at  first  with  the  help  of  Dr.  Rich- 
ardson, and  afterwards  of  Dr.  Junker  (who  devised  the  admirably 
simple  inhaler  which  is  called  after  him)  to  use  methylene  as  a  rule, 
and  other  anaesthetics  only  exceptionally.  Once  in  Pomerania,  when 
about  to  remove  an  enormous  ovarian  tumor,  none  of  my  German  col- 
leagues would  give  anything  but  chloroform,  to  which  they  were 
accustomed.  The  patient  was  very  weak,  and  I  very  much  preferred 
methylene  ;  so  I  showed  an  intelligent  nurse  how  to  administer  it,  and 
she  did  it  quite  effectually  and  safely.  I  mention  this  to  show  that 
any  supposed  difficulty  in  the  administration  of  methylene  by  Junker's 
apparatus  is  a  mistake.  Since  1872  I  have  preferred  methylene  to  any 
other  anaesthetic. 

In  the  address  on  Surgery  at  Manchester  in  1877,  I  s^id  :  "  Given 
properly,  diluted  with  air,  the  vapor  of  chloromethyl  has,  in  my  expe- 
rience of  more  than  ten  years  with  more  than  1 ,000  operations  of  a 
nature  unusually  severe  as  tests  of  an  anaesthetic,  proved  without  a 
single  exception  applicable  to  every  patient,  perfectly  certain  to  pro- 
duce complete  anaesthesia,  relieving  the  surgeon  from  all  alarm  or  even 
anxiety  ;  and  its  use  has  never  been  followed  by  any  dangerous  symp- 
tom which  could  be  fairly  attributed  to  it."  And  I  went  on  to  say  : 
"I  wish  I  could  speak  as  confidently  of  the  chemical  composition  of 
the  fluid  sold  as  bichloride  of  methylene  as  I  can  of  its  anaesthetic  prop- 
erties ;  but  whatever  may  be  its  chemical  composition,  whether  it  is  or 
is  not  chloroform  mixed  with  some  spirit  or  ether,  or  whether  it  really 
is  bichloride  of  methylene,  I  am  still  content  with  the  effects  of  the 
liquid  sold  under  that  name,  when  properly  administered."  And  more 
than  ten  years'  additional  experience  has  confirmed  me  in  the  opinions 
so  expressed.  Dr.  Tyndall  told  me  that  no  chemist  could  make 
pure  bichloride  of  methylene  under  ten  shillings  an  ounce,  and  that 
when  made  it  would  not  keep  a  week.  Others  said  a  mixture  of  chlo- 
roform and  methylic  alcohol  would  act  as  well,  but  on  trial  it  did  not; 
neither  did  the  A.C.E.  mixture  of  the  Committee  of  the  Royal  Medi- 
cal and  Chirurgical  Society;  neither  does  this  new  preparation  of 
Riedel's.  Last  week  Dr.  Day  gave  it  for  me  in  a  case  of  amputation 
of  a  breast.  The  tube  became  so  choked  with  snow  before  I  began 
the  operation  that  the  patient  could  not  be  made  unconscious,  and  we 
had  to  give  chloroform,  neither  of  us  very  willingly,  as  we  had  just 
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heard  of  a  patient  having  become  so  near  death  under  chloroform  that 
the  surgeon  had  to  do  tracheotomy  with  a  pocket-knife  before  anima- 
tion could  be  restored. 

Surprised  at  the  obstruction  of  the  tube  by  the  new  preparation,  I 
wrote  to  Dr.  Bardeleben,  and  he  replied  on  May  29th  as  follows : 
"  We  have  made  the  same  observation  on  artificial  snow,  and  the 
obstruction  of  the  tubes  in  using  Riedel's  methylene  chloride,  with 
Junker's  apparatus.  No  doubt  it  is  dependent  on  the  cold  produced 
by  the  rapid  evaporation.  We  have  another  objection  to  make  to  this 
new  anaesthetic  substance.  The  anaesthesia  is  effected  very  slowly, 
and  is  not  of  long  duration;  and  the  nausea  and  vomiting  begin  often 
before  complete  anaesthesia  has  been  attained." 

Accordingly,  until  some  better  anaesthetic  is  brought  forward,  I 
shall  remain  content  with  the  bichloride  of  methylene,  made  as  first 
proposed  by  Dr.  Richardson.  I  have  never  known  it  to  fail,  and  I 
have  never  once  been  alarmed,  or  even  made  uneasy,  by  its  effects  in 
any  one  of  more  than  2,000  operations,  many  of  them  of  unusual  sever- 
ity or  duration. 
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FROM  CLINICAL  SOCIETY  OF  LONDON. 

Suture  of  Ruptured  Urinary  Bladder. — Tonsillitis  Treated 
by  Cocaine. — Bilateral  Laryngeal  Palsy  from  Acute 
Laryngitis. — Necrosis  of  Hyoid  Bone. 

An  ordinary  meeting  of  this  Society  was  held  on  the  11th  inst., 
Dr.  W.  H.  Broadbent,  F.R.C.P.,  President  in  the  chair. 

Mr.  Symonds  read  a  case  of  Rupture  of  the  Urinary  Blatter,  in 
which  the  rent  was  sutured.  The  patient,  a  child  aet.  7  years,  was 
thrown  from  Blackfriars-bridge,  falling  into  a  passing  barge  on  to  her 
abdomen.  She  was  admitted  into  hospital  in  a  state  of  extreme  col- 
lapse, and  for  some  time  it  was  feared  she  would  die.  The  abdomen 
was  full  and  tender,  chiefly  over  the  hypogastric  region,  where  was  a 
prominence  exactly  resembling  a  moderately  distended  bladder.  No 
urine  having  been  passed,  after  about  six  hours  a  No.  1  catheter  was 
inserted.  At  first  a  few  drops  of  clear  urine  were  withdrawn,  and  then  a 
drain  of  dark  blood.  Under  chloroform  a  catheter  was  again  introduced 
and  a  small  quantity  of  dark  fluid  removed.  An  attempt  was  made 
to  pass  the  catheter  through  a  possible  rent  in  the  viscus  without  suc- 
cess. The  abdomen  was  at  once  opened,  for  though  the  catheter  passed 
easily  into  the  bladder,  no  reduction  was  affected  in  the  dull  promin- 
ence of.  the  hypogastric  region.  A  large  .quantity  of  dark  fluid  hav- 
ing a  faint  urinous  odor,  immediately  escaped.  The  rent  was  not  at 
once  found,  but  on  passing  a  steel  sound  into  the  bladder  it  protruded 
just  below  the  apex.    There  an  irregular  rent  an  inch  and  a  quarter 
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long  was  found,  involving  partly  the  peritoneal,  but  chiefly  the  extra- 
peritoneal, surface.  It  was  Y-shaped.  The  fold  of  peritoneum  pass- 
ing from  the  bladder  to  the  abdominal  wall  was  much  lacerated,  and 
the  edges  of  the  bladder  were  much  torn.  About  twenty  Lembert's 
sutures  were  inserted,  the  peritoneum  washed  out  with  weak  carbolic 
acid  and  perchloride  of  mercury,  and  the  abdominal  wound  closed.  A 
catheter  was  tied  into  the  bladder.  For  a  time  the  child  did  well. 
Then  the  catheter  irritated  her,  and  was  removed.  She  never  recov- 
ered from  her  collapse  fully,  passing  from  it  into  a  restless,  non-fever- 
ish condition.  Fearing  an  accumulation  of  urine  and  inflammatory 
products,  the  abdomen  was  reopened  on  the  sixth  day,  but  nothing 
was  found.  Next  day  urine  escaped  through  the  wound,  and  the 
child  died  on  the  eighth  day.  At  the  inspection  a  collection  of  pus 
was  found  on  the  left  side  of  the  bladder,  extending  into  the  left  ilio- 
lumbar region.  The  peritoneal  part  of  the  wound  was  soundly  healed, 
but  the  non-peritoneal  part  was  gaping  widely,  the  sutures  having  torn 
through.  The  urine  had  escaped,  and  had  set  up  the  suppuration. 
There  was  no  general  peritonitis.  There  was  separation  of  the  right 
sacro-iliac  synchondrosis.  In  reviewing  the  case,  Mr.  Symonds  said 
that  he  considered  the  best  plan  would  have  been  to  have  closed  the 
peritoneal  part  of  the  rupture  and  the  rent  in  the  anterior  false  liga- 
ment, and  to  have  left  the  rest  of  the  wound  open,  with  a  drainage 
tube  in  the  bladder.  The  edges  of  the  rent  were  ragged  and  bruised, 
and,  though  turned  in,  the  muscle  did  not  unite,  nor  could  it  be  ex- 
pected to  do  so.  The  case,  he  pointed  out,  was  a  good  illustration  of 
the  necessity  of  leaving  the  extra-peritoneal  portion  of  the  rent  open. 
One  point  in  the  diagnosis  was  important :  the  prominence  represent- 
ing the  bladder  was  due  to  the  urine,  the  fluid  not  having  passed  up- 
wards to  any  extent.  Above  it  the  small  intestine,  formed  a  boundary, 
the  pelvic  cavity  being  quite  empty  of  bowel. 

Sir  Wm.  Mac  Cormac  thought  it  best  to  close  both  the  intra-per- 
itoneal  and  the  extra-peritoneal  rupture.  Certainly  a  drainage  tube 
should  be  used. 

Mr.  Bennett  said  that  a  drainage  tube  had  better  be  used  in  order 
to  drain  off  inflammatory  exudation  and  to  protect  the  parts,  supposing 
the  extra-peritoneal  wound  gave  way. 

Mr.  Symonds  agreed  that,  as  a  rule,  drainage  should  be  resorted  to. 

Dr.  de  Havilland  Hall  read  notes  of  three  cases  of  Acute  Parenchy- 
matous Tonsillitis  or  Quinsy  treated  by  Cocaine.  Case  1  :  A  laborer, 
set.  28  years,  was  admitted  into  the  Westminster  Hospital  on  Sep- 
tember 28th,  1887,  suffering  from  quinsy.  He  had  had  two  sim- 
ilar attacks  in  the  last  five  years.  On  admission  he  had  been  ill  four 
days.  The  right  tonsil  and  adjacent  soft  parts  were  enormously  swollen, 
and  he  was  unable  to  swallow  without  the  greatest  difficulty  and  pain. 
On  the  30th  there  was  complete  inability  to  swallow,  but  after  painting 
a  20  per  cent,  solution  of  cocaine  freely  over  the  whole  of  the  fauces 
the  patient  was  able  to  swallow  some  bread  and  milk.  The  same  night 
the  left  tonsil  became  affected,  and  the  cocaine  solution  was  applied 
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again  next  day  with  an  equally  good  effect,  and  the  day  following  he 
was  able  to  swallow  bread  and  butter.  No  suppuration  occurred.  The 
patient  left  the  hospital  quite  well,  after  having  been  in  one  week, 
instead  of  four  and  three  weeks  respectively,  as  on  the  two  former 
occasions.  Case  2  :  A  publican,  set.  25  years,  seen  in  consultation 
with  Mr.  Wright,  at  Kennington  on  October  26,  1887.  When  seen 
the  patient's  complexion  was  dusky;  he  was  suffering  from  some 
dyspnoea  and  great  dysphagia.  Both  tonsils  and  the  soft  palate  were 
greatly  swollen,  and  were  covered  with  a  viscid  secretion,  but  there 
was  no  false  membrane.  Pulse  120,  feeble.  Urine :  sp.  gr.  :03c); 
loaded  with  albumen.  The  patient's  condition  was  a  most  anxious 
one.  The  throat  was  swabbed  out  with  a  20  per  cent,  solution  of 
cocaine,  and  the  application  was  repeated  in  ten  minutes.  Five  min- 
utes later  the  patient  was  breathing  easier,  and  was  able  to  swallow 
half  a  pint  of  a  mixture  of  egg,  milk  and  brandy.  During  the  next 
two  days  applications  of  cocaine  were  made  night  and  morning,  and 
one  on  the  third  day.  The  patient  gradually  improved,  no  suppura- 
tion occurred,  and  a  week  later  the  urine  was  free  from  albumen  and 
he  was  well.  Case  3  :  A  porter,  aet.  39  years,  attended  at  the 
Throat  Department  of  the  Westminster  Hospital  on  November  16, 
1887,  complaining  of  sore  throat  and  inability  to  swallow  for  thirty- 
six  hours.  He  was  previously  quite  well.  The  left  tonsil  and  adjacent 
parts  were  swollen,  and  there  was  a  yellow  patch  on  the  tonsil.  Pulse 
88,  fair  volume.  Temperature  101.20.  Urine  contained  a  trace  of 
albumen.  A  20  per  cent,  solution  of  cocaine  was  applied,  and  the 
patient  was  soon  able  to  swallow  half  a  pint  of  bread  and  milk.  Four 
days  later  the  patient  had  no  difficulty  in  swallowing,  and  was  practi- 
cally well.  In  all  three  cases,  as  soon  as  the  patient  could  swallow 
easily,  tincture  of  the  perchloride  of  iron,  with  or  without  quinine,  was 
ordered.  Dr.  de  Havilland  Hall  pointed  out  that  cocaine  has  a  twofold 
action  in  these  cases:  it  diminishes  the  sensibility  of  the  parts  to  which 
it  is  applied,  and  at  the  same  time  lessens  the  blood  supply  ;  hence 
deglutition  is  much  facilitated.  He  also  thought  that  it  checked  sup- 
puration. He  advises  the  throat  to  be  sprayed  out  with  a  solution  of' 
bicarbonate  of  sodium,  ten  grains  to  the  ounce,  before  the  cocaine  is 
applied.  By  this  means  less  cocaine  is  needed,  and  it  appears  that 
cocaine  acts  more  efficaciously  in  the  presence  of  an  alkali. 

Mr.  Stoker  said  he  rose  to  emphasize  Dr.  Hall's  remarks.  He  sug- 
gested, however,  that  a  good  way  to  prevent  recurrence  of  the  inflam- 
mation would  be  to  remove  the  tonsils.  While  cocaine  certainly 
merited  all  the  praise  bestowed  upon  it  in  these  cases,  he  mentioned 
that  some  care  was  necessary,  as  he  had  seen  patients  almost  expiring 
from  the  effects  of  cocaine  used  for  this  purpose. 

Dr.  Alex.  Morison  suggested  that  the  syncopal  attacks  to  which 
allusion  had  been  made  might  in  some  cases  be  due  to  mere  manipu- 
lation of  the  inflamed  tonsils.  He  quoted  a  case  in  which  merely 
touching  the  inflamed  tonsils  had  brought  on  an  attack  of  syncope, 
which  narrowly  escaped  proving  fatal. 


CLINICAL  RECORDS. 


43 


Dr.  Semon  quoted  several  cases  to  show  that  cocaine  was  not  a 
drug  to  be  used  indiscriminately. 

Dr.  Hall,  in  reply,  mentioned  that  last  week  he  had  used  a  20  per 
cent,  solution  of  cocaine  on  a  young  and  strong  man,  who  was  very 
strongly  affected  by  it,  and  had  to  lie  down  for  nearly  an  hour  before 
the  effects  passed  off.  He  always  applied  the  solution  now  with  a 
brush,  all  the  cases  in  which  untoward  symptoms  had  showed  them- 
selves having  occurred  when  he  used  the  spray.  He  observed  that 
peri-tonsillar  inflammation  seemed  to  take  place  in  some  cases  when 
practically  no  tonsillar  tissue  was  left.  His  remarks  only  applied  to 
parenchymatous  tonsillitis,  and  the  same  good  results  had  not  followed 
the  use  of  cocaine  in  the  follicular  form. 

Dr.  Percy  Kidd  read  a  case  of  Complete  Bilateral  Paralysis  of  the 
Vocal  Cords  from  Acute  Laryngitis,  with  recovery.  The  patient,  a 
pale  thin  woman,  aged  thirty-seven,  the  subject  of  chronic  bronchitis, 
complained  of  shortness  of  breath  and  loss  of  voice,  which  had  devel- 
oped a  few  days  previously.  On  examination,  there  was  respiratory 
dyspnoea,  with  complete  aphonia,  and  harsh  laryngeal  breathing  was 
audible  over  the  upper  part  of  both  lungs.  The  mucous  membrane  of 
the  larynx  was  deeply  congested,  and  there  was  much  swelling  of  the 
aryepiglottic  folds,  ventricular  band,  and  to  a  less  extent  of  the  inter- 
arytenoid  fold.  In  the  last  situation  there  was  a  small  yellowish  mass, 
which  could  not  be  detached  by  coughing.  The  vocal  cords  occupied 
the  cadaveric  position,  and  remained  motionless  during  inspiration  and 
phonation.  The  patient  was  ordered  cold  applications  to  the  throat, 
ice  to  suck,  and  complete  rest.  Four  days  later  she  was  much  better, 
the  dyspnoea  had  diminished,  there  was  less  laryngeal  swelling,  and  the 
inter-arytenoid  fold  presented  a  normal  appearance.  There  was  no 
trace  of  the  small  yellow  mass — probably  a  piece  of  inspissated  mucus. 
The  vocal  cords  had  to  a  great  extent  recovered  their  power.  On 
phonation  the  normal  closure  of  the  glottis  occurred,  but  abduction 
was  still  very  deficient,  though  not  absolutely  lost.  From  that  time 
she  rapidly  recovered,  and  in  three  weeks  the  larynx  was  perfectly 
healthy,  and  the  vocal  cords  had  recovered  their  functions.  The 
want  of  mobility  of  the  cords  was  attributed  to  paralysis  of  their  mus- 
cles from  inflammatory  infiltration  of  the  intra-muscular  nerve  filament 
and  muscular  fibres.  Reasons  were  given  for  the  belief  that  mechani- 
cal fixation  from  abscess,  perichondritis,  swelling  of  the  inter-arytenoid 
fold,  &c,  is  inadequate  to  explain  the  succession  of  events. 

Dr.  Semon  said  he  had  come  to  the  meeting  feeling  somewhat 
sceptical  as  to  the  possibility  of  the  existence  of  a  bilateral  rheumatic 
paralysis  of  the  vocal  cords.  He  agreed  that  there  was  no  a  priori 
reasons  why  cold  should  not  affect  the  recurrent  laryngeal  nerve  as  it 
did  the  facial;  though  being  better  protected,  the  former  was  less  lia- 
ble to  such  influence.  He  said  that  the  order  of  retrogression  certainly 
supported  the  diagnosis  of  rheumatic  paralysis,  but  it  was  the  first  case 
on  record  of  bilateral  paralysis  from  this  cause. 

Mr.  Nunn  read  a  paper  on  a  case  of  Necrosis  of  the  Greater  Cornu 
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of  the  Hyoid  Bone,  and  of  Ossified  Portions  of  the  Thyroid  Cartilage, 
with  Extrusion  of  the  Sequestra  from  an  Abscess  in  the  Anterior  Tri- 
angle of  the  Neck,  following  Gummatous  Ulceration  of  the  Tongue 
and  Perichondritis  of  the  Thyroid  and  Cricoid  Cartilages,  followed  by 
profuse  Haemorrhages,  Pneumonia,  and  Phthisis.  The  patient,  act. 
33  years,  was  a  gentleman  who  had  served  with  the  army  in  India  for 
a  short  period.  About  three  years  before  coming  under  Mr.  Nunn's 
notice,  he  had  suffered  from  syphilis  followed  by  constitutional  symp- 
toms. Tertiary  ulceration  of  the  tongue  was  the  chief  trouble.  The 
irregular  habits  of  the  patient  prevented  the  steady  carrying  out  of 
any  treatment.  At  the  end  of  fourteen  months,  swelling  with  tender- 
ness appeared  on  the  right  side  of  the  larynx,  and  a  couple  of  weeks 
later,  profuse  haemorrhages,  three  in  number,  occurred  ;  ultimately  the 
sequestra  above  named  were  discharged  from  an  abscess  which  formed 
in  the  anterior  triangle  of  the  neck  near  the  sternum.  The  abscess  ul- 
timately became  a  pharyngeal  fistula,  liquid  food  escaping  during  the 
act  of  deglutition.  Pneumonia  set  in  immediately  after  the  haemorr- 
hages, and  finally  the  patient  died  from  phthisis.  After  the  first 
haemorrhage,  Sir  James  Paget  was  consulted  in  respect  of  ligaturing 
the  carotid  artery,  but  the  operation  was  decided  against. 

Dr.  Percy  Kidd  was  not  sure  of  the  source  of  haemorrhage  ;  the 
lungs  might  explain  it. 

Dr.  Broadbent  suggested  that  the  phthisis  might  have  been  "  ab 
haemoptoe." 

Mr.  Nunn  in  reply  agreed  with  this  suggestion,  and  believed  the 
blood  came  from  the  lingual  or  some  artery  near  it. 

Dr.  Urban  Pritchard  showed  a  living  case  of  Cephal-hydrocele. 

Abortion  in  Double  Uterus. — Cases  of  double  uterus  are 
comparatively  rare,  but  it  is  very  probable  that  many  of  them  are  over- 
looked. The  following  is  a  brief  record  of  a  case  which  came  under 
my  observation  lately,  and  which  presents  several  points  of  interest. 

Mrs.  E.,  aet.  28,  consulted  me  on  February  27th  last,  on  account 
of  severe  metrorrhagia  and  pain  in  the  lower  part  of  the  abdomen. 
Menstruation,  which  commenced  at  fourteen,  was  regular  and  painless 
until  Christmas,  1887.  At  that  time  she  had  been  married  for  four 
months,  and,  although  there  had  been  no  cessation  of  menstruation, 
she  fancied,  from  a  feeling  of  weight  in  the  pelvis  and  a  slight  increase 
in  size,  that  she  was  pregnant.  On  December  26th,  she  was  atttacked 
with  severe  pelvic  pain  and  flooding.  She  states  that  amongst  the 
clots  expelled  there  was  a  large  firmer  body,  and  that  soon  after  this 
came  away,  the  flooding  ceased.  Six  weeks  later,  menorrhagia  and 
pain  returned,  and  continued  until  the  day  before  I  saw  her. 

Dr.  Cullingworth  very  kindly  examined  the  patient  with  me,  and 
together  we  made  out  the  following  points  :  Ostium  vaginae  wide,  ad- 
mitting two  fingers.  Vagina  normal  in  lower  part;  at  upper  third  a 
loose  fleshy  septum  was  found,  dividing  the  upper  part  of  the  vagina 
into  two  equal  lateral  portions.    Each  compartment  contained  a  cer- 
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vix,  resembling  the  normal  nulliparous  cervix,  each  os  externum  being 
closed.  The  bimanual  examination  was  unsatisfactory  on  account  of 
the  tension  of  the  abdominal  muscles.  Two  uterine  sounds  were  in- 
troduced, one  into  each  cervix.  In  the  first  part  of  their  course  they 
ran  parallel,  but  were  separated  by  a  septum  ;  higher  up  they  diverged, 
each  tip  running  outwards  from  the  middle  line.  No  enlargement  of 
either  uterine  cavity  was  made  out".  With  the  sounds  still  in  position, 
the  abdomen  was  now  examined,  and  two  distinct  uterine  fundi  were 
felt,  separated  by  an  interval  of  about  two  inches,  the  tip  of  each  sound 
being  plainly  felt  through  the  abdominal  wall.  Per  rectum,  the  lower 
part  of  the  uterus  could  be  felt,  but  the  point  of  divergence  could  not 
be  made  out. 

It  was  thought  advisable,  before  proceeding  to  more  active  treat- 
ment, to  try  the  effect  of  rest  for  a  few  days,  and  accordingly  the  pa- 
tient was  ordered  to  remain  in  bed,  and  the  pain  was  relieved  by  opi- 
ates. On  March  2d  the  haemorrhage  returned,  and  she  expelled  a  solid 
substance  about  two  inches  long  and  one  inch  broad,  which  on  exam- 
ination proved  to  be  a  piece  of  placenta.  After  this  her  recovery  was 
rapid;  the  discharge  ceased,  all  pain  disappeared,  and  a  fortnight  later 
she  was  going  about  as  usual. 

Remarks. — The  malformation  in  this  case  was  that  known  as  uterus 
duplex  bicornis.  An  important  point  is  the  fact  that  the  vagina  was 
double  at  its  upper  part  but  single  below.  In  the  majority  of  cases  of 
uterus  duplex  bicornis,  the  septum  extends  the  whole  length  of  the 
vagina,  so  that  there  are  two  external  orifices.*  It  is  not  difficult  to 
understand  how  the  abnormality  should  have  been  unsuspected  both  by 
the  patient  and  by  her  husband  ;  even  on  vaginal  examination  the  case 
was  one  which  might  have  passed  as  normal,  for  the  septum  was  so 
lax  that  it  was  easily  flattened  against  either  side  of  the  vagina,  and  in 
this  way  one  cervix  was  covered  up  and  concealed.  A  very  similar 
case  is  described  by  Lumpe,*  who  believed  that  the  lower  part  of  the 
septum  had  been  detached  by  coitus.  The  cause  of  the  haemorrhage 
was  not  quite  clear  at  first ;  but,  from  the  history,  it  seemed  probable 
that  it  was  due  to  some  retained  products  of  conception,  and  this  view 
was  confirmed  later,  when  the  portion  of  placenta  came  away.  At  the 
time  of  examination,  however,  there  was  no  haemorrhage,  both  uterine 
orifices  were  closed,  and  there  was  no  appreciable  difference  in  the 
size  of  the  two  uterine  cavities.  The  continuance  of  menstruation  dur- 
ing pregnancy  in  a  double  or  partially  double  uterus  is  uncommon ;  it 
is  noted  only  in  two  out  of  seventy  cases  collected  by  Kussmaul. 
From  the  patient's  description  of  the  expelled  ovum,  I  believe  the 
abortion  occurred  at  the  third  month.  Statistics  tend  to  show  that 
abortion  is  not  more  likely  to  occur  in  a  double  uterus  than  in  a  nor- 
mal one,  but  I  am  inclined  to  think  that  the  abnormality  in  this  case 
was  alone  the  cause  of  the  abortion,  as  I  was  unable  to  assign  any 

*  Von  d em  Mangel,  der  Verkiimmerung  und  Verdoppehing  der  Gebarmutter.  A.  Kuss- 
maul.   Wiirzburg.  1859. 

*  Wiener  Wochenbl.    1856.    No.  33. 
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other  reason  why  it  should  have  occurred.  Possibly  the  continuance 
of  menstruation  may  have  had  something  to  do  with  it. 

Archibald  Donald,  M.A.,  M.D., 
Surgeon  to  St.  Mary's  Hospital,  Manchester. 
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Surgical  Treatment  of  Brain  Diseases  (E.  von  Bergmann). — 
The  author,  in  an  article  on  this  subject,  draws  the  lines  within 
which,  according  to  present  experiences,  surgical  intervention  is  of 
necessity. 

I.  Deep  cerebral  abscess.  The  necessity  of  removing  a  purulent 
effusion  in  the  brain  by  means  of  surgical  therapeutics  is  not  contro- 
verted in  principle.  For  every  cerebral  abscess,  abandoned  to  itself, 
causes  irremediably  the  death  of  the  person  affected  by  it,  either 
through  irruption  into  the  ventricula  or  through  meningitis.  There  is 
only  the  difficulty  of  diagnosis  to  oppose  trepanning  for  the  evacuation 
of  pus  from  the  cranial  cavity.  In  the  first  place,  etiology  is  to  be 
searched  for  this  purpose.  Besides  metastatic  and  tuberculous  abscesses 
of  the  brain,  traumatic  abscesses  (open  wounds  of  the  hard  or  of  the 
soft  cranial  walls),  and  abscesses  propagated  from  other  purulent  affec- 
tions in  the  skull,  especially  suppuration  in  the  ears,  are  to  be  taken 
into  account.  The  latter  two  kinds  only  offer  a  prospect  of  successful 
surgical  treatment. 

Concerning  diagnosis  of  traumatic  cerebral  abscesses,  von  Berg- 
mann distinguishes  between  cortical  abscesses  located  immediately  be- 
neath the  point  of  fracture,  where  the  contusion  of  the  brain  exists,  and 
the  deeper  abscesses  located  beneath  the  cortical  part.  Cortical 
abscesses  make  their  appearance  in  acute  shape,  and  from  the  appear- 
ance of  the  wound  (peculiarity  of  granulation,  oozing  of  pus),  the 
danger  is  often  easily  discovered.  But  in  case  the  retention  of  pus 
succeeds  underneath  the  cicatrized  epidermic  wounds,  these  abscesses 
are  a  delusive  imitation  of  traumatic,  purulent,  convex  meningitis,  with 
its  irritative  and  paralytic  symptoms.  As  a  differential  diagnostic,  von 
Bergmann  sets  forth  that  the  surface  abscess,  in  contra-distinction  to 
the  impetuously  appearing  leptomeningitis,  requires  time  (eight  to 
fourteen  days)  for  its  development,  provokes  symptoms  of  extension  in 
a  surprisingly  slow  manner,  and  shows  in  its  initial  and  paralytic  phe- 
nomena a  certain  selection  with  regard  to  its  seat.  Deep  abscesses,  on 
the  contrary,  originate  weeks,  months  and  even  years  after  the  trauma. 
Between  the  abscess  and  the  osseous  structure  there  is  sound  tissue. 
Concerning  the  mode  of  vulneration  preceding  the  traumatic  cerebral 
abscess,  one  fact  is  certain  :  Each  traumatic  cerebral  abscess  has  been 
preceded  by  a  wound  communicating  somehow  with  the  exterior 
world.  Osseous  splinters  and  foreign  bodies  which  have  remained  in 
the  wound  are  elements  disposing  to  cerebral  abscess,  which  is  the 
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reason  of  the  high  importance  of  trepanning  as  a  prophylactic  method. 
For  abscesses  originating  with  auricular  affections,  von  Bergmann  es- 
tablishes certain  positive  diagnostic  signs.  Chronic  suppurations  only, 
meaning  suppurations  of  the  middle  auditory  conduit,  induce  cerebral 
suppuration.  The  location  of  these  abscesses  is  typical,  either  in  the 
temporal  lobe  or  in  one  of  the  hemispheres  of  the  cerebellum.  And 
finally,  brain  abscesses  after  otalgy  are  characterized  by  their  impercep- 
tible beginning. 

The  symptomatology  of  every  cerebral  abscess,  whatsoever  may  be 
its  origin,  is  divided  by  von  Bergmann  in  three  groups  : 

1.  Symptoms  depending  on  suppuration  itself. 

2.  Symptoms  indicating  an  increased  intercranial  pressure  ;  and 
finally, 

3.  Symptoms  corresponding  with  the  seat  of  the  abscess. 

With  regard  to  the  symptoms  of  the  first  group,  the  febrile  actions 
are  very  characteristic.  The  fever  appears  by  fits,  and  then  disap- 
pears for  weeks  and  even  months.  The  febrile  action  appears  with 
more  intensity  at  each  return.  As  a  significant  circumstance,  head- 
ache is  to  be  mentioned,  which  during  the  febrile  action  presents  a 
state  of  exacerbation.  In  many  cases  cranial  percussion  offers  useful 
indications  for  localization.  As  a  valuable  diagnostic  symptom  may 
be  mentioned  the  circumstance  that  during  the  fever  the  frequency  of 
pulse  diminishes  and  the  somnolence  of  the  patient  becomes  notable. 
On  the  other  hand,  the  appearance  of  an  obstructive  papilla  in  cere- 
bral abscesses  is  very  little  constant.  Focal  symptoms  are  furnished 
by  the  abscess  in  such  cases  only  when  it  exists  in  the  regions  of  mo- 
torial  action  ;  they  are  wanting  when  it  has  its  seat  in  the  frontal,  oc- 
cipital or  temporal  lobe.  Nevertheless,  after  careful  observation  some 
have  succeeded  already  several  times,  even  without  existence  of  focal 
symptoms,  in  operating  with  good  result;  the  author,  among  others, 
reports  a  case  where  the  abscess  was  located  in  the  left  frontal  lobe. 
For  diagnosis  of  localization  in  the  several  lobes  we  refer  to  the 
original  article.  In  typical  cases  only,  von  Bergmann  is  disposed  to 
perform  operation,  and  especially  then  only  when  the  above  mentioned 
etiological  conditions  are  present.  But  in  such  cases,  according  to  the 
author,  it  is  not,  as  formerly,  the  exploring  needle,  but  the  knife,  which 
assumes  its  right. 

II.  Cerebral  tumors.  In  the  first  place,  the  author  remarks  that 
surgical  treatment  of  cerebral  tumors  presents  less  prospect  of  success 
than  the  treatment  of  endocranial  suppurations.  If  the  seat  of  the 
tumor,  in  consequence  of  the  lack  of  local  symptoms,  can  not  be  deter- 
mined, not  even  an  explorative  trepanning  ought  to  be  attempted.  It 
is  self-evident  that  the  kind  of  tumor  is  of  great  importance.  Gum- 
mata  and  tuberculous  conglomerations  ought  not  to  be  touched.  It  is 
true  that  Horsley,  who  in  all  questions  of  cerebral  surgery  has  been  a 
kind  of  a  path-finder,  has  in  one  case  removed  a  caseous  tubercular 
nodosity  from  the  surface  of  the  cerebrum  (death  19  hours  after  opera- 
tion, dissection  showing  general  tuberculosis),  and  in  another  case 
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tubercular  conglomerates  of  the  cerebellum,  this  time  with  successful 
result.  Yet,  pathologic  anatomy  teaches  us  that  a  tuberculous  nodos- 
ity, sharp  edged  and  isolated,  is  one  of  the  rarest  occurrences. 

With  regard  to  operating  for  carcinomata,  gliomata,  sarcomata  and 
gliosarcomata,  cysts  and  myscomata  of  the  brain,  if  it  is  to  be  practic- 
able at  all,  it  is  necessary,  first  that  these  tumors  should  not  be  too 
large  and  too  extended,  second  that  they  should  not  be  diffused  in  a 
zone  of  red  and  red-yellowish  softening,  and  finally,  as  already  stated, 
that,  by  their  location,  they  should  constitute  symptoms  admitting  of 
exact  localization.  Starting  from  these  conditions,  the  author  investi- 
gated 100  cerebral  tumors,  as  described  by  Hal  White  from  his  autop- 
sical  researches,  and  he  demonstrates  that  out  of  these  100  cases  nine 
could  have  been  operated  upon,  but  that  out  of  these  nine  only  one  was 
diagnosticable.  But  very  great  is  the  danger  of  every  cerebral  tumor 
operation,  on  the  one  hand  on  account  of  consequential  bleeding,  and 
then  on  account  of  consecutive  cerebral  oedema.  In  this  particular, 
surgical  technique  is  capable  of  considerable  improvement.  Against 
the  danger  of  excessive  bleeding,  von  Bergmann  recommends  to  take 
hold  of  each  larger  vessel,  and  to  tie  it,  and  then  to  apply  compression 
and  derivation  through  iodoform  gauze  with  secondary  suture.  (Cf. 
Bramann,  Arch.  f.  Rlin.  Chirwegie,  vol.  36,  p.  72.) 

At  the  end  of  this  chapter,  the  author  resumes  the  operations  in  this 
field  of  cerebral  surgery,  as  practiced  until  now  the  total  number  of 
cases  is  eleven,  among  them  three  "  not  sufficiently  authenticated,"  and 
which  therefore  should  be  omitted.  Permanent  recovery  has  been 
attained  in  one  case  only,  four  months  after  operation.  In  another 
case,  epileptic  convulsions  appeared  three  months  after  operation,  pos- 
sibly attributable  to  cicatrization.  AH  the  remaining  cases  show  un- 
favorable results.  In  one  case,  there  was  relapse  during  the  very  vul- 
nerary treatment  ;  five  cases  perished  in  consequence  of  the  operation, 
and  in  one  case  the  tumor  was  not  found  by  the  operation. 

III.  Epilepsy.  The  author  recalls  Maclaren's  observations,  in 
which  epileptics  were  subjected  to  greater  operations,  not  on  account 
of  their  epilepsy,  but  on  account  of  other  affections,  as,  for  instance, 
cancer.  It  so  happened  that  they  also  remained  exempt  from  their 
attacks  for  a  considerable  time.  Keeping  this  fact  in  view,  and  con- 
sidering with  keen  eye  the  therapeutic  successes  of  trepanning  in  epi- 
leptics, it  is  to  be  seen  how  much  in  statistics  truth  has  been  affected. 

To  elucidate  the  effective  surgical  results,  it  is  advisable,  with  the 
neuro-pathologic  school,  to  maintain  the  distinction  between  genuine 
and  reflex  epilepsy.  From  the  latter  category,  the  author  has  been  in 
a  position,  once  to  observe  an  unquestionable  recovery,  another  case  is 
problematic,  in  three  of  his  other  cases  cicatrical  excision  has  de- 
cidedly failed  to  effect  a  cure. 

The  astonishing  fact  that  reflex  epilepsy  so  seldom  occurs  after 
lesions  in  neck,  trunk  and  extremities,  and  so  often  after  lesions  of  the 
cranial  roof,  is  explained  by  the  author  in  the  following  way:  that  we 
have  to  attribute  these  to  the  concurrent  lesion  of  the  cerebral  cortex. 
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and  for  this  reason  he  considers  traumatic  epilepsy  in  cephalic  lesions 
as  part  of  cortical  epilepsy.  This  cortical  epilepsy,  first  described  by 
Jackson  and  called  by  his  name:  "  Jackson's  cortical  epilepsy,"  takes  the 
same  typical  course  in  man  as  in  animal  whose  motorial  cerebral 
region  has  been  electrically  excited.  The  irritation  begins  with 
the  muscular  group,  corresponding  with  the  cortical  centre,  elec- 
trically excited  in  the  cortical  layer.  The  convulsion  may  remain 
isolated  (monospasm),  or  may  attack  the  whole  half  of  the  body, 
and  even  the  whole  body  (hemispasm  and  general  epilepsy.)  The  pro- 
gress of  irritation  is  generally  as  follows  :  from  the  field  originally 
affected,  the  nearest  approximate  centre  is  affected,  from  there  the  next 
one,  and  so  on.  The  convulsion  passing  to  the  other,  i.  e.,  the  homo- 
nymous side,  the  muscles  are  set  in  motion  in  a  reverse  direction, 
ascending  from  below  to  above.  Cortical  epilepsy,  moreover,  is  dis- 
tinguished by  transient,  or  more  or  less  lasting,  hemipareses  or  real 
paralyses  in  the  muscular  regions,  first  invaded  by  the  convulsions. 
Only  such  cases  where  these  symptoms  are  present  in  a  pronounced 
way,  are  considered  by  von  Bergmann  a  fit  object  for  successful  inter- 
vention. It  is  self  evident  that  trepanning  alone  is  not  the  question  in 
traumatic  cortical  epilepsy,  that  on  the  contrary  the  entire  cicatrix  is 
to  be  removed  from  the  cortical  part.  Horsley  has  obtained  in  two 
cases  good  results  by  excision  of  the  epileptogene  cortical  region,  while 
in  another  case  (just  as  the  author  himself  in  an  interesting  case)  he 
operated  without  result. 

In  conclusion  of  his  article,  the  author  points  out,  as  an  indication 
of  trepanation,  the  fixed,  strictly  localized  headache  which,  after  cranial 
contusions,  frequently  remains.  At  one  time,  the  author  trepanned  a 
young  girl  who,  six  months  before,  met  with  the  accident  of  a  stone 
falling  on  the  right  side  of  the  skull,  and  he  found  the  bone  materially 
attenuated  ;  then,  a  quantity  of  old  tar  like  blood  oozed  out,  when  the 
dura  became  visible.  The  removal  of  the  old  epidural  sanguineous 
effusion  has  cured  the  patient  permanently. — Arch.  f.  klir  f  w eg 
vol.  36. 

Cerebral  Symptoms  in  the  Pneumonia  of  Children.— 
Dr.  L.  Emmett  Holt,  Attending  Physician  to  the  New  York  Infant 
Asylum,  in  a  paper  read  before  the  New  York  County  Medical  Society 
March  26,  1888,  discussed  the  Cerebral  Symptoms  in  the  Pneumonia  of 
Children.  His  paper  was  based  upon  an  analysis  of  173  cases,  which 
were  divided  as  follows  : 

Seventy-three  were  lobar  pneumonia,  with  two  deaths  ;  and  one 
hundred,  broncho-pneumonia  with  a  mortality  of  thirty-four.  The 
sexes  in  broncho-pneumonia  were  nearly  equal ;  while  in  lobar  pneu- 
monia the  males  predominated,  forty-three  to  thirty.  As  to  age,  one 
hundred  and  twenty-three  patients,  he  says,  were  two  years  of  age  or 
under,  and  only  thirteen  were  over  five  years  of  age.  Thirty-four 
cases,  or  twenty  per  cent,  of  the  whole  number,  presented  decided  cer- 
ebral symptoms.    These  were  divided  into  three  groups :  those  at- 
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tended  by  convulsions,  of  which  there  were  fourteen;  those  in  which 
delirium  was  the  principal  symptom,  twelve  in  number;  and  the  third 
class,  in  which  neither  convulsions  nor  delirium  existed,  but  other 
symptoms  decidedly  cerebral  in  type — of  these  there  were  eight  cases. 
He  concludes  his  paper  with  the  following  deductions  : 

1.  Cerebral  symptoms  in  the  pneumonia  of  children  are  very  com- 
mon. 

2.  Convulsions  belong  almost  without  exception  to  infancy,  being 
rarely  met  with  after  two  years.  Occurring  at  the  onset,  they  belong 
essentially  to  lobar  pneumonia  ;  they  do  not  indicate  a  bad  prognosis, 
nor  even,  in  most  cases,  a  severe  attack.  When  late  convulsions  come 
on,  death  within  twenty-four  hours  may  confidently  be  predicted. 

3.  Delirium  comes  oftenest  between  the  ages  of  five  and  eight, 
usually  in  conjunction  with  extensive  disease  and  high  temperature. 
These  cases,  although  severe,  with  but  few  exceptions  recover. 

4.  There  is  no  such  intimate  association  betv/een  certain  symptoms 
and  apex  disease,  as  has  been  frequently  stated.  Such  symptoms  oc- 
cur in  only  about  one-fifth  of  the  apex  cases. 

5.  Nervous  symptoms  occur  much  more  frequently  (one-third  of 
the  cases)  when  the  disease  is  extensive  and  the  temperature  very 
high. 

It  was  not  my  purpose  to  enter  into  the  subject  of  the  treatment  of 
these  symptoms  in  pneumonia,  as  I  have  nothing  new  to  contribute. 
I  wish  to  emphasize  two  points  which  my  experience  has  taught  me. 
The  first  is  that  in  hyperpyrexia  the  cold  pack  is  safe  and  the  most  ef- 
ficient means  to  reduce  the  temperature  and  thus  abate  the  brain 
symptoms  dependent  upon  it.  The  second  is  the  use  of  antipyrine,  not 
so  much  for  reducing  very  high  temperature — for  I  think  the  cold  packs 
are  safer  than  very  large  doses,  and  altogether  more  satisfactory — but 
to  allay  restlessness,  quiet  delirium  and  cough,  and  promote  sleep. 
For  this  purpose  doses  of  two  or  three  grains  are  sufficient  in  an  infant 
of  from  six  to  nine  months,  and  double  the  dose  at  eighteen  months 
or  two  years.  The  dose  may  be  repeated  every  six  or  eight  hours. — 
Medical  Record,  April  7,  1888. 

The  Value  of  Galvanism  as  Applied  by  Apostoli  in  the 
Treatment  of  Fibroid  Tumors  of  the  Uterus.*  (By  F.  H. 
Martin,  Chicago.) — I.  A  means  of  generating  a  continuous  current  of 
electricity,  of  steady  and  uniform  character,  that  can  give  an  actual 
current  strength  through  a  resistance  of  two  hundred  ohms,  of  500 
milliamperes,  is  necessary  in  order  to  obtain  all  the  benefits  of  this 
treatment. 

2.  Fibroid  tumors  of  small  size  can  be  completely  absorbed  by  the 
proper  application  of  strong  currents  of  galvanism. 

3.  Haemorrhages  from  hemorrhagic  fibroid  tumors  can  be  promptly 
cured  by  the  local  coagulating  effect  of  the  positive  pole  when  it  is  ap- 

*General  Summary  of  a  paper  read  in  the  Section  on  Obstetrics,  American  Medical  Asso- 
ciation, Cincinnati,  May  io,  1888. 
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plied  in-utero.  Severe  neuralgias,  so  often  accompanying  these 
troubles,  can  invariably  be  relieved  by  three  or  four  applications  of 
this  treatment. 

4.  When  the  cervical  canal  can  not  be  entered  by  any  form  of 
intra-uterine  electrode,  flexible  or  otherwise,  after  repeated  trials,  a 
negative  galvano  puncture  should  be  made  into  the  presenting  part  of 
the  obstructing  mass  of  the  tumor  and  an  artificial  canal  opened,  which 
is  to  take  the  place  of  the  inpenetrable  uterine  canal  in  all  subsequent 
treatments. 

5.  The  intra-uterine  electrode  should  in  all  cases  be  negative,  un- 
less there  is  haemorrhage  or  excessive  leucorrhcea,  when  the  positive 
pole  is  always  required.  The  same  patient  may,  however,  present 
symptoms  demanding  the  use  of  both  poles  at  successive  operations. 

6.  The  strength  of  the  current  should  depend  entirely  upon  the 
amount  of  active  surface  of  the  internal  electrode,  and  should  be  25 
milliamperes  for  each  square  centimeter  of  active  surface  in  actual  con- 
tact with  the  endometrium.  If  more  is  used,  the  concentration  of  the 
current  will  be  sufficient  to  cause  troublesome  cauterization  ;  if  less  is 
used,  the  concentration  at  any  one  point  will  not  be  sufficient  to  cause 
the  necessary  coagulation  for  checking  haemorrhage. 

7.  The  duration  of  the  treatment  should  be  five  minutes  of  the 
maximum  current  required. 

8.  The  number  of  operations  is  necessarily  dependent  upon  and  in- 
fluenced by  the  result  to  be  accomplished.  A  severe  haemorrhage  can 
be  checked  and  symptomatic  relief  can  often  be  accomplished  by  four 
or  five  seances,  while  a  general  reduction  of  the  tumor  necessitates 
many  operations,  varied  of  course  according  to  the  size  and  location. 
In  some  cases  of  large  multiple  tumors  a  relief  of  symptoms,  or  sympto- 
matic cures,  must  be  accepted  as  a  substitute  for  an  actual  cure. 

9.  The  operation  should  be  intra-menstrual,  if  possible  ;  if  haemorr- 
hage is  continuous,  however,  operate  during  flow.  The  seances  can 
occur  as  often  as  every  day  with  the  system  of  concentration  adopted 
that  enables  one  to  attack  different  portions  of  the  canal  at  succeeding 
treatments,  or  treatment  can  be  given  with  advantage  as  seldom  as 
once  a  week. 

10.  Since  the  adoption  of  the  flexible  intra-uterine  electrodes  and 
Dr.  Apostoli's  vaginal  galvano-puncture,  extra-uterine  puncture  should 
be  regarded,  if  at  all,  only  as  a  last  resort. 

11.  Galvano-puncture  needles  and  the  internal  electrode  should  be 
constructed  of  material  that  is  not  injured  by  coming  in  contact  with 
strong  carbolic  acid,  or  1  - 1,000  bichloride  of  mercury  solution.  All  in- 
ternal electrodes  should  be  thoroughly  scrubbed  with  a  nail  brush  and 
soap  and  water  after  each  application,  and  allowed  to  remain  in  one  or 
the  other  of  these  standard  antiseptic  solutions  until  they  are  to  be 
employed  again,  when  they  should  be  washed  in  a  weaker  solution  of 
the  same  before  using.  Before  a  vaginal  puncture  is  made,  the  vagina 
should  be  thoroughly  wiped  out  with  a  1  to  3,000  bichloride  solution. 

12.  There  is  no  excuse  for  any  percentage  of  mortality  in  the 
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proper  application  of  this  treatment.  While  Dr.  Apostoli  has  had  two 
deaths  in  275  cases,  he  candidly  admits  that  they  were  due  to  avoid- 
able accidents  rather  than  to  any  legitimate  procedure  of  the  operation. 

13.  In  experienced  hands,  and  by  the  adoption  of  the  present 
means  of  concentration,  the  most  delicate  and  sensitive  patient  can  re- 
ceive, without  experiencing  any  severe  discomfort,  all  the  benefits  to 
be  derived  from  this  valuable  treatment. 

What  is  the  Indication  for  the  Vaginal  Tampon  ? — When 
the  late  Dr.  V.  H.  Talliaferro,  of  Atlanta,  Ga.,  gave  to  the  world  his 
method  of  treating  certain  pelvic  diseases  by  the  vaginal  tampon  it 
was  soon  heralded  as  the  proper  treatment  for  all  forms  of  uterine 
trouble.  Various  articles  were  offered  as  best  suited  for  elastic  press- 
ure ;  the  failure  to  obtain  satisfactory  results  being  supposed  to  depend 
upon  the  failure  to  obtain  a  material  that  would  give  the  necessary 
support  without  losing  its  own  resiliency. 

With  a  view  to  formulating  a  foundation  upon  which  we  may  in 
future  rest  the  merits  of  this  mode  of  treatment,  Dr.  Thomas  Addis 
Emmet  (the  first  advocate  for  the  use  of  hot-water  vaginal  injections 
in  the  treatment  of  pelvic  inflammation),  in  a  recent  paper  before  the 
Society  of  Alumni  of  the  Woman's  Hospital,  lays  down  the  cardinal 
point  that  the  vaginal  tampon  is  only  beneficial  after  all  acnte  symptoms 
have  subsided.  It  has  been  his  experience  that  unless  this  principle  is 
recognized,  the  indiscriminate  use  of  this  means  of  treatment  will 
always  be  attended  by  unsatisfactory  results,  and  with  much  unneces- 
sary suffering  to  the  patient.  The  class  of  cases  in  which  special  bene- 
fit may  be  derived  from  the  use  of  the  vaginal  tampon  is  that  in  which 
the  blood-vessels  have  degenerated  into  a  varicose  condition,  and  where 
this  state  of  the  veins  has  been  brought  about  from  the  effect  of  local 
peritonitis  with  adhesions,  from  the  loss  of  connective  tissue  and  from 
injury  where  the  fascia  has  been  involved.  We  must  realize,  however, 
that  we  can  only  gain  permanent  good  through  the  use  of  this  agent 
after  a  long  and  tedious  application,  which  may  extend  over  the  course 
of  many  months. — Practice. 

ALCOHOLIC  PARALYSIS. — In  the  American  Journal  of  Medical 
Sciences  for  June,  1888,  are  two  articles  on  alcoholic  paralysis,  one  by 
Dr.  C.  W.  Suckling,  of  London,  the  other  by  Dr.  Byron  Bramwell,  of 
Edinburgh.  Both  agree  as  to  the  pathology  ;  the  lesion  of  the  nerv- 
ous system  associated  with  this  paralysis  being  a  multiple  peripheral 
neuritis.  Sensory  disturbances  such  as  myalgic  pains,  muscular  ten- 
derness and  hyperesthesia  of  the  skin  are  marked  symptoms  in  the 
majority  of  cases.  Some  cases  are  characterized  by  a  wide-spread 
distribution  of  the  paralysis,  and  the  presence  of  well-marked  nystag- 
mus and  paralytic  weakness  of  the  muscles  of  the  eye-balls.  The 
paralyzed  parts  are  always  flaccid  and  atrophied  ;  contracture  may  oc- 
cur, but  it  is  rare.  The  bladder  and  rectum  are  rarely  implicated. 
The  faradic  irritability  is  usually  diminished,  and  in  severe  cases  it  is 
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entirely  abolished,  while  the  galvanic  irritability  is  increased,  and  the 
contractions  sluggish  and  prolonged,  the  reaction  of  degeneration 
being  well-marked  in  bad  cases.  Vaso-motor  changes  are  usually 
present,  the  extremities  being  red  and  sometimes  cedematous,  and  oc- 
casionally presenting  purpuric  spots.  The  skin  of  the  hands  and  feet 
is  sometimes  glossy,  at  others  harsh  and  dry.  The  nails  are  frequently 
affected,  being  curved,  rigid,  opaque  and  brittle. 

Mental  symptoms  are  generally  present ;  the  memory  is  impaired  ; 
the  patient  is  emotional ;  suffers  from  insomnia  ;  dreams  ;  restlessness  ; 
delirium  and  hebetude,  together  with  digestive  disturbances,  such  as 
morning  sickness  and  retching.  Such  symptoms,  says  Suckling,  oc- 
curring with  ataxy  or  paralysis,  render  the  diagnosis  of  the  nature  of 
these  two  symptoms  tolerably  certain. 

The  diagnosis  is  usually  easy.  The  patient  complains  of  pains,  and 
loss  of  power  in  the  legs,  the  feet  are  dropped  and  flaccid,  and  the 
toes  cannot  be  pointed  upwards.  The  grasp  is  feeble,  but  the  upper 
extremities  are  often  exempt  from  marked  paralysis.  Great  pain  is 
elicited  if  the  calf-muscles  are  grasped,  and  there  is  tenderness  along 
the  nerve-trunks,  and  frequent  cramps  in  the  calf-muscles.  The  knee- 
jerk  is  absent ;  this  might  lead  to  a  confounding  of  this  disease  with 
tabes,  for  loss  of  the  knee-jerk,  pains  and  ataxy  are  present  in  both 
diseases,  but  the  pupil-symptoms  of  tabes  are  not  present  in  peripheral 
neuritis. 

The  prognosis  is  usually  favorable,  if  the  nature  of  the  disease  be 
detected  early,  and  the  cause  removed.  As  for  treatment,  rest  in  bed 
is  necessary  ;  if  there  is  much  pain,  hot  fomentations  and  anodyne  lini- 
ments are  useful.  Opium  must  be  given  with  care.  Cocaine  may  be 
injected  subcutaneously.  Rubbing  is  of  great  value.  Strychnia  is  re- 
garded by  Suckling  as  an  invaluable  remedy.  But  in  all  cases,  the 
absolute  withdrawal  of  alcohol  must  be  insisted  upon,  or  the  case  will 
end  fatally. 

Bramwell's  article  is  of  especial  value  as  embodying  personal  re- 
searches in  the  pathological  anatomy  of  this  affection,  as  well  as 
numerous  cuts  giving  the  microscopical  appearances  which  sections  of 
the  degenerated  nerves  in  a  typical  case  presented.  In  many  instances 
the  nerve-tubes  are  seen  to  be  shrunken  and  atrophied  (their  axis 
cylinders  and  white  substance  of  Schwann  having  completely  disap- 
peared), and  are  either  completely  empty,  or  contain  a  granular  and 
molecular  debris.  The  degenerative  changes  affected  principally  the 
posterior  tibial  and  plantar  nerves ;  the  posterior  tibial  artery  was  also 
atheromatous.  Bramwell  was  disposed  to  think  that  the  nerve-changes 
were  due  to  a  peri-neuritis,  and  the  pressure  of  the  inflammatory  pro- 
ducts on  the  nerve-trunk. 
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Clinical  Society  of  London. 
Friday,  May  25,  1888. 
W.  H.  BROADBENT,  M.D.,  F.R.C.P.,  President  in  the  Chair. 

Conclusions  of  the  Myxoedema  Committee. — Dr.  Ord,  as  the  Chair- 
man of  the  Myxoedema  Committee,  read  the  following  conclusions. 
He  admitted  that  the  time  taken  up  in  the  investigation  was  protracted, 
but  he  claimed  that  when  the  results  were  known,  the  time  would  not 
appear  out  of  proportion. 

1.  That  myxoedema  is  a  well  defined  disease. 

2.  That  the  disease  affects  women  much  more  frequently  than  men, 
and  that  the  subjects  are,  for  the  most  part,  of  middle  age. 

3.  That  clinical  and  pathological  observations  respectively  indicate, 
in  a  decisive  way,  that  the  condition,  common  to  all  cases,  is  destruct- 
ive change  of  the  thyroid  gland. 

4.  That  the  most  common  form  of  destructive  change  of  the  thy- 
roid gland  consists  in  the  substitution  of  a  delicate  fibrous  tissue  for 
the  proper  glandular  structure. 

5.  That  interstitial  development  of  fibrous  tissue  is  also  observed 
very  frequently  in  the  skin,  and  with  much  less  frequency  in  the  vis- 
cera, the  appearances  presented  by  this  tissue  being  suggestive  of  an 
irritative  or  inflammatory  process. 

6.  That  pathological  observation,  while  showing  cause  for  changes 
in  the  skin  during  life,  for  the  falling  off  of  the  hair  and  the  loss  of  the 
teeth,  for  the  increased  bulk  of  the  body  as  due  to  the  excess  of  sub- 
cutaneous fat,  affords  no  explanation  of  the  affections  of  speech,  move- 
ment, sensation,  consciousness,  and  intellect,  which  form  a  large  part 
of  the  symptoms  of  the  disease. 

7.  That  chemical  examination  of  the  comparatively  few  available 
cases  fails  to  show  the  general  existence  of  an  excess  of  mucin  in  the 
tissues  adequately  corresponding  to  the  amount  recorded  in  the  first 
observations,  but  that  this  discrepancy  may  be  in  part  attributed  to  the 
fact  that  tumefaction  of  the  integuments,  although  generally  charac- 
teristic of  myxoedema,  varies  considerably  throughout  the  course  of 
the  disease,  and  often  disappears  shortly  before  death. 

8.  That  in  experiments  made  upon  animals,  particularly  on  mon- 
keys, symptoms  resembling,  in  a  very  close  and  remarkable  way, 
those  of  myxoedema  have  followed  complete  removal  of  the  thyroid 
gland,  performed  under  antiseptic  precautions,  and  with,  as  far  as 
could  be  ascertained,  no  injury  to  the  adjacent  nerves,  or  to  the  trachea. 

9.  That  in  such  experimental  cases  a  large  excess  of  mucin  has 
been  found  to  be  present  in  the  skin,  fibrous  tissues,  blood  and  salivary 
glands  ;  in  particular  the  parotid  gland,  normally  containing  no  mucin, 
has  presented  that  substance  in  quantities  corresponding  to  what  would 
be  ordinarily  found  in  the  submaxillary  gland. 

10.  That  the  full  analysis  of  the  results  of  the  removal  of  the 
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thyroid  gland  in  man  demonstrates,  in  an  important  proportion  of 
the  cases,  the  fact  of  the  subsequent  development  of  symptoms  exactly 
corresponding  with  those  of  myxcedema. 

11.  That  in  no  inconsiderable  number  of  cases  the  operation  has 
not  been  followed  by  such  symptoms,  the  apparent  immunity  being 
in  many  cases  probably  due  to  the  presence  and  subsequent  develop- 
ment of  accessory  thyroid  glands,  or  to  accidentally  incomplete  re- 
moval, or  to  insufficiently  long  observation  of  the  patients  after  opera- 
tion. 

12.  That  whereas  injury  to  the  trachea,  atrophy  of  the  trachea,  in- 
jury of  the  recurrent  laryngeal  nerves,  injury  of  the  cervical  sympa- 
thetic, and  endemic  influences  have  been  by  various  observers  sup- 
posed to  be  the  true  causes  of  experimental  or  of  operative  myxcedema 
(cachexia  strumipriva),  there  is,  in  the  first  place,  no  evidence  to  show 
that  of  the  numerous  and  various  surgical  operations  performed  on  the 
neck  and  throat,  involving  various  organs  and  tissues,  none  save  those 
in  which  the  thyroid  gland  has  been  removed,  have  been  followed  by 
the  symptoms  under  consideration  ,  that  in  many  of  the  operations  on 
men,  and  in  most,  if  not  all,  of  the  experimental  operations  done  by 
Dr.  Horsley  on  monkeys  and  other  animals,  the  procedure  avoided  all 
injury  of  surrounding  parts,  and  was  perfectly  aseptic;  that  myxcede- 
ma has  followed  removal  of  the  thyroid  gland  in  persons  neither  living 
in  nor  having  lived  in  localities  the  seat  of  endemic  cretinism ;  that 
therefore  the  positive  evidence  on  this  point  outweighs  vastly  the  neg- 
ative, and  that  it  appears  strongly  proved  that  myxcedema  is  fre- 
quently produced  by  the  removal,  as  well  as  by  the  pathological  de- 
struction of  the  thyroid  gland. 

13.  That  whereas,  according  to  Clause  2,  in  myxcedema  women 
are  much  more  numerously  affected  than  men,  in  the  operative  form 
of  myxcedema  no  important  difference  of  the  same  kind  is  observed. 

14.  That  a  general  review  of  symptoms  and  pathology  leads  to  the 
belief  that  the  disease  described  under  the  name  of  myxcedema,  as 
observed  in  adults,  is  practically  the  same  disease  as  that  named  spor- 
adic cretinism,  when  affecting  children  ;  that  myxcedema  is  probably 
idei.tical  with  cachexia  strumipriva;  and  that  a  very  close  affinity  ex- 
ists between  myxcedema  and  endemic  cretinism. 

15.  That  while  these  several  conditions  appear  in  the  main  to  de- 
pend on  or  to  be  associated  with  destruction  or  loss  of  function  of  the 
thyroid  gland,  the  ultimate  cause  of  such  destruction  or  loss  is  at  pres- 
ent not  evident. 

The  President  congratulated  the  Society  on  the  completion  of 
this  important  investigation,  and  said  their  thanks  were  due  to  the 
Committee  for  the  enormous  work  and  the  zeal  and  ability  which  had 
enabled  them  to  present  this  summary  of  the  report,  and  practically  the 
report  itself,  during  the  present  session.  When  they  heard  the  con- 
clusions and  imagined  the  enormous  amount  of  investigation  and  re- 
search and  inquiry  which  was  embodied  therein,  four  years  seemed  a 
comparatively  short  period  for  the  completion  of  such  a  labor.  The 
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report  would  make  the  present  session  memorable.  It  reflected  the 
greatest  possible  credit  upon  the  Society.  It  was  the  most  important 
work  yet  carried  out  in  its  name.  Already  the  labors  of  the  Commit- 
tee had  served  to  stimulate  the  carrying  out  of  similar  investigations 
in  Germany,  where  men  had  been  first  convinced  of  the  reality  of  the 
disease  from  the  labors  of  the  Society  and  its  Committee.  He  thought 
the  members  could  hardly  thank  sufficiently  the  authors  of  the  report, 
in  which  it  appeared  that  the  only  person  not  heard  of  was  Dr.  Ord, 
the  chairman  and  director  of  the  investigation.  His  name,  neverthe- 
less, would  for  all  time  be  associated  with  the  literature  of  the  disease. 

Two  Fatal  Cases  of  Acute  Intussusception  occurring  in  Infants,  aged 
3  and  4  months  respectively. — Mr.  R.  W.  Parker  related  particulars  of 
these  cases.  He  drew  chief  attention  to  the  uncertain  onset,  and  to 
the  absence  of  symptoms  indicative  of  acute  strangulation,  such  as  the 
post-mortem  examination  proved  in  these  cases  to  have  existed.  The 
pain  was  not  excessive,  and  was  short  in  duration  ;  vomiting  occurred 
only  during  the  first  twelve  hours,  and  only  after  taking  the  breast;  in 
neither  case  was  much  blood-stained  mucus  discharged  from  the  rec- 
tum ;  and  there  was  never  any  straining  or  tenesmus.  Constipation 
was  the  most  important  feature.  The  author  argued  that  the  absence 
of  some  of  the  most  classical  symptoms,  or  their  very  slight  promi- 
nence, was  a  bad  rather  than  a  good  sign,  especially  so  in  cases  where 
an  intussusception  was,  from  other  indications,  known  to  exist.  Thus, 
if  the  gut  were  tightly  strangulated  it  would  quickly  become  gangre- 
nous, and  therefore  painless,  and  as  the  circulation  through  the  gut 
would  be  arrested  nothing  could  pass  from  it  or  through  it,  hence  con- 
stipation, as  well  as  an  absence  of  blood  and  mucus.  The  difficulty  of 
satisfactorily  treating  such  cases  was  dwelt  on. 

Dr.  Fordyce  Barker,  New  York,  in  response  to  an  appeal  from  the 
President,  expressed  his  sense  of  the  compliment,  and  said  that  he  had 
seen  quite  a  number  of  these  cases.  In  early  stages  of  the  malady  he 
would  inject  glycerine  in  small  quantities,  such  as  one  or  two  drachms, 
with  equal  quantities  of  water,  until  toleration  was  established  ;  and 
then  continue  such  injections  until  quite  a  large  amount  was  used.  He 
thought  that  surgery  did  not  seem  to  offer  much  chance  of  curing  the 
condition. 

Mr.  Harrison  Cripps  remarked  that  there  was  not  complete  absence 
of  blood-stained  mucus,  as  dwelt  upon  by  Mr.  Parker,  in  his  case, 
though  it  was  present  only  in  small  quantities.  As  to  treatment,  he 
was  glad  that  Mr.  Parker  had  called  attention  to  the  danger  of  inject- 
ing water,  except  in  an  early  stage.  He  had  had  a  similar  accident 
himself,  and  had  since  been  very  careful  as  to  the  amount  of  pressure 
employed,  except  quite  at  the  beginning.  The  patient  was  a  girl, 
eighteen  months  old,  with  symptoms  which  had  lasted  four  or  five 
days.  The  intussuscepted  bowel  was  felt  two  inches  from  the  anus. 
Water  was  gently  injected,  and  the  bowel  receded  ;  the  head  was  then 
inverted  and  more  water  used.  The  child  became  faint,  vomited,  and 
in  two  or  three  minutes  died.    At  the  post-mortem  examination  the 
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strangulated  bowel  reached  to  within  five  inches  of  the  anus.  There 
was  a  rent  of  considerable  size  just  below  it,  and  water  and  oil  were 
found  in  the  peritoneal  cavity.  The  injection  had  been  made  very 
gently  with  a  Higginson's  syringe.  Another  interesting  case  which 
came  under  his  notice  was  that  of  a  child  seven  months  old  with  a  his- 
tory of  a  fortnight's  illness,  with  vomiting  and  what  the  mother  called 
diarrhcea,  but  which  turned  out  to  be  the  passage  of  the  characteristic 
blood-stained  mucus.  The  symptoms,  however,  had  passed  off  during 
the  two  days  just  before  the  child  was  seen,  and  the  mother  had  only 
brought  the  child  along  on  account  of  something  "  sticking  out  of  his 
back  passage."  On  examination,  something  that  looked  like  part  of  a 
red  herring  was  seen  projecting,  on  gently  drawing  out  which  it  was 
seen  to  lead  to  what  looked  like  a  healthy  intestine.  Mr.  Cripps  con- 
tented himself  with  cutting  off  the  slough,  and  admitted  the  child  under 
Mr.  Baker.  The  child  remained  in  the  hospital  for  about  a  month, 
during  which  time  every  day  the  house-surgeon  removed  a  piece  more 
of  this  extruded  slough.  Ultimately  the  child  left  perfectly  we'll,  but 
died  of  scarlet  fever  eight  months  later,  when  a  post-mortem  exami- 
nation was  made,  the  specimen  being  now  in  the  hospital  museum. 
The  most  extraordinary  condition  of  things  was  found  :  the  small  in- 
testine being  found  directly  attached  to  the  anus.  There  was  no  trace 
of  ascending,  transverse,  or  descending  colon,  nor  rectum,  which  must 
have  come  away  as  a  slough.  This  case  showed  what  Nature  would 
sometimes  do  if  she  was  only  given  a  chance.  Early  in  these  cases  he 
advised  a  trial  of  injections  or  laparotomy  and  the  unravelling  of  the 
intussusception.  Later,  where  there  was  much  vomiting,  he  recom- 
mended Nelaton's  operation,  the  opening  of  the  most  prominent  coil  of 
intestine  through  the  abdominal  wall.  Large  quantities  of  faeculent 
matter  would  pass  by  the  new  opening,  whilst  Nature  might  be  able 
to  remove  the  invaginated  bowel,  and  possibly  leave  the  intestine 
patulous. 

The  President  remarked  that  no  member  had  spoken  of  the  use  of 
gaseous  instead  of  liqu'd  injections. 

Mr.  Parker  in  rfeply  said  that  should  another  opportunity  occur, 
he  should  remember  Dr.  Fordyce  Barker's  suggested  plan  of  treat- 
ment. The  blood-stained  discharge  was  very  slight  in  his  case,  and 
only  occurred  at  the  beginning.  At  the  latter  part  of  the  case  it  came 
only  when  the  ringer  was  introduced  into  the  rectum.  In  Mr.  A.  E. 
Barker's  case,  which  was  to  have  been  read  there  that  evening,  the 
tumor  was  felt  from  the  front  of  the  abdomen.  Early  treatment  he 
thought  should  consist  of  enemata  of  water,  which  was  possibly  better 
than  air,  as  one  could  easily  calculate  the  quantity  of  water  which 
was  injected. 

Rapture  of  Intestine  without  External  Wound. — Mr.  Herbert  Page 
described  two  such  cases.  He  said  that  the  interest  attaching  to  the 
paper  by  Mr.  Mayo  Robson  and  the  discussion  upon  it  on  February 
ioth  had  led  him  to  contribute  two  cases  in  which  laparotomy  was 
fully  considered  ;  moreover,  one  of  them  exemplified  a  point  to  which 
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no  reference  was  made  on  that  evening.  Case  I  was  that  of  a  man  aet. 
50  years,  over  whose  right  iliac  region  a  cab  had  passed  on  the  morn- 
ing of  April  5th,  and  who  was  admitted  into  St.  Mary's  Hospital  the 
following  day  in  great  pain  and  with  very  marked  collapse.  Rupture 
of  intestine  was  diagnosed,  but  the  amount  of  collapse  seemed  entirely 
to  forbid  laparotomy.  There  was  no  improvement  during  the  day,  and 
he  died  the  next  morning,  forty-four  hours  after  the  accident.  A 
rupture  of  the  small  bowel  was  found  four  feet  and  a  half  above  the 
ileo-caecal  valve  ;  and,  in  addition  to  some  smaller  contusions  in  the 
caecum  and  neighboring  ileum  and  much  mesenteric  extravasation, 
there  was  a  knuckle  of  deeply-congested  gut  an  inch  and  a  half  in 
length.  It  was  thought  that,  even  if  laparotomy  could  have  been  done 
soon  after  the  accident,  when  diagnosis  probably  could  not  have  been 
at  all  sure,  and  the  ruptured  portion  had  been  satisfactorily  dealt  with, 
this  other  piece  of  bruised  intestine  could  hardly  have  been  left  alone. 
The  danger  of  leaving  it — namely,  of  secondary  perforation  from 
sloughing — was  by  no  means  imaginary,  as  was  shown  by  the  history 
of  the  second  case,  that  of  a  lad  ajt.  18  years,  who  was  butted  in  the 
belly — left  iliac  region — while  at  play  with  some  other  boys.  He  in- 
stantly had  intensest  pain,  and  when  admitted  to  St.  Mary's,  sixteen 
hours  afterwards,  on  July  27th,  gave  a  history  of  incessant  vomiting 
since  the  accident.  There  were  external  signs  of  severe  contusion,  and 
marked  evidences  of  local  peritonitis,  to  which  his  symptoms  were  re- 
garded as  due,  but  there  was  nothing  specially  suggestive  of  perfo- 
ration, or  of  the  need  for  opening  the  abdomen.  Opium  was  accord- 
ingly given,  and  during  the  next  three  days  there  was  undoubtedly 
improvement.  On  the  night  of  the  30th,  however,  there  was  sudden 
and  alarming  collapse.  He  rallied  from  this,  and  for  three  days 
seemed  doing  well  again,  but  on  August  3rd  collapse  returned.  From 
this  there  was  no  decided  rally,  and  he  died  on  August  6th.  Necropsy 
revealed  extensive  hypogastric  peritonitis,  and  offensive  pus  in  the  left 
iliac  fossa,  where  the  blow  had  been  sustained.  A  perforation  was 
found  in  the  small  intestine,  in  the  centre  of  a  deeply-congested  sodden 
portion.  This  opening  had  thickened  edges,  and  was  surrounded  with 
lymph.  It  was  believed  that  this  perforation  occurred  only  on  the 
fifth  day  after  the  accident,  as  the  result  of  the  sloughing  of  a  portion 
of  severely  contused  gut,  and  the  author  pointed  out  that  had  lapar- 
otomy been  done  when  the  lad  first  came  to  the  hospital,  no  more  diffi- 
cult question  could  well  have  presented  itself  than  that  of  determining 
whether  this  contused  piece  ought  or  ought  not  to  have  been  resected. 
In  neither  of  the  cases  was  it  thought  that  the  chances  of  successful 
laparotomy  were  anything  but  the  very  poorest,  but  yet,  as  laparotomy 
alone  gave  a  hope  of  life,  it  was,  perhaps,  right  to  operate,  even  though 
gravity  of  symptoms  and  uncertainty  in  diagnosis  seemed  to  forbid 
it.  It  must  be  rare  to  meet  with  cases  of  abdominal  injuries  where 
there  was  no  complication  of  any  kind,  or  in,which  a  simple  rupture  in 
one  place  was  the  only  lesion,  and  these  were  considerations  to  be 
borne  in  mind  when  laparotomy  was  undertaken  or  entertained. 
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Mr.  Croft  read  the  notes  of  a  similar  case  in  a  man,  set.  34  years 
admitted  on  March  16,  1887,  having  been  injured  in  a  row  seventeen 
hours  before.  On  admission  his  temperature  was  1030.  He  at 
once  cut  down,  and  found  three  different  lesions:  a  ruptured  ileum,  a 
lacerated  mesentery,  and  a  perforated  omentum.  The  peritoneum  was 
irrigated  with  a  warm  solution  of  boracic  acid.  An  artificial  anus  was 
made,  but  it  was  found  necessary  to  close  this.  On  the  second  oper- 
ation on  April  4th,  the  laceration  was  sutured,  the  operation  taking 
two  hours  and  a  quarter,  and  the  man  being  very  prostrate.  The  man 
died  thirteen  hours  after  the  operation  from  sheer  exhaustion.  He  con- 
sidered the  case  to  be  a  crucial  one  in  the  history  of  intestinal  surgery, 
as  showing  that  resection  of  the  bowel  might  be  safely  undertaken  even 
when  acute  septic  peritonitis  had  been  set  up.  He  strongly  advocated 
early  exploratory  laparotomy,  with  resection  if  necessary.  In  cases 
of  doubt  an  exploratory  incision  should  always  be  made.  He  would 
divide  the  cases  into  three  classes  :  1,  those  in  which  laparotomy  was 
done  for  exploratory  purposes  ;  2,  those  done  later,  where  the  diag- 
nosis was  already  established  ;  3,  those  later  still,  in  which  septic  peri- 
tonitis had  occurred.  Everything  was  in  favor  of  exploratory  lapar- 
otomy, as  stated  in  an  able  paper  by  Dr.  Chavasse.  If  the  abdomen 
were  opened  with  all  precautions,  the  patient  was  afterwards  no  worse 
off  than  before,  even  if  no  lesion  of  intestine  were  found,  whilst,  if  a 
distinct  laceration  of  the  bowel  had  occurred,  then  was  the  time  to 
operate.  He  thought  the  establishment  of  an  artificial  anus  was  not 
so  successful  as  resection  of  the  injured  intestine  and  immediate  closure 
of  the  external  wound.  In  his  own  case  he  had  followed  the  advice  of 
several  eminent  metropolitan  surgeons.  The  operation  saved  the 
man's  life  at  the  time  ;  but  in  consequence  of  the  malnutrition  result- 
ing from  the  too  early  escape  of  partially  digested  food  he  could  not 
bear  the  tedious  second  operation  of  resection  of  the  bowel.  Had  the 
resection  been  done  at  first  he  believed  the  life  would  have  been  saved. 
When  the  case  was  known  to  be  one  of  ruptured  intestine  the  surgeon 
should  promptly  decide  in  favor  of  resection.  The  peritonitis  already 
established  might  be  thereby  abolished  by  the  antiseptic  method  of 
operation. 

Case  of  Stone  in  which  Lithotomy  was  Performed  Twice  zvithin  Two 
Months. — Dr.  Ward  Cousins  (Southsea)  described  the  case,  and  said 
that  it  suggested  the  purely  local  character  of  some  urinary  formations. 
The  patient,  set.  40  years,  a  fish  dealer,  was  admitted  into  the  Royal 
Portsmouth  Hospital  in  January,  1882.  There  was  no  family  history 
of  gout,  rheumatism  or  urinary  trouble.  He  had  suffered  thirteen 
years  from  renal  and  vesical  symptoms,  and  had  constantly  passed 
small  stones  and  gravel ;  altogether  he  had  discharged  over  half  a  pint. 
He  had  been  a  great  sufferer,  and  during  the  nine  months  before  his 
admission  he  had  been  confined  to  bed.  The  urine  was  extremely  of- 
fensive, and  loaded  with  muco-pus.  It  often  contained  blood  and 
small  clots.  The  left  loin  was  extremely  tender  and  painful,  and  he 
had  had  many  attacks  of  orchitis  in  the  same  side.    On  sounding  there 
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was  no  ring  or  thud,  but  the  bladder  was  filled  with  an  immovable  mass. 
Two  ounces  and  a  quarter  of  stinking  concretion  of  the  consistence  of. 
fresh  mortar  were  removed  by  lateral  lithotomy.  He  left  the  hospital 
well  in  a  month.  Three  weeks  later  he  returned  with  a  stone  lodged 
in  the  neck  of  the  bladder.  After  many  failures  to  seize  it  with  long 
forceps,  and  other  efforts  to  return  it  into  the  bladder,  so  that  it  could 
be  crushed,  median  lithotomy  was  performed.  He  was  again  dis- 
charged, apparently  well,  in  three  weeks.  During  the  past  six  years 
he  had  enjoyed  good  health,  and  had  daily  carried  on  his  business. 
The  urine  had  been  frequently  examined.  It  still  contained  a  trace  of 
muco-pus  and  albumen.  No  renal  elements  had  been  detected  by  the 
microscope.  The  urea  was  always  a  little  below  the  normal,  varying 
from  1.3  to  1.7  per  cent.  Since  the  operations  he  had  never  passed 
any  gravel  or  particle  of  stone.  He  was  in  good  health  on  May  20th, 
1888.  The  dried  concretion  removed  from  the  bladder  at  the  first  op- 
eration, and  also  the  urethral  calculus  extracted  at  the  second  oper- 
ation, were  exhibited.  Dr.  Cousins  then  remarked  that  the  history  of 
the  case,  the  symptoms,  and  the  persistent  discharge  of  small  con- 
cretions clearly  indicated  that  the  patient  was  the  subject  of  chronic 
calculous  pyelitis,  and  that  part  of  the  renal  gravel  passed  along  the 
urinary  passages  and  escaped  through  the  urethra,  while  another  por- 
tion was  trapped  in  the  bladder.  At  the  time  of  the  operation  the 
calculous  mass  presented  throughout  a  uniform  appearance.  In  con- 
sistency it  resembled  fresh  mortar,  and  there  were  no  traces  within  it 
of  concentric  deposition.  An  analysis  of  the  symptoms  suggested  the 
presence  of  a  compound  renal  and  vesical  disease,  although  the  most 
urgent  manifestations  pointed  clearly  to  disorder  of  the  bladder.  A 
group  of  renal  symptoms,  radiating  from  the  left  groin,  were  present 
throughout  the  illness,  but  these  were  in  a  measure  overlapped  by  the 
characteristic  signs  of  bladder  trouble.  The  composition  of  the  urine, 
however,  and  the  continuous  discharge  of  small  concretions,  rendered 
the  existence  of  chronic  pyelitis  or  nephro- pyelitis  clearly  evident. 
With  reference  to  the  treatment,  the  dangerous  and  prostrate  condition 
of  the  patient  suggested  an  immediate  effort  to  clear  out  the  bladder, 
and  to  establish  continuous  drainage.  The  presence  of  a  foreign  body 
of  some  kind  was  certain  from  the  examination  ;  at  the  same  time,  the 
absence  of  any  click  or  thud,  the  roughness  of  the  surface,  and  the  im- 
mobility of  the  mass,  rendered  it  probable  that  some  complication 
would  have  to  be  encountered.  The  lateral  incision  was  selected  for 
the  purpose  of  obtaining  a  thorough  exploration  of  the  bladder.  The 
operation  insured  a  free  and  incontinent  escape  of  urine,  with  complete 
rest  for  the  diseased  organ,  and  removed  at  once  all  painful  micturition 
and  straining.  It  permitted  moreover,  the  effectual  drainage  and  wash- 
ing out  of  the  diseased  vesical  cavity.  The  cystotomy  had  a  very 
beneficial  influence  over  the  whole  urinary  track,  as  the  discharge  of 
all  the  renal  products  was  secured  directly  after  their  formation.  The 
second  lithotomy  was  done  to  relieve  the  acute  sufferings  of  the  patient 
after  many  failures  to  remove  the  calculus  through  the  urethra,  or  to 
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return  it  into  the  bladder,  so  that  it  could  be  seized  with  a  lithotrite. 
During  the  last  six  years  the  patient  had  enjoyed  good  health.  The 
old  vesical  symptoms  had  never  recurred,  and  he  had  never  passed  a 
particle  of  calculous  matter.  Still  the  cure  was  not  actually  complete. 
The  urine  contained  a  few  pus  cells  mixed  with  epithelium  shed  from 
some  part  of  the  lining  membrane  of  the  urinary  passages.  Ought  the 
case  to  be  regarded  in  the  light  of  a  local  trouble,  and  all  its  manifesta- 
tions the  outcome  of  a  chronic  calculous  pyelitis  ?  Or,  on  the  other 
hand,  must  it  be  considered  as  a  constitutional  disease?  The  subjects 
of  urinary  concretions  were  generally  described  as  laboring  under  some 
sort  of  diathetic  tendency.  Sometimes  the  existence  of  a  special  dia- 
thesis was  only  a  conjecture,  and  pathological  processes  limited  to  the 
urinary  track  itself  were  quite  sufficient  to  explain  the  precipitation 
and  concretion  of  the  ordinary  constituents  of  the  urine.  The  disorder 
in  this  case  probably  broke  out  in  the  pelvis  of  one  kidney  by  the  oc- 
currence of  a  pyelitis.  Then  followed  the  deposition  of  the  uric  acid 
in  the  solid  form.  At  the  same  time  the  inflammatory  elements  them- 
selves served  as  points  of  deposit  for  the  formations.  The  cause  of  the 
pyelitis  was  obscure,  and  whatever  morbid  forces  might  have  been 
active  during  its  initial  stages,  when  once  it  was  established  it  could  be 
fairly  regarded  as  the  chief  factor  in  the  production  of  the  renal  gravel 
and  small  concretions.  With  a  concentrated  condition  of  the  urine,  a 
persistent  obstruction  to  its  discharge,  and  the  presence  of  mucopuru- 
lent secretion,  some  of  the  exciting  causes  were  present  which  tended 
towards  the  deposit  of  calculous  matter,  without  an  abnormal  increase 
in  the  excretion  of  uric  acid. 

Dr.  Ord  thought  the  consideration  of  the  case  very  important,  and 
suggested  that  a  committee  should  report  upon  it. 

Dr.  Maguire  referred  to  Sir  W.  Roberts'  researches  upon  the 
matter. 

The  President  nominated  Dr.  Ord,  Dr.  Maguire  and  Dr.  Garrod, 
with  Dr.  Ward  Cousins,  as  a  Committee  to  report  upon  the  case,  and 
expressed  the  hope  that  the  report  might  be  concluded  in  time  to  per- 
mit of  its  publication  with  Dr.  Cousins'  case  in  the  forthcoming  volume 
of  the  Society's  Transactions. 

The  session  then  terminated. 

The  Seventh  Congress  of  International  Medicine,  held 
at  Wiesbaden,  Germany,  April  9-12,  1888. 

the  discussion  on  alcohol  as  a  therapeutic  remedy. 

Dr.  C.  Binz,  of  Bonn,  referee,  said:  From  remote  antiquity  alcohol 
or  wine  has  been  regarded  as  medicinal.  The  Middle  Ages  called 
spirit  of  wine  aqua  vitce,  aqua  juventutis,  eau  de  vie,  eau  de  jouvence, 
etc.  In  the  seventeenth  and  eighteenth  centuries  alcohol  was  recom- 
mended in  febrile  states.  Still  later,  and  in  our  own  day,  as  many  of 
us  well  remember,  its  therapeutic  use  went  out  of  fashion,  and  it  was 
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considered  almost  an  indictable  offense  to  prescribe  even  champagne 
for  the  sick.  As  late  as  1865,  Carl  Otto  Weber,  our  eminent  surgeon 
in  a  popular  treatise  denounced  the  use  of  wine  in  fevers. 

The  reaction  against  this  extreme  view  commenced  in  England,  and 
went  so  far  that  even  to-day  we  are  obliged  to  sound  the  note  of  cau- 
tion against  the  abuse  of  alcohol  as  a  therapeutic  agent. 

Alcohol  possesses  three  properties  of  which  we  avail  ourselves  in 
therapeutics.    It  is  an  excitant,  an  aliment  and  an  antipyretic. 

(1.)  The  excitant  action  of  alcohol  cannot  be  called  in  question 
After  the  experiments  of  Claude  Bernard,  those  of  Parkes  have  proved 
that  moderate  doses  of  alcohol  under  the  form  of  cognac,  Bordeaux 
wine,  etc.,  raise  the  action  of  the  left  ventricle.  Experiments  made  in 
my  laboratory  have  given  absolute  confirmation  to  this  view.  Small 
doses  raise  the  blood  pressure ;  large  doses  lower  it.  The  activity  of 
respiration  is  also  enhanced  by  alcohol  in  small  doses.  Zuntz  has 
found  an  average  augmentation  of  9  per  cent.,  my  assistant  a  mean  of 
7  per  cent.,  and  with  good  sparkling  Rhine  wine  15  per  cent.  even. 
This  increase,  observed  in  the  healthy  man,  is  probably  much  greater 
still  in  patients  in  collapse. 

Experiments  oblige  us  to  admit  in  theory  that  alcohol  produces  a 
retardation  of  digestion  ;  but  I  believe  that  the  quantity  administered 
plays  here  a  preponderant  role,  for  we  find  in  practice  that  alcohol  is 
remedial  in  slight  gastric  ailments. 

(2.)  The  nutritive  quality  of  alcohol  cannot  be  constituted  by  any 
property  which  it  possesses  of  tissue  reparation ;  it  is  a  respiratory 
aliment.  The  nutritive  value  of  alcohol  is,  however,  indisputable. 
Alcohol  does  not  (as  has  been  affirmed)  pass  through  the  organism 
without  undergoing  any  alteration.  It  does  not  leave  the  economy  in 
its  totality  and  unchanged.  My  experiments  have  shown  that  only 
2.9  per  cent,  of  alcohol  administered  to  a  healthy  man  is  eliminated  as 
alcohol  ;  1. 17  per  cent,  is  excreted  by  the  kidneys;  1.60  per  cent,  by 
the  lungs;  0.14  per  cent,  by  the  skin  ;  all  the  rest — that  is,  97.1  per 
cent. — is  burned  in  the  organism.  Now,  the  production  of  heat 
is  a  vital  condition.  A  quart  of  good  Rhine  wine  produces  as 
much  heat — that  is,  possesses  as  much  respiratory  nutritive  value — 
as  five  or  six  tablespoonfuls  of  good  oil,  and  is  easier  of  assimi- 
lation. 

The  experiments  of  Zuntz  and  Goeppert  prove  that  moderate  doses 
of  alcohol  hardly  modify  at  all  in  a  healthy  man  the  absorption  of 
oxygen  and  carbonic  acid  production.  The  alcohol,  then,  has  simply 
produced  an  augmentation  of  heat.  These  medium  doses  economize 
force  and  matter,  because  they  diminish  from  6  to  7  per  cent,  the  de- 
composition of  albumen.  It  is  true  that  large  doses  accelerate  the  de- 
composition of  this  proximate  principle  (and  this  is  an  argument  for 
moderation) ;  and  it  is  also  true  that  the  organism  under  disease  obeys 
other  conditions  than  the  organism  in  a  state  of  health,  and  patients 
in  prostration  or  collapse  can  ingest  large  quantities  of  alcoholic  stimu- 
lants without  manifesting  any  symptoms  of  acute  intoxication.  More- 
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over,  alcohol,  when  exhibited  for  therapeutic  purposes,  is  given  in  small 
doses  frequently  repeated. 

(3.)  I  have  mentioned  as  the  third  property  of  alcohol  that  of  low- 
ering the  temperature.  This  may  seem  paradoxical,  as  alcohol  is 
popularly  said  to  be  "  heating,"  but  just  here  there  is  a  little  confusion. 
Alcohol  produces  a  feeling  of  comfort.  It  dilates  the  vessels  of  the 
stomach  and  skin.  This  dilatation  is  perceived  under  the  form  of 
heat,  and  this  is  the  reason  why  alcohol  is  called  "  heating."  I  have 
collected  126  thermometrical  observations,  and  have  found  that  alco- 
hol in  small  quantity  exercises  no  influence  on  the  temperature  of  the 
healthy  adult ;  that  medium  quantities  lower  the  temperature  from 
0.30  to  o.6°,  and  that  large  quantities  produce  a  fall  of  several  degrees 
during  several  hours. 

One  of  my  experiments  was  to  produce  an  intense  fever  in  two 
dogs  by  the  injection  of  putrid  substances.  One  of  these  dogs  was 
treated  by  alcohol,  while  the  other  was  left  without  treatment.  In  the 
dog  that  was  dosed  with  alcohol  the  temperature  fell  from  40. 6°  to 
390.  As  soon  as  the  temperature  rose  again  alcohol  was  again  admin- 
istered with  the  same  effect.  Finally  the  dog  got  well.  The  other 
dog  that  got  no  alcohol  died  of  putrid  intoxication. 

An  advantage  which  is  not  to  be  lightly  thought  of  in  practice  is 
that  alcohol  may  be  administered  under  different  forms. 

In  order  well  to  define  our  position  as  physicians  in  our  relation  to 
the  temperance  and  prohibition  societies,  I  would  express  myself 
thus  :  All  that  I  have  said  pertains  to  the  sick.  The  healthy  man  has 
no  need'  of  alcohol,  and  if  he  indulges  in  ardent  spirits  he  does  this 
solely  for  his  own  pleasure  and  at  his  own  risk.  I  place  alongside  of 
the  whiskey  nuisance  the  beer  nuisance.  The  habit  of  taking  alcoholic 
stimulants  apart  from  meals  is  a  public  evil  from  a  sanitary,  economic 
and  intellectual  point  of  view.  The  inveterate  beer  drinker  is  as  much 
under  the  dominion  of  alcohol  as  the  brandy  drinker,  and  the  greater 
sinner  of  the  two. 

Dr.  Von  Jaksch,  of  Gratz,  Co-referee,  continued  the  discussion  : 
Dr  Binz  has  considered  the  qualities  of  alcohol  from  a  physiological 
point  of  view  ;  I  shall  speak  only  of  its  therapeutic  applications.  I 
have  endeavored,  in  order  more  fully  to  understand  its  real  value  as  a 
medicine,  to  apply  the  tests  of  clinical  experimentation  by  giving  alco- 
hol under  the  form  of  wine  or  cognac,  and  with  due  precautions,  to 
persons  not  accustomed  to  the  use  of  alcoholic  stimulants,  as  children. 

Small  quantities  of  alcoholic  beverages  (one  to  three  grammes) 
produce  in  children,  first,  a  diminution  in  the  pulse.  This  is  followed 
immediately  by  an  augmentation ;  the  pulse  is  not  only  quickened, 
but  strengthened.  Must  we  conclude  from  this  that  we  are  justified  in 
utilizing  this  excitant  quality  of  alcohol  in  all  diseases  without  distinc- 
tion ?  Assuredly  not.  It  is  weakness  of  the  heart  in  affections  accom- 
panied by  intense  febrile  manifestations  that  calls  for  alcohol  ,  in  cases 
of  collapse  and  traumatic  haemorrhages  (as  in  puerperal  women),  alco- 
hol often  saves  life. 
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As  for  the  second  quality  of  alcohol,  its  nutritive  value,  the  opin- 
ions of  physiologists  may  differ,  but  to  the  sick  person  this  quality  is  a 
settled  fact,  and  the  clinical  observer  has  no  doubts  regarding  it.  Thus 
far,  experiments  have  been  largely  made  on  healthy  adult  individuals 
more  or  less  accustomed  to  alcohol ;  this  is  why  I  have  undertaken 
similar  experiments  with  sick  children.  The  result  has  always  been  a 
notable  diminution  in  the  quantity  of  urea  excreted. 

As  for  the  special  applications  of  alcohol,  its  use  in  diphtheria, 
recommended  as  far  back  as  1806  by  Jastus,  seems  to  me  to  be  under- 
rated. I  cannot'say  that  alcohol  is  a  specific  in  diphtheria,  but  this 
agent,  administered  in  large  doses  at  the  onset  of  the  disease,  seems  to 
me  to  constitute  the  best  treatment  of  this  affection. 

In  typhoid  fever,  by  the  side  of  cold  baths,  alcohol  has  a  great 
value.  It  acts  as  an  excitant  and  as  a  food.  The  functions  are  raised, 
and  the  patients  feel  better.  But  precisely  in  these  cases,  where 
Stokes  was  the  first  to  recommend  alcohol  in  1839,  a  frightful  abuse 
has  been  made  of  this  agent,  and  I  need  only  instance  that  English 
physician  whose  patient  consumed  during  an  attack  of  typhoid  fever 
twenty-one  quarts  of  brandy  and  twenty-four  bottles  of  champagne. 
By  such  treatment  you  can  doubtless  cure  typhoid  fever,  but  you 
are  almost  certain  to  make  your  patient  an  inebriate. 

In  septic  poisoning,  alcohol  is  par  excellence  the  remedy,  and  sim- 
ply indispensable. 

The  last  quality  of  alcohol,  its  antipyretic  action  has  been  proved 
by  the  clinical  experimentation  of  Riegel,  of  Giessen.  But  I  do  not 
make  much  account  of  this  quality,  all  the  non-specific  antipyretics 
having  little  value  clinically. 

As  for  the  influence  of  alcohol  (when  administered  with  therapeu- 
tic intent,  be  it  understood)  on  digestion,  it  certainly  does  not  impair 
this  function,  while,  at  the  same  time,  this  influence  can  hardly  be 
favorable,  except  in  cases  which  present  no  grave  anatomical  alter- 
ations of  the  digestive  passages. 

Alcohol  possesses  still  a  hypnotic  action  which  does  not  manifest 
itself  in  feverish  patients,  but  in  the  neurasthenic.  It  is  true  that  in 
recommending  it  for  such  patients  we  must  use  special  precautions, 
and  take  into  account  individual  temperaments  and  idiosyncrasies. 
Beer  acts  better  as  a  hypnotic  ;  I  cannot  say  whether  this  effect  is  due 
to  the  alcohol  alone,  or  in  part  to  other  elements  which  enter  into  the 
composition  of  beer. 

As  for  the  form  under  which  to  administer  alcohol,  I  would  say 
that  when  you  wish  to  avail  yourself  of  its  excitant  quality,  you  should 
employ  the  stronger  (distilled)  liquors  ;  when  you  wish  to  utilize  its 
nutritive  quality,  you  should  give  the  light  (white  or  red)  wines  ;  when 
you  desire  a  hypnotic  effect,  it  is  to  beer  that  you  should  give  the 
preference. 

Dr.  W.  H.  Erb,  of  Heidelberg:  Alcohol  is  doubtless  a  therapeutic 
remedy  which  nobody  would  wish  to  be  deprived  of,  but  the  contra- 
indications should  be  well  understood.    The  gentlemen  who  have  just 
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spoken  have  told  you  of  the  immediate  effects  of  alcohol,  but  there  is 
still  another,  a  secondary  effect,  the  depressant  effect,  commonly  ex- 
perienced the  morning  after  copious  libations.  Is  it  possible  that  this 
effect  is  not  felt  also  by  patients  to  whom  alcohol  has  been  freely  ad- 
ministered, especially  by  those  who  are  little,  if  at  all,  used  to  stimu- 
lants, such  as  women  and  children  ?  It  seems  to  me  very  necessary  to 
have  in  mind  this  possibility. 

When  a  powerful  stimulation  is  indicated,  instead  of  alcohol  alone,  I 
prefer  alcohol  associated  with  some  other  stimulants,  as  musk  and 
camphor. 

Another  question  presents  itself  to  my  mind :  May  not  alcohol  be 
deleterious  in  certain  diseases  by  irritating  the  organs  concerned,  in  its 
elimination  (the  lung  in  cases  of  pneumonia,  the  kidneys  in  nephritis)  ? 
Observations  are  wanting  on  this  point,  but  it  is  well  to  call  the  atten- 
tion of  practitioners  to  it. 

The  unhappy  consequences  of  the  prolonged  usage  of  ardent  spirits 
by  well  persons  may  also  be  experienced  when  alcohol  is  given  with 
therapeutic  intent.  I  need  only  remind  you  of  instances  of  the  kind 
sometimes  occurring  in  phthisis.  In  giving  utterance  to  these  few  re- 
marks I  do  not  wish  to  be  misunderstood.  I  am  not  an  opponent  of 
alcohol,  but  prescribe  it  often. 

Dr.  Merkel,  of  Nuremberg:  In  pneumonia  alcohol  has  given  me  good 
results,  especially  in  averting  asthenia  and  collapse  ;  its  prolonged  use, 
however,  seems  to  me  detrimental.  I  fear  that  our  young  practition- 
ers are  inclined  to  give  too  large  quantities  of  alcoholic  stimulants  at 
the  onset  of  diseases,  little  care,  choice  or  judgment  being  exercised. 
It  would  be  well  if  clinical  teachers  would  put  their  pupils  on  their 
guard  against  this  abuse. 

Dr.  H.  Nothnagel,  of  Jena:  I  have  heard  the  appeal  to  clinicians 
against  the  abuses  of  alcohol.  But  what  remedy  is  there  which  does 
not  give  occasion  to  abuses  ?  Has  this  not  been  the  case  with 
electrotherapy,  hydrotherapy,  iodide  of  potassium,  antipyrine,  etc., 
which  have  each  and  severally  been  administered  for  all  affections 
imaginable  ? 

Permit  me  to  point  out  a  different  kind  of  abuse,  which  cannot  be 
too  strongly  condemned  ;  I  refer  to  the  habit  of  giving  wine  or  beer 
to  children.  In  certain  classes  of  society  children  from  two  years  old 
and  upward  are  regularly  dosed  with  these  liquors.  This  practice  is 
an  abominable  one.  The  healthy  child  has  no  need  of  excitants,  and 
the  habit  which  I  am  denouncing  destroys,  or  at  least  enfeebles  for  a 
whole  lifetime,  the  nervous  resistance  of  the  organism. 

Dr.  T.  Juergensen,  of  Tubingen:  Perhaps  the  reproach  of  Dr. 
Merkel  is  made  in  part  to  me,  since  for  twenty  years  or  more  I  have 
made  use  of  wine  as  a  remedy.  In  basing  myself  on  this  experience  I 
think  that  I  can  answer  Dr.  Erb's  questions.  The  secondary  depress- 
ing effects  which  make  themselves  felt  in  the  well  man — do  they  also 
exist  in  the  feverish  patient  ?  I  believe  myself  warranted  in  saying 
no.    Moreover,  I  have  never  seen  any  irritation  of  the  organs  by 
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which  alcohol  is  eliminated ;  we  must  not  forget  also  that  it  passes 
out  of  the  body  in  a  very  dilute  state.  Lastly,  chronic  alcoholism  does 
not  follow  the  therapeutic  usage  of  alcohol  by  fever  patients,  who 
are  generally  only  too  glad  to  give  up  the  use  of  spirits  when  allowed 
to  do  so. 

Dr.  Ruchle,  of  Bonn  :  I  have  also  observed  certain  deplorable 
effects  from  the  administration  of  alcohol  in  acute  diseases ;  for  exam- 
ple, acute  alcoholic  delirium  in  cases  of  pneumonia.  In  chronic  affec- 
tions of  the  myocardium,  alcohol  is  serviceable  along  with  digitalis  in 
maintaining  the  vigor  of  the  heart. 

Dr.  Finkler,  of  Bonn :  A  word  only  respecting  the  antipyretic 
action  of  alcohol.  The  stronger  antipyretics,  antipyrine,  antifebrine, 
etc.,  have  spoiled  us  for  the  weaker  ones.  At  the  same  time,  is  this 
sudden  and  considerable  fall  of  the  temperature  always  desirable  ? 
Quinine  and  alcohol  do  not  act  so  quickly,  it  is  true,  but  their 
effect  is  more  lasting,  and  they  also  have  certainly  an  antiparasitic 
action. 

Dr.  Von  Jaksch  :  I  agree  with  Dr.  Erb  that  alcohol  is  contra- 
indicated  in  acute  affections  of  the  brain  and  kidneys.  As  regards  the 
question  of  chronic  alcoholism  consecutive  to  the  therapeutic  employ 
of  alcohol,  I  cannot  accept  the  opinion  of  Dr.  Juergensen  without 
reserve. 
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Genito-Urinary  Diseases  with  Syphilis.  By  E.  L.  Keyes, 
A.M.,  M.D.,  Professor  of  Genito-Urinary  Surgery,  Syphilology 
and  Dermatology  in  Bellevue  Hospital  Medical  College,  etc.  A 
Revision  of  Van  Buren  and  Keyes'  text-book  upon  the  same  sub- 
jects.   New  York,  D.  Appleton  and  Co.,  1888. 

We  are  relieved,  in  taking  up  the  present  volume,  from  entering 
into  any  debate  as  to  whether  it  is  a  book  in  season  and  not  a  super- 
numerary volume  to  be  untouched  on  the  shelves  of  those  who  have 
the  money  to  buy,  but  neither  the  inclination  nor  the  time  to  read  :  in 
other  wrords,  those  who  purchase  books  because  they  are  able  and  may 
possibly  thereby  impress  others  with  the  idea  that  they  are  informed 
about  all  the  books  they  possess. 

From  the  date  of  its  issue  from  the  press,  the  original  volume  of 
Drs.  Van  Buren  and  Keyes  rapidly  found  its  way  into  the  hands  of 
the  hard  working  and  hard  thinking  members  of  the  profession,  not  to 
be  lain  aside  for  occasional  reference,  but  much  more  frequently  to  be 
used  as  a  guide  in  every  day  practice.  This  was  in  1874,  and  since 
that  time  not  a  little  has  been  added  to  the  troubles  of  which  it  treats. 
In  the  words  of  Dr.  Keyes,  "  The  whole  subject  of  litholapaxy  has  had 
its  birth,  supra-pubic  cystotmy  has  been  restored  to  a  new  life ;  the 
surgery  of  the  kidney  has  been  constructed  anew,  and  radical  changes 
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have  been  introduced  into  the  surgery  of  the  tunica  vaginalis  and  that 
relating  to  the  treatment  of  varicocele." 

Not  only  is  this  true,  but  there  are  numberless  minor  points  which 
it  would  be  impossible  to  attempt  to  enumerate,  cropping  out  here, 
there  and  everywhere,  some  as  the  results  of  the  glorious  stride 
made  by  asepsis  and  antisepsis,  some  as  the  results  of  improved  instru- 
ments and  others  still  as  the  result  of  microscopical  advances;  so  we 
are  not  disappointed  in  the  authors'  assertion  :  "  there  are  compari- 
tively  few  pages  in  which  interpolations  of  more  or  less  importance 
have  not  been  made." 

The  plan  of  the  present  edition  follows  out  systematically  that  of 
the  original  book  and  it  is  unnecessary  for  us  to  consider  and  give  it 
at  length  ;  we  may  say  of  it  in  general  (and  in  the  words  of  the  origi- 
nal preface)  that  it  is  based  upon  an  anatomical  classification  of  the 
tissues  and  organs  of  which  the  diseases  and  deformities  form  the  sub- 
jects of  discussion.  We  will,  therefore,  take  up  without  further  pre- 
lude the  points  that  seem  to  be  worthy  of  special  attention.  On  the 
subject  of  circumcision — the  instructions  in  regard  to  which  are  given 
with  remarkable  clearness,  the  author  not  unwisely  says  :  "It  is  better 
to  perform  this  operation  with  the  aid  of  ether."  poubtless  circum- 
cisions are  fairly  satisfactorily  done  every  day  with  cocaine  ;  but  when 
we  consider  the  oedema,  the  restlessness  of  the  patient,  the  inevitable 
pain  and  often  the  annoyance  in  other  ways,  we  may  fairly  consider 
that  ether  is  indicated  ;  but  the  author,  it  seems  to  us,  has  made  a 
mistake  in  claiming  union  by  first  intention  and  in  the  same  breath, 
saying:  "the  horse  hair  sutures  spontaneously  cut  their  way  out  with- 
out suppuration  and  come  away  in  the  scab And  again  :  "The  long 
ends  of  the  horse  hair  sutures  may  be  trimmed  down  close  to  the  scad." 
Unless  we  are  misinformed  the  word  "  scab"  contradicts  the  idea  of 
primary  union. 

We  have  never  seen  anywhere  a  more  satisfactory,  simple,  common 
sense  treatment  of  the  subject  of  Gonorrhoea,  Bastard  Gonorrhoea  and 
Urethritis.  The  author  has  judiciously  refrained  from  loading  down  the 
text  with  the  thousand  and  one  drugs  which  have  been  recommended 
for  Gonorrhoea  :  instead  we  find  a  plain,  sensible  statement  of  what  he 
knows  from  oft  repeated  experience  to  be  efficacious.  The  remarks  on 
Gonorrhceal  Opthalmia  are  timely  and  excellent,  but  we  would  suggest 
that  in  a  bad  case,  we  would  hardly  let  two  or  three  hours  pass  between 
the  dressings  ;  we  may  also  add  that  it  would  not  have  been  amiss  to 
call  attention  to  the  value  of  the  mitigated  nitrate  of  silver  (a  pencil 
composed  of  equal  parts  of  nitrate  of  silver  and  nitrate  of  potash)  and 
to  the  necessity  of  watching  the  results  of  cauterization  in  order  to 
ascertain  the  time  at  which  the  secretion  has  recommenced,  in  order  to 
know  the  time  that  should  elapse  between  cauterizations.  Both  defi- 
nitions given  of  stricture  are  plain  enough  though  neither  would  pass 
the  strict  requirements  of  logic.  On  page  140  we  find  the  expression 
"healthy  pus"  to  which  we  join  Dr.  Gerster  in  entering  a  protest. 
"  Pus,"  he  says,  "  is  never  laudable,  it  always  is  a  menace  to  the  health 
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and  integrity  of  the  animal  organism."  The  recapitulation  of  symp- 
toms of  Stricture  (p.  145)  is  excellent,  as  are  also  the  several  compar- 
ative tables  on  this  and  other  subjects  given  throughout  the  course  of 
the  work. 

The  author  stoutly  maintains  that  the  prostate  has  but  two  lobes 
and  he  has  unquestionably  in  Thompson,  Hunter,  Couveillhier  and 
others  excellent  company  ;  but  the  point  is  certainly  a  debatable  one. 
Type  Case  (p.  183),  fragment  (p.  290)  and  functionate  (p.  316)  are 
questionable  from  the  standpoint  of  strict  English — however  the  mean- 
ing is  sufficiently  clear  even  if  we  can  not  favor  the  phraseology. 

We  are  inclined  to  think  that  the  sentence  (p.  284)  "the  form  of 
renal  degeneration,  known  commonly  as  Bright's  disease,"  is  mislead- 
ing ;  nor  would  we  agree  that  albumen  in  the  urine  and  casts  of  the 
uriniferous  tubes — if  the  latter  were  not  very  abundant  and  hyaline 
prevailed — would  constitute  a  grave  objection  to  operative  interference 
of  any  kind  for  stone  in  the  bladder.  But  in  no  part  of  the  work  do 
we  find  more  satisfaction  than  in  reading  the  chapters  on  diseases  of 
the  bladder.  Only  surgical  diseases  of  the  kidney  are  considered  : 
only  a  reference  is  made  to  the  forms  of  Bright's  Disease.  In  speaking 
of  syphilis  of  the  kidney  (p.  354)  the  author  calls  attention  to  the  albu- 
men and  pale  casts  of  patients  taking  Potassium  Iodide;  and  again  (p. 
584)  when  speaking  of  the  bad  effects  of  the  iodide  ;  but  is  it  not  much 
more  probable  that,  even  in  the  few  cases  in  which  such  phenomena 
occur,  the  albumen  and  casts  are  not  due  to  the  drug  as  a  proximate 
cause  ;  indeed  J.  Mitchell  Bruce  says  :  "  the  iodide  may  be  used  in 
some  forms  of  chronic  Bright's  disease,  combined  with  other  remedies" 
(though  he  also  states  that  the  diurectic  effect  depends  probably  upon 
the  alkali  and  not  on  the  iodine).  We  suppose  that  the  word  "  osche- 
olasty"  must  be  a  typographical  error,  for  "  oscheoplasty"  (p.  360). 
The  author  does  not  seem  to  attribute  the  same  value  to  puncture  or  a 
limited  incision  in  cases  of  epididymitis  that  Ashhurst  does  in  his 
"  Principles  and  Practice  of  Surgery"  (p.  457)  ;  and  we  are  not  so  sure 
that  epididymitis  habitually  terminates  in  resolution  (p. 401).  The  case 
given  on  p.  489  is  unquestionably  irregular,  but  is  it  not  probable 
either  that  the  patient  did  have  a  sore  meanwhile  and  did  not  acknow- 
ledge it,  or  that  the  enlarging  glands  escaped  notice  ?  This  seems 
much  more  probable  than  that  the  buboes  in  November  or  December 
were  due  to  the  Chancroid  in  February.  There  are  two  lines  of  treat- 
ment of  buboes  which  the  author  does  not  seem  to  have  noted — one, 
the  excision  of  the  whole  gland,  under  favorable  auspices,  before  sup- 
puration an  excellent  procedure,  the  other  the  wet  bichloride  dressings 
(1  to  1,500  or  2,000)  after  the  bubo  has  been  incised,  the  latter  giv- 
ing as  nice  results  as  could  possibly  be  desired  or  reasonably  expected. 

The  characterization  of  Succus  Alterans  and  other  of  the  numer- 
ous drugs  offered  by  charlatans  as  "  specifics  "  meets  with  our  warm 
approval.  It  is  only  this  decided  stand  on  the  part  of  the  better  men 
in  the  profession  that  will  finally  prevail  with  sensible  men  in  regard 
to  their  using  nostrums.    Not  less  sensible  are  his  remarks  on  the 
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Hot  Sptings  of  Arkansas.  After  the  lengthy  discussion  of  the  differ- 
ential points  between  Chancre  and  Chancroid  it  is  not  a  little  interest- 
ing because  so  true — to  find  (p.  555)  "To  be  positive  on  such  an 
important  point  requires  more  evidence  than  is  furnished  by  the  simple 
physical  characters  of  the  sore,  be  they  ever  so  positive."  We  do  not 
exactly  see  that  the  a  fortiori  argument  applies  (even  though  we  do 
agree  in  the  clinical  fact)  to  the  use  of  mercury  in  all  cases,  because 
in  severe  cases  it  is  of  value.  A  moment's  reflection  would  show  us 
that  quite  different  conditions  might  obtain  in  the  two  cases — we  could 
easily  imagine  that  there  was  such  a  disposition  of  the  tissue  elements 
in  a  severe  case  as  would  favor  the  assimilation  of  mercury;  whereas 
in  slighter  cases  it  might  act  only  as  an  irritating  foreign  body.  We 
repeat  that  it  is  not  a  logical  necessity  but  a  clinical  need. 

In  speaking  of  the  mode  of  administering  potassium  iodide  (p.  577) 
we  are  surprised  to  find  no  mention  of  a  favorite  method  of  adminis- 
tration, viz.  in  coffee.  The  chapter  on  Syphilis  of  the  Eye  is  by  Dr. 
Noyes  and  is  excellent.  Inherited  syphilis  is  not  treated  at  great 
length  though  the  main  points  are  satisfactorily  stated.  The  whole 
consideration  of  Chancroid  and  syphilis,  constituting  Part  II,  and 
occupying  228  of  the  688  pages  is  thoroughly  practical  and  eminently 
satisfactory.  The  skin  lesions  are  concisely  stated ;  and  the  main 
points  in  differential  diagnosis  well  given.  The  work  as  a  whole  is 
undoubtedly  entirely  deserving  of  the  abundant  patronage  it  has  re- 
ceived. The  only  typographical  errors  noticed  were  an  h  out  of  place 
(p.  454),  demarkation  (p.  474),  an  overlapping  of  the  lines  (p.  579)  and 
the  one  we  have  already  mentioned  ;  but  it  is  seldom  that  even  such 
slight  mistakes  creep  into  one  of  Appleton's  publications. 

The  Practice  of  Medicine  and  Surgery  Applied  to  the  Dis- 
eases and  Accidents  Incident  to  Women.  By  W.  H. 
Byford,  A.  M.,  M.D.,  Professor  of  Gynaecology  in  Rush  Medical 
College  (Chicago),  etc.,  and  Henry  T.  Byford,  M.D.,  Surgeon  to 
the  Woman's  Hospital  of  Chicago,  etc.  Fourth  Edition.  Re- 
vised and  Rewritten  and  very  much  Enlarged,  with  Three  Hun- 
dred and  Six  Illustrations.  Philadelphia  :  P.  Blakiston,  Son  &  Co., 
No.  1012  Walnut  St.  1888. 

Dr.  Byford's  book  is  too  well  known  to  the  medical  profession  to 
need  in  these  pages  an  exhaustive  review.  Indeed,  it  received  this 
when  it  first  came  out,  and  the  point  of  especial  interest  to  our  readers 
will  be  to  know  that  a  fourth  edition  is  just  from  the  press  and  in  what 
the  changes  from  the  other  editions  consist.  The  general  scope  of 
the  work  is  given  in  the  title-page,  and  further  detail  is  un- 
necessary. 

Besides  rewriting  many  sections,  three  new  chapters  have  been 
added  on  the  "  Anatomy  and  Physiology  of  the  Female  Pelvic  Or- 
gans "  ;  three  chapters  on  "  Displacements  of  the  Uterus  "  ;  several  on 
"  Affections  of  the  Ovaries  and  Fallopian  Tubes  "  ;  and  many  additions- 
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to  the  chapters  on  "  Examination  of  the  Female  Pelvic  Organs," 
"  Dysmenorrhcea,"  "  Hypertrophy  of  the  Cervix,"  "  Cancer  of  the 
Uterus,"  "  Fibrous  Tumors  of  the  Uterus,"  and  elsewhere. 

The  most  noticeable  feature  of  the  book  is  the  conscientious  way 
in  which  the  authors  have  brought  the  work  up  to  the  present 
methods.  Even  where  they  do  not  approve  of  the  operation  of  some 
prominent  gynaecologist,  they  still  go  ahead  and  give  a  clear  descrip- 
tion of  how  to  do  it  ;  in  other  words,  they  do  not  follow  the  usual  rou- 
tine of  saying,  44  Dr.  A.  proposes  such  an  operation,  but  we  do  not 
approve  of  it,  and  will  therefore  only  mention  it."  This  is,  of  course, 
true  only  with  more  prominent  men  whose  work  deserves  more  than  a 
passing  notice. 

We  were  not  a  little  entertained  by  the  two  following  sentences 
(pp.  783-4)  :  44  I  am  among  those  who  believe  in  antiseptic  surgery." 
"  My  convictions  as  to  the  benefit  of  the  antiseptic  processes  in  ovari- 
otomy are  grounded  upon  my  own  experience  more  than  general 
statistics,  although  I  think  the  latter  are  sufficiently  convincing."  This 
reminds  us  of  the  man  who  apologized  for  paying  his  debts  (not  for  the 
time  he  had  been  owing  them). 

Apostoli's  method  of  the  treatment  of  fibrous  tumors  of  the  uterus 
is  fairly  well  stated,  but  the  mode  of  action  and  the  details  could  have 
been  improved  if  the  authors  had  taken  Apostoli's  own  resume  in  his 
little  book  on  chronic  metritis  ;  nor  do  the  beneficial  effects  of  his 
intra-uterine  chemical  galvano-cauterizations  receive  that  notice — if 
any  at  all — under  metritis  and  endometritis  that  the  method 
warrants. 

The  book  shows  thoughtful,  conscientious  work,  and  the  repeated 
editions  are  a  sufficient  guarantee  of  the  approval  with  which  it  meets 
at  the  hands  of  the  profession.  Our  only  regret  is  that  time  and  space 
forbid  taking  up  many  minor  points  and  calling  attention  to  some  of 
the  many  points  of  excellence  scattered  throughout  the  whole  work. 
The  illustrations  are,  for  the  most  part,  very  good  ;  but  the  one  repre- 
senting the  patient  in  Sims'  position  (p.  57)  could  be  improved,  and 
the  examining  finger  is  consistently  made  much  longer  in  the  pictures 
than  it  is  ever  apt  to  be  in  the  examiner.  Here  it  is  that  we  find  the 
explanation  why  so  many  who  rigidly  follow  the  instructions  of  the 
books  fails  to  attain  the  results  that  the  pictures  portray. 

INFECTIOUS  DISEASES.  Part  II.  By  Karl  Liebermeister,  Professor 
of  Internal  Pathology  and  Therapeutics  at  Tiibinger,  Germany. 
Translated  by  E.  P.  Hurd,  M.D.,  President  of  the  Essex  North 
District  Medical  Society,  etc.  George  S.  Davis,  Detroit,  Mich. 
1888. 

This  is  Part  II.  of  the  brochure  under  the  same  title  mentioned  in 
our  last  issue.  It  contains  measles,  scarlet  fever,  small-pox,  vaccinia, 
varicella,  rubella  and  diphtheria.  Rubella,  it  may  not  be  amiss  to 
explain,  is  used  for  rotheln,  the  translator  properly  preferring  not  to 
use  as  a  synonym  rubeola,  when  the  latter  has  been  and  is  used  by 
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the  best  authorities  as  a  synonym  of  measles.  Diphtheria  receives  the 
most  attention,  and  we  are  not  surprised.  We  also  have  an  appendix 
on  the  "  Therapeutics  of  Diphtheria  by  Different  Authorities."  The 
book  (both  numbers)  is  a  concisely  written  one,  and  is  of  especial 
service  from  a  therapeutical  standpoint. 

A  Manual  of  Medical  Jurisprudence,  with  Special  Refer- 
ence to  Diseases  and  Injuries  of  the  Nervous  System. 
By  Allan  McLane  Hamilton,  M.D.,  one  of  the  Consulting  Physi- 
cians to  the  Insane  Asylums  of  New  York  City,  etc.  With  Illus- 
trations. New  York  :  E.  B.  Treat,  77 1  Broad wav.  1887.  Price, 
$2.75. 

This  is  another  number  of  the  series  entitled  "  Medical  Classics." 
It  will  not  take  the  place  of  Taylor  or  Reese,  but  will  be  a  useful  sup- 
plement to  either,  in  that  it  considers  especially  the  medico-legal  bear- 
ing of  diseases  and  injuries  of  the  nervous  system.  The  subjects 
considered  are  :  Insanity,  insanity  in  its  medico-legal  relations,  hys- 
teroid  conditions  and  feigned  diseases,  epilepsy,  alcoholism,  suicide, 
cranial  injuries  and  spinal  injuries.  The  book  is  a  valuable  one  to 
those  who  have  to  deal  with  lawyers  on  these  subjects. 

The  Lomb  Prize  Essays.  No.  1.  Healthy  Homes  and  Foods  for  the 
Working  Classes.  By  Victor  C.  Vaughan,  M.D.,  Ph.D.  No.  2. 
The  Sanitary  Condition  and  Necessities  of  School  Houses  and 
School  Life.  By  D.  F.  Lincoln,  M.D.  No.  3.  Disinfection  and 
Individual  Prophylaxis  Against  Infectious  Diseases.  By  Geo.  M. 
Sternberg,  M.D.,  U.  S.  Army.  No.  4.  The  Preventable  Causes 
of  Disease,  Injury  and  Death  in  American  Manufactories  and 
Workshops,  and  the  Best  Means  and  Appliances  for  Preventing 
and  Avoiding  Them.    By  George  H.  Ireland. 

These  essays  are  plain,  intelligible  lessons  of  the  most  practical 
character,  relating  to  the  homes  we  live  in,  the  food  we  eat,  the  care  of 
our  children  in  their  school  life,  the  means  of  protection  from  disease, 
and  the  avoidance  of  the  special  dangers  of  our  workshops  and  fac- 
tories. They  are,  indeed,  a  summing  up  and  presentation,  in  the  most 
practical  form,  of  the  best  teachings  of  sanitary  science  on  the  topics 
discussed. 

The  prices  of  these  essays  are  as  follows  :  No.  1,  10  cents  ;  Nos.  2 
3  and  4,  5  cents  each.  In  book  form,  well  bound  in  cloth,  50  cents. 
To  be  had  at  the  book  stores,  or  by  addressing  Dr.  Irving  A.  Watson, 
Secretary  American  Public  Health  Association,  Concord,  N.  H. 

"  Infant  Feeding,  Especially  with  Reference  to  Subjects  with  In- 
fantile Eczema."    By  L.  Duncan  Bulkley,  A.  M.,  M.D.,  New  York. 

"  On  Exercise  for  Prevention  and  Cure  of  Deformities."  By  A.  H. 
P.  Leuf,  M.D.,  Philadelphia. 

"The  Pathology  of  Hay  Fever."  By  S.  S.  Bishop,  M.D., 
Chicago. 
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"Are  Dipsomania,  Kleptomania,  Pyromania,  etc:,  Valid  Forms  of 
Mental  Disease?"    By  Orpheus  Everts,  M.D.,  Ohio. 

"Papillomatous  Cystic  Tumor  of  Ovary,  with  a  Hernial  Pouch 
Developed  in  the  Cicatrix  of  the  Abdominal  Wound  from  a  Former 
Ovariotomy."    By  L.  H.  Laidley,  M.D.,  St.  Louis. 

"  Annual  Report  of  the  Superintendent  of  the  Cincinnati  Sani- 
tarium." 

"The  Trituration  of  Alkaloids."  By  Edwin  Pynchon,  M.D., 
Chicago, 

"  Professional  Reminiscences."  By  Benjamin  Eddy  Cotting,  M.D., 
Boston. 

"  The  Results  of  Laparotomy  for  Acute  Intestinal  Obstruction." 
By  B.  Farquhar  Curtis,  M.D.,  New  York. 

"  Vesico-Vaginal  Fistula."  By  Reuben  A.  Vance,  M.D.,  Cleve- 
land, O. 

"  Report  of  School  Hygiene  from  State  Board  of  Health  of  New 
York." 

"Address  Delivered  at  the  Commencement  of  the  Normal  College 
of  the  City  of  New  York."    By  J.  Edward  Simmons,  LL.D. 

"A  Case  of  Gastrotomy  for  Cancer  of  the  CEsophagus."  By.  J. 
Collins  Warren,  M.D.,  Boston. 

"  On  the  Use  of  the  Vaginal  Tampon  in  the  Treatment  of  Certain 
Effects  Following  Pelvic  Inflammations."  By  T.  A.  Emmet,  M.D., 
New  York. 

"The  Galvano-Cautery  Sound  and  its  Application,  Especially  in 
Hypertrophy  of  the  Prostate,  with  Reports  of  Cases."  By  Robert 
Newman,  M.D.,  New  York. 

"An  Aseptic  Atmosphere.  Club  Foot.  A  Rectal  Obturator. 
Palatoplasty."    By  David  Prince,  M.D.,  Jacksonville,  111. 

"  The  Pulley  Method  of  Advancing  the  Rectus,  with  Indications 
for  its  Employment."    By  A.  E.  Prince,  M.D.,  Jacksonville,  111. 

"  The  Extraction  of  Cataract  as  Influenced  by  Micological  Develop- 
ment."   By  A.  E.  Prince,  M.D.,  Jacksonville,  111. 

"  The  Pleasures  of  Life."    By  Sir  John  Lubbock,  Bart. 

"Second  and  Third  Annual  Report  of  New  York  Cancer 
Hospital." 

"Suicide  in  its  Relation  to  Insanity."  By  John  J.  Reese,  M.D., 
Univ.  of  Penn. 

"  What  is  the  Legitimate  Scope  of  Gynaecologv  ?"  By  Walter 
Coles,  M.D.,  St.  Louis. 

"  Nature — Studies  from  the  Humbolt  Library." 

"  The  Neural  and  Psycho-Neural  Factor  in  Gynaeciac  Disease."  By 
C.  H.  Hughes,  M.D.,  St.  Louis. 
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"  Clinical  Notes  on  Pruritus."  By  L.  Duncan  Bulkley,  A.  M., 
M.D.,  New  York. 

"  The  Intra-Uterine  Stem  in  the  Treatment  of  Flexions."  By  A. 
Reeves  Jackson,  A.  M.,  M.D.,  Chicago. 
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The  New  Antipyretic  Alkaloids  (By  F.  P.  Venable,  Ph.D., 
F.  C.  S.,  Chapel  Hill,  N.  C.) — The  alkaloids  form  one  of  the  most  in- 
teresting as  well  as  one  of  the  most  puzzling  classes  of  organic  com- 
pounds. They  present  very  pronouncedly  the  characteristics  of  bases, 
the  name  being  derived  from  their  similarity  to  the  alkaline  bases. 
Beyond  this,  however,  their  chemical  nature  and  constitution  is  but 
little  understood.  Only  of  late  have  chemists  been  in  a  position  to 
study  them  intelligently,  making  a  slow  but  encouraging  advance  in 
our  knowledge  of  them. 

If  the  name  be  made  to  include,  as  is  done  by  some  authors,  all 
nitrogenous  organic  bases,  then  many  of  them  are  the  product  of  ordi- 
nary synthesis,  can  easily  be  prepared  artificially,  and  present  no  great 
complexity  of  structure.  The  distinctive  alkaloids,  of  which  morphine, 
caffeine  and  quinine  are  types,  are  the  products  of  plant  life.  Their 
structure  is  unknown,  and  many  attempts  at  forming  them  artificially 
have  met  with  little  success.  Manifestly  it  would  be  a  great  triumph 
of  chemical  skill  if  the  valuable  and  costly  quinine  and  cocaine  could 
be  prepared  from  the  same  coal-tar  by  means  of  which  so  many  mira- 
cles have  already  been  wrought. 

Attempts  at  the  artificial  formation  of  these  alkaloids  have  been 
successful  mainly  along  two  lines  of  research,  viz.  :  In  the  formation 
of  pyridin  and  chinolin  derivations.  Pyridin  and  some  of  the 
pyridin  bases  are  gotten  from  the  distillation  of  bones  and  bitumi- 
nous shales.  Pyridin  can  be  looked  upon  as  very  closely  allied  to 
benzol  ;  it  is  a  nitrogen-substitution  product  of  it.  So  far  neither 
pyridin  nor  its  derivatives  have  found  industrial  or  medicinal  use. 

Chinolin,  on  the  contrary,  though  not  applied  to  any  useful  pur- 
pose itself,  yields  many  derivatives  useful  as  coloring  materials  and  a 
whole  series  of  antipyretica.  Chinolin  is  prepared  by  distilling 
quinine  or  cinchonin  with  potash.  Pyridin  bases  are  formed  at  the 
same  time.  Chinolin  is  constituted  similarly  to  naphthalin.  Its  for- 
mula is  made  up  by  the  union  of  a  benzol  with  a  pyridin  formula. 
Hence  their  near  relationship  and  formation  together  when  chinolin  is 
distilled  with  potash. 

Because  chinolin  can  be  formed  from  quinine,  and  bears  also  a  cer- 
tain resemblance  to  it  in  its  chemical  action,  it  was  at  one  time  used  as 
a  febrifuge  ;  but  its  use  is  now  discontinued,  since  we  can  form  deriva- 
tives from  it  much  more  like  quinine. 
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Among  the  coloring  matters  gotten  from  chinolin,  we  have  a  very 
handsome  blue  called  cyanin  ;  also  a  chinolin  red,  which  is  especially 
useful  in  photography  for  securing  orthochromatic  emulsion  plates  ; 
and  lastly  a  fine  chinolin  yellow,  forming  an  excellent  material  for  dye- 
ing silk  and  wool. 

From  the  pyridin  bases  Ladenburg  has  succeeded,  by  a  compli- 
cated series  of  reactions,  in  building  up  an  artificial  coniin,  similar  in 
every  respect  from  the  volatile  alkaloid  gotten  from  conium  macula- 
turn  ;  but  every  attempt  at  synthesizing  the  valuable  alkaloids  of  the 
cinchona  bark  has  failed.  To  these  attempts,  however,  we  are  in- 
debted for  a  series  of  bodies  which  can  be  used  to  substitute  quinine 
in  many  ways. 

The  first  of  these  therapeutically  valuable  chinolin  derivatives  was 
kairin,  which  was  used  as  an  antipyretic,  but  was  soon  abandoned,  as 
it  was  found  in  the  clinics  somewhat  dangerous.  Then  thallin  was 
discovered  by  Skraup,  owing  its  name  to  the  characteristic  green 
color  which  it  gives  nearly  all  oxidizing  agents.  It  does  not  seem  to 
have  found  much  use. 

But  by  far  the  most  useful  and  interesting  of  these  synthetic  alka- 
loids is  the  one  called  antipyrin  by  its  discoverer,  Knorr.  He  seems 
to  have  given  this  name  to  two  substances  very  near  akin  to  one  an- 
other, and  probably  having  similar  action  and  therapeutic  value,  but 
so  far  as  I  know  only  one  of  these  is  now  used.  Knorr,  too,  increased 
the  value,  both  scientific  and  practical,  of  his  discovery  by  going  back 
to  coal-tar,  as  it  were,  for  the  materials  from  which  to  make  antipyrin. 
He  formed  his  chinolin  derivative  from  anilin  and  aceto-acetic  ether. 
We  are  thus  entirely  independent  of  the  natural  alkaloids,  and  do  not 
have  to  start  by  distilling  the  costly  products  of  cinchona  bark.  The 
scientific  name  of  this  antipyrin  is  dimethyl-phemyl-oxy-pyrazol, 
which  conveys  to  the  organic  chemist  much  information  as  to  the  na- 
ture of  the  substance.  To  one  unversed  in  that  science  the  name  seems 
only  awkward,  and  the  description  of  the  steps  in  its  preparation  would 
be  unintelligible. 

Since  the  discovery  of  this  substance  by  Knorr  in  1884,  it  has  met 
with  a  widely  extended  use  ;  within  the  past  few  months  it  has  even 
been  recommended  as  a  preventive  of  sea-sickness.  If  the  claims 
made  for  resorcin,  one  of  the  pseudo  alcohols  or  phenols,  are 
substantiated,  however,  we  will  not  have  much  need  to  apply  anti- 
pyrin to  such  a  use,  as  resorcin  is  said  to  be  a  remedy  as  well  as  a  pre- 
ventive. 

Anilin  itself  may  well  be  classed  among  the  organic  bases,  though 
it  is  not  properly  an  alkaloid.  It  and  its  salts  have  generally  been  re- 
garded as  poisonous,  but  Cahn  and  Hopp  have  shown  that  in  small 
doses  the  action  is  antipyretic.  They  found  the  product  of  the  action 
of  acetic  acid  upon  anilin,  or,  as  it  is  called,  acetanilid,  to  be  the  most 
useful  derivative  of  anilin  for  the  purpose,  and  to  this  the  name  antife- 
brin  is  given.  Under  this  trade  name  the  substance  is  patented,  though 
quite  as  unjustly,  as  it  is  only  acetanilid,  and  this  has  been  known  for 
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a  long  time.  If  physicians  were  to  buy  it  under  the  latter  name  they 
would  doubtless  escape  paying  quite  a  royalty  on  the  patented  name. 
The  physiological  action  is  most  probably  due  to  a  decomposition  in 
the  system  into  anilin  and  acetic  acid. 

We  will  add  to  this  list  of  artificial  organic  bases  the  much-talked- 
of  saccharin,  though  it  is  in  nowise  related  to  the  bases  already  men- 
tioned. Its  chemical  name  is  benzoic-sulphinid,  and  it  was  discovered 
by  Jahlberg  when  working  under  the  direction  of  Remsen  in  the 
Johns  Hopkins  laboratory.  Indirectly,  it  comes  from  coal-tar  ;  that 
is,  the  substances  from  which  it  is  prepared  by  a  series  of  steps  can 
be  gotten  from  the  coal-tar  of  our  gas-works.  Like  the  chinolin  de- 
rivatives, it  is  an  antipyretic.  It  is  also  valuable  as  an  antiseptic,  but 
has  attracted  most  attention  as  a  possible  substitute  for  sugar  in  many 
cases. 

ACETOPHENIDINE. — M.  Gueroguiewsky  has  employed  acetopheni- 
dine  instead  of  antipyrin.  It  is  a  crystalline  gray  powder,  insipid  and 
inodorous,  derived  from  phenol.  It  is  soluble  only  in  twenty  parts  of 
alcohol,  and  is  eliminated  by  the  urine,  wherein  it  can  be  detected  by 
the  red  coloration  with  perchloride  of  iron.  In  typhoid  fever,  tuber- 
culosis, erysipelas  and  pneumonia,  in  doses  of  from  two  and  a  half  to 
five  grains,  he  found  it  to  act  as  an  antipyretic  in  from  twenty  to  forty 
minutes  after  injection  ;  the  pulse  and  respiration  diminishing  in  fre- 
quency, and  sweating  being  induced.  It  also  relieved  pain  ;  but  doses 
of  eight  or  ten  grains  are  required  to  effect  this  end,  as  in  migraine, 
cephalalgia  and  tabetic  pains.  It  never  upset  the  stomach  nor  modi- 
fied any  of  the  other  functions  of  the  body  ;  in  this  respect  it  seems  to 
be  superior  to  antipyrin. — Lancet,  March  24,  1888. 

SOMNIFERIN. — E.  Bombelon,  in  Pharm.  Zeitung,  describes  Somni- 
ferin  as  a  new  "ether  of  morphine,"  claiming  that  it  has  certain  im- 
portant advantages  over  morphine  itself.  No  information,  however,  is 
given  about  the  composition  or  the  preparation  of  this  "  ether,"  except 
that  it  is  made  without  the  use  of  any  heat.  Whether  on  that  ground 
it  is  to  be  made  the  subject  of  a  patent  we  are  not  informed. 

SOLUTIONS  of  iodoform,  if  exposed  to  the  light,  soon  become 
discolored  from  liberation  of  iodine.  The  discoloration  will  not  take 
place,  according  to  F.  Coreil,  if  the  solutions  are  kept  in  bottles  of 
amber  glass,  which  should,  therefore,  always  be  used. — Pharm.  Era. 

OXYPHENATE  OF  MERCURY  IN  SYPHILIS. — Dr.  Chadek  has  used 
this  preparation  hypodermically  in  an  emulsion  of  two  parts  of  the  salt 
with  one  hundred  parts  of  gum  arabic  mucilage.  He  finds  these  injec- 
tions less  painful  than  those  of  any  other  salt  of  mercury.  Absorption 
was  very  rapid  ;  after  a  single  injection  traces  of  mercury  were  found 
in  the  urine.  The  author  cites  ten  of  his  own  cases  and  twelve  reported 
by  Dr.  Troi'tzki,  representing  the  various  forms  of  syphilis,  in  which 
the  treatment  was  very  successful. — Bull.  ge'n.  de  therap. 
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HYDRASTINE,  according  to  Schmidt,  forms  a  crystallizable  com- 
pound with  picric  acid,  but  with  other  acids  uncrystallizable  combina- 
tions which  are  generally  basic  and  not  of  constant  composition.    By ' 
oxidation  in  acid  solutions  the  alkaloid  yields  opianic  acid  and  hydras- 
tinine. — Nat.  Drug. 

AciDS  OF  Hog'S  Gall  (Severin  John) — The  gall  of  the  hog  con- 
tains, besides  the  long  known  hyoglycocholic  acid,  another,  until  lately 
unknown  acid,  which  occurs  in  larger  quantity  than  the  first  known 
acid.  It  is,  for  the  present,  called  B-hyoglycocholic  acid.  It  is  with 
difficulty  obtained  pure,  as  neither  it  nor  its  salts  are  crystallizable.  It 
is  distinguished  from  the  A-acid  by  its  behavior  with  saturated  sodium 
sulphate  solution,  which  precipitates  the  sodium  salt  of  the  A-acid  almost 
completely,  and  in  a  flocculent  form,  whereas  the  sodium  salt  of  the 
B-acid  is  only  partly  precipitated,  and  is  at  first  colored  oil,  which  is 
easily  soluble  in  water.  The  purified  salt  is  separated  from  the  alco- 
holic solution  by  means  of  ether,  as  a  snowy-white,  cheesy  precipitate, 
which  soon  shrinks  to  a  yellowish  mass,  whereby  much  ether  is  pressed 
out.  This  mass  is  easily  soluble  in  water  and  alcohol,  and  the  solutions 
allow  themselves  to  be  concentrated  to  a  syrup  consistency.  The 
acqueous  solution  gives  a  precipitate  with  barium  chloride,  which,  at 
first,  dissolves  again,  but  with  more  barium  solution,  a  lumpy  barium 
salt  separates,  which  soon  changes  to  a  tough,  shiny,  silky  mass.  The 
salts  of  this  acid  have  a  very  bitter  taste,  which  is  not,  however,  as  in- 
tense as  that  of  the  A-acid  salts.  The  composition  of  the  acid  could 
not,  as  yet,  be  determined.  Analysis  proved  that  the  percentage  of 
carbon  is  much  less  in  the  B-acid  than  in  the  A-acid,  whereas  the  per- 
centage of  nitrogen  is  about  equal  in  both.  By  continued  treatment 
with  alcohol,  the  B-acid  yields  a  cholalic  acid ;  in  how  far  this  acid 
corresponds  to  the  one  obtained  in  a  similar  manner  from  the  A-acid, 
has  not  been  determined. — Ztschr.  Phys.  Chem.y  87,  II,  417. 
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3ss. 
-  3j. 
iiij. 


M.    Sig. — Teaspoonful  four  times  daily. 


FLATULENCE. 


ft.    Tinct.  nucis  vomicae 
Tinct.  capsici 
Spts.  vini  gallici  - 


3J. 


3iss. 


M.    Sig. — Teaspoonful  after  meals. 


VARICOSE  ULCERS. 


ft.    Acidi  salicylici 


Ext.  belladonnae 


Ungt.  zinci  oxidi  benz. 
M.    Ft.  ungt. 
Sig. — Apply  twice  daily. 
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CHRONIC  ALCOHOLISM. 

ty.    Tinct.  capsici  - 

Tinct.  nucis  vomicae  - 

Syr.  simp.  - 
M.    Sig. — Teaspoonful  every  three  hours. 

NEURALGIA. 

fy.    Morphia  sulphatis 

Ext.  cimicifugae  - 

Tinct.  cinchonae  comp.  - 
M.    Sig. — Teaspoonful  in  water  every  two  hours. 

DROPSY. 

fy.    Pulv.  digitalis  - 

Pulv.  scillae  - 

Mass  hydrarg.  - 
M.    Ft.  pilulae  No.  xij. 
Sig. — One  pill  every  four  hours. 
Mix — 

CONGELITO. —  FROST-BITE. 

Take  of  Compound  tincture  of  benzoin 
Chloroform  (by  weight) 
Tincture  of  aconite  - 
M.    Sig. — Locally. 

COMBUSTIO— BURN — SCALD. 
Take  of  Carbolic  acid 

Fluid  extract  of  marigold 
Olive  oil  - 
M.    Sig.— Locally. 

HAEMOPTYSIS. 
fy.    Tinct.  veratri  viridi  - 

Magnesii  sulphatis  - 

Acidi  sulphurici  dilut.  - 

Aquae  - 
M.    Sig. — Tablespoonful  every  two  hours. 

SCARLET  FEVER. 

Tinct.  digitalis  - 
Spts.  aetheris  nitrosi  - 

Aquae  -  -  - 

M.    Sig. — Teaspoonful  every  three  hours. 

ASTHMA. 

ft.    Tinct.  lobeliae  - 

Tinct.  belladonnae  - 

Syr.  scillae  -  - 

Syr.  tolu  - 
M.    Sig. — Teaspoonful  every  hour  until  relieved. 


3ss. 
3j- 


f3j. 

8- 


gr.  vj. 
gr.  xij. 
gr.  xij, 


3  drachms. 

2 

i  drachm. 


15  grains. 
j4  ounce. 


pint. 


mxx. 


% 

3j. 
?vj. 


3ss. 
Iss. 
liss. 


3SS. 
3ss. 

% 
% 
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COLIC. 

ft.     01.  menth.  pip.     -  3ss. 

Spts.  chloroformi        -  -  -  -  3j. 

Spts.  frumenti      -----  lj. 
M.    Sig. — Teaspoonful  every  half  hour. 

COMBUSTIO — BURN — SCALD. 
Take  of  Cerate  of  subacetate  of  lead        -  -  I  ounce. 

Pure  cocaine  -  -  "4  grains. 

Ointment  of  oxide  of  zinc  -  -  I  ounce. 

Mix. 

COMBUSTIO — BURN — SCALD. 
Take  of  Pure  cocaine  5  grains. 

Ointment  of  oxide  of  zinc     -  -  -      1  ounce. 

Mix. 

RHEUMATISM. 
For  strong  or  vigorous  subjects,  in  acute  attack  : 

ft.    Acidi  salicylic   -----  gr.  xx. 

Liq.  ammon.  acetat.  -  f3iss. 

Spiritus  etheris  nitrosi  -  -  -  -  mxx. 

Syrupi       ------  mxv. 

M.  S. — One  dose,  well  diluted ;  to  be  repeated  every  three  hours 
until  eight  or  twelve  doses  have  been  taken. 

PILUL/E  ANTIRHEUMATICS, 
ft.    Ext.  colocynth.  comp.  gr.  xlv. 

Ext.  colchici  rad.    -  -  -  -  gr.  xxx. 

Ext.  hyoscyami  - 

Hydrarg.  chlor.  mitis.  aa    gr.  x. 

M.    et  div.  in  pillulas  No.  xxx. 
S. — One  pill  t.  i.  d. 

Bardet,  in  the  Journal  de  Med.  Dec.  18th,  1887,  recommends  as  a 
laxative  and  gastric  tonic  combined,  the  following : 

ft.     Extract,  cascarae  sagradae  fluid.  f3v 

Tinct.  nucis  vomicae.    -  mxxx 

Syrup.       -  f3iij,  mxlv 

Aquae  destillat.  -  f3xxviij,  mxlv. 

M.    Sig. — Dose,  a  teaspoonful. 

For  Dyspncea,  Dr.  Ellis  {Therapeutic  Gazette,  Jan.  16,  1888)  rec- 
ommends quebracho  in  the  following  formula: 

ft.    Syrup,  pruni  virgin., 
Syrup,  tolu, 

Extract,  quebracho  fluid.  -  -  aa  f?j 

Acid,  hydrocyanic,  dilut.        -  gtt.  xxiv 

Morphias  sulph.    -  -  -  -  gr.  iss. 

M.    Sig. — A  dessertspoonful,  to  be  repeated  pi'o  re  natd. 
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For  nasal  catarrh,  boric  acid,  in  the  strength  of  a  teaspoonful  of 
the  powdered  acid  to  a  pint  of  warm  water,  is  recommended  in  a  re- 
cent number  of  the  Medical  JOURNAL  ;  three  or  four  teaspoonfuls  of 
the  solution  to  be  poured  into  each  nostril  two  or  three  times  daily. 
Or  it  may  be  prescribed  as  a  spray  for  the  nose,  morning  and  night,  as 
follows  : 

fy.    Cocaine  hydrochlorat.  -  -  -  gr.  ij 

Acid  boric.         -  -  -  -  gr.  xv 

Listerine  f3j 

M.    Aquae  destillat.,  q.  s.  ad  -  -  -     f 5j 

H"or  intestinal  haemorrhage  the  following  useful  astringent  mixture 
is  employed  in  the  London  Hospital  (Canada  Medical  Record,  Dec, 
1887),  this  being  the  single  dose  : 

ty.     Acid,  sulphuric,  aromat.  -  ;;/xv 

Spirit,  chloroform.  -  mxx 

Tinct.  camphorae  comp.  -  f3j 

M.   Decoct,  haematoxyli.,  q.  s.  ad         -  -  -  flj 

Or— 

B^.     Acid,  gallic.  -            -           -           -           -  gr  x 

Acid,  sulphuric.  dilUt  .  -  mx 

Tinct.  opii     -----  mv 

M.    Aquae  destillat.    -           -           -           -  -  Oj. 

Gastritis,  or  gastric  catarrh,  may  frequently  be  relieved,  according 
to  the  Pharmaceutical  Record,  by  giving  the  patient  the  following  three 
times  a  day,  before  meals  : 

1^.    Bismuth,  subnitrat.  gr.  xxx 

Liquor,  potassii  arsenitis-  -  mv 

Acaciae  pulv.  gr,  xxx 

M.    Extract,  hydrastis  canadensis  fluid       -  -  wxv. 


MISCELLANEOUS. 


The  great  Virchow,  who  is  almost  unknown  to  the  laity  except  in 
connection  with  the  present  Emperor  of  Germany,  has  lately  been 
spending  some  days  in  Cairo,  after  his  return  from  the  Upper  Nile, 
and  previously  to  his  departure  for  Athens  and  Mycenae.  He  showed 
great  interest  in  visiting  the  various  hospitals  here,  and  especially  Kasr 
el  Aini  and  the  adjacent  medical  school.  He  fully  recognizes  all  the 
reform  that  has  been  introduced  into  the  native  hospitals,  which  he 
found  airy  and  free  from  all  danger  of  hospital  taint,  but  he  tried  to  im- 
press upon  the  Egyptian  professors  in  the  medical  school  the  import- 
ance of  bringing  themselves  up  to  the  level  of  their  European  brethren. 
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He  gave  an  address  in  German,  translated  phrase  by  phrase  into 
Arabic,  to  the  new  Medical  Society  which  has  just  been  formed  under 
the  presidency  of  Dr.  Salem  Pacha.  He  spoke  of  the  past  knowledge 
of  the  ancient  Egyptians,  and  impressed  upon  his  hearers  the  import- 
ance of  hygiene  and  of  introducing  true  sanitation  as  met  with  in  Eng- 
land and  Germany.  His  address  was  listened  to  most  attentively  by 
eighty  native  doctors.  On  another  evening  an  Arab  dinner  was  given 
in  his  honor  by  Salem  Pacha,  to  which  fifteen  European  and  an  equal 
number  of  native  doctors  were  invited.  Eight  nationalites  were  repre- 
sented, and  it  was  noted  that  every  medical  man  talked  two  languages 
fluently,  while  most  of  them  talked  more  than  four.  The  palm  must, 
however,  be  given  to  Dr.  Schliemann,  who  was  one  of  the  guests,  and 
who  is  said  to  talk  every  European  language  except  Finnish. 

The  tourists  and  winter  residents  are  now  leaving  for  Europe  in  large 
numbers,  though  the  climate  is  still  pleasantly  cool.  There  has  been  a 
greater  influx  of  American  and  English  visitors  than  in  any  previous 
year,  in  spite  of  the  mild  dengue  epidemic  which  frightened  people 
from  coming  here  until  December.  The  proprietors  of  two  of  the 
hotels  have  announced  their  intention  of  building  additional  wings  be- 
fore next  winter. 

Of  late  years  there  have  been  great  complaints  of  odors  arising 
from  certain  principal  streets  in  Cairo,  and  energetic  steps  are  now  be- 
ing taken  to  remove  this  nuisance.  It  was  found  that  gas  pipes  of  in- 
sufficient size  and  made  of  a  zinc  composition  allowed  free  leakage  into 
and  discoloration  of  the  surrounding  soil,  which  smells  of  sulphuretted 
hydrogen  when  exposed  to  the  air.  These  gas  pipes  are  now  being 
replaced  by  six-inch  iron  pipes  in  all  the  important  streets.  Although 
there  is  no  system  of  drainage  in  the  town,  five  most  unnecessary  sew- 
ers have  been  constructed  in  times  past  to  carry  off  rain  and  surface 
water.  It  is  known  that  rain  only  falls  in  Cairo  in  showers  during  a 
dozen  days  in  the  year,  so  that  the  sewers  might  remain  empty  if  it 
were  not  for  the  reckless  use  which  has  been  made  of  them  by  proprie- 
tors of  adjacent  houses.  To  save  trouble  and  the  expense,  of  construct- 
ing well-cemented  cesspools,  owners  connect  their  house  drains  with 
the  street  sewer,  and  manage  to  escape  punishment  by  sheltering  them- 
selves behind  the  capitulations  for  foreigners.  As  the  sewers  were  of 
four  feet  diameter,  unprovided  with  a  proper  fall,  and  intended  to 
e'mpty  themselves  into  the  Nile  or  tributary  canals,  it  was  decided  early 
this  year  to  block  them  throughout.  About  half  the  work  has  been 
accomplished,  but  there  remain  two  sewers  as  yet  untouched.  Cairo, 
April  1 8th. — Lancet. 

An  Improved  Life-Preserving  Chair. — A  chair  which,  when 
unfolded,  can  be  used  on  a  vessel  or  steamer  as  an  ordinary  chair,  but 
which,  in  case  of  accident,  can  be  folded  up  and  employed  as  a  life  pre- 
server, being  so  constructed  that  it  will  support  several  persons  in  the 
water,  has  been  patented  by  Mr.  James  A.  Ashworth,  of  Yonkers, 
N.  Y.    The  back  and  seat  of  the  chair  are  formed  of  a  single  piece, 
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preferably  of  water-proof  material,  in  one  or  more  pockets  of  which  a 
buoyant  substance,  usually  cork,  is  confined  and  secured.  This  water- 
proof cover  is  secured  around  the  top  cross  bar  of  the  frame  of  the 
chair  back  by  a  double  row  of  stitches,  and  buoyant  material  is  secured 
within  this  covering  to  the  lower  end  of  the  back  of  the  chair  frame, 
where  rows  of  stitches  are  placed  each  side  of  the  cross  bar  and  around 
the  hinge  portion  sufficiently  to  give  great  strength  with  flexibility,  the 
covering  being  carried  forward  and  firmly  stitched  around  the  forward 
cross  bar  of  the  seat,  and  similar  buoyant  material  being  secured  in  one 
or  more  pockets  in  the  body  of  the  seat  portion  of  the  covering  mate- 
rial. To  the  outer  side  of  one  of  the  back  rails,  near  its  center,  is 
pivotally  secured  one  end  of  a  strap  or  band,  which  when  not  in  use  is 
passed  loosely  over  the  chair  back  and  hooked  by  a  loop  or  ring  over  a 
button  on  the  other  back  rail.  In  case  of  accident  the  chair  is  made 
into  a  life  preserver  by  folding  the  cork  back  forward  over  the  cork 
seat,  the  hinge  spaces  at  the  rear  end  of  the  seat  permitting  this,  and 
the  chair  is  then  firmly  secured  in  its  folded  position  by  means  of  the 
strap  attached  to  one  of  its  back  rails,  these  rails  and  the  legs  affording 
a  convenient  grasp  or  hold  for  persons  in  the  water.  These  chairs  can 
also  be  constructed  without  the  back,  in  the  form  of  a  folding  stool. 

Vaccination  in  China. — Small-pox  is  epidemic  in  Hong  Kong, 
and  during  the  week  ending  January  28,  eighty-eight  persons  died 
from  this  disease.  A  law  has  been  passed  by  the  Governor  and  Coun- 
cil making  the  practice  of  infant  vaccination  compulsory  in  the  colony, 
the  Chinese  member  of  the  Council  stating  that  his  countrymen  were 
strongly  in  favor  of  it.  A  local  newspaper  sent  us  by  a  correspondent 
enables  us  to  learn  something  of  Chinese  thought  upon  the  subject,  the 
article  referred  to  being  based  upon  a  pamphlet  written  by  a  Chinaman 
named  Chang.  The  object  of  vaccination  in  China,  it  seems,  is  to 
purify  the  child  of  the  fcetal  virus  which  every  child  possesses,  and 
which  is  generated  by  the  passions  which  gave  him  birth,  and  this  virus 
is  the  attractive  cause  of  small-pox  and  other  ailments.  The  Chinese 
anti-vaccinationist  evidently  accepts  this  theory,  but  comments  on  the 
absurdity  of  attempting  to  let  this  virus  out  in  two  or  three  pustules. 
Mr.  Chang,  however,  has  a  ready  reply :  The  fcetal  virus  congregates 
about  the  Gate  of  Life  and  the  Three  Passages.  He  does  not  say 
where  these  are,  but  on  either  arm,  between  the  shoulder  and  the 
elbow,  are  two  depressions,  the  "  eddy  of  purity  and  cold,"  and  tHe 
"  lesser  estuary,"  which  two  communicate  by  means  of  veins  directly 
with  the  Gate  of  life.  By  introducing  vaccine,  therefore,  in  the 
upper  part  of  the  arm,  it  is  conveyed  by  the  flowing  of  the  blood 
along  the  vein  to  its  goal.  For  the  reason  that  "  blood  must  be  warm 
before  it  can  flow,"  (vide  Chinese  text-books)  "cold"  food  must  not 
be  given  the  patient,  or  rather,  to  use  our  popular  expression,  food 
which  is  credited  with  being  "  cooling." 
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On  the  Use  of  Strychnine  as  a  Hypnotic — Dr.  T.  Lauder 
Brunton,  in  the  Practitioner,  January,  1888,  says:  Quiet  sleep  usually 
comes  readily  and  quickly  to  any  healthy  person  who  is  tired,  but  not 
over-tired,  with  bodily  or  mental  work.  But  as  too  many  know,  there 
is  a  condition  of  excessive  fatigue,  either  bodily  or  mental,  and  more 
especially  of  that  fatigue  which  follows  intense  mental  strain  or  worry, 
which  prevents  the  unhappy  sufferer  from  obtaining  the  rest  and  re- 
freshment by  sleep  of  which  he  stands  so  greatly  in  need.  The  treat- 
ment of  such  cases  is  very  difficult.  The  use  of  opium  or  other  nar- 
cotics is  objectionable,  not  only  because  it  may  tend  to  induce  that 
dreadful  condition,  the  opium  habit,  but  because  it  frequently  happens 
that  the  sufferer  from  sleeplessness  is  obliged  to  have  all  his  faculties 
clear  and  all  his  wits  about  him  in  order  to  get  through  his  daily  work. 
The  administration  of  opiates  at  night  tends  in  many  people  to  produce 
a  certain  amount  of  dullness  through  the  day,  which  would  render  the 
use  of  these  drugs  inadmissible,  even  if  there  were  no  other  objection 
to  their  use. 

Chloral  is  not  so  objectionable  on  this  account,  as  it  may  induce 
sleep  without  in  the  least  obscuring  the  mental  faculties  next  day,  but 
the  use  of  chloral  also  is  objectionable  both  because  of  the  tendency 
to  the  formation  of  a  chloral  habit,  and  because  its  long  continued  use 
may  have  a  weakening  action  on  the  heart  and  also  a  deleterious  action 
on  the  brain.  I  have  seen  at  least  one  case  in  which  the  continued  use 
of  chloral  appeared  to  induce  mania,  which  began  to  improve  as  soon 
as  the  patient  was  removed  to  an  asylum  and  cut  off  from  the  use  of 
the  drug. 

Bromide  of  potassium  is  probably  the  least  objectionable  of  all,  but 
in  many  cases  of  overwork  it  seems  to  lose  entirely,  or  almost  entirely, 
its  hypnotic  action. 

In  treating  some  cases  of  persons  engaged  in  literary  work  who 
were  suffering  from  sleeplessness  and  yet  were  obliged  to  have  their 
brains  perfectly  clear  during  the  day,  it  occurred  to  me  that  if  I  could 
convert  the  condition  of  overtiredness  into  a  condition  of  simple  tired- 
ness, the  patient  would  naturally  fall  sound  asleep  without  the  use  of 
any  hypnotic.  One  can  sometimes  do  this  to  a  certain  extent  by  giving 
some  warm  beef-tea  or  a  teaspoonful  of  Valentine's  meat  juice  in  water 
either  hot  or  cold,  or  by  giving  a  little  alcoholic  stimulant,  such  as  whisky 
and  water  or  brandy  and  water.  It  is  probable  that  these  substances 
have  a  double  action,  tending  to  dilate  the  vessels  of  the  stomach  and 
withdrawing  blood  from  the  head,  as  well  as  tending  to  exert  what  we 
may  vaguely  term  a  stimulant  action  on  the  nervous  tissues  themselves, 
without  understanding  what  the  exact  nature  of  this  stimulant  action 
is.  It  occurred  to  me  that  as  strychnine  is  one  of  the  most  powerful 
stimulants,  if  not  the  most  powerful  nervous  stimulant  that  we  possess, 
a  small  dose  of  it  might  have  the  effect  of  bringing  the  depressed  ner- 
vous system  up  from  the  condition  of  over-fatigue  to  that  of  simple 
fatigue,  and  thus  inducing  sleep.  I  accordingly  tried  it,  and  was  much 
pleased  with  the  result.     It  acted  exactly  in  the  manner  that  I  ex- 
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pected,  and  induced  comfortable  healthy  sleep  without  any  disagree- 
able effects  next  day.  The  way  in  which  I  have  used  it  has  generally 
been  either  in  the  form  of  the  tincture  of  nux  vomica  in  doses  of  5  to 
10  minims  or  in  the  form  of  Schieffelin's  granules,  containing  £  of  a 
grain  of  sulphate  of  strychnine  in  each.  One,  two,  or  more  of  these 
granules  were  given  at  bedtime,  and  the  dose  was  repeated  if  the 
patient  happened  to  awake  within  one  or  two  hours  afterwards. 

I  think  it  is  very  doubtful  indeed  whether  strychnine  would  answer 
in  other  cases  of  sleeplessness  than  those  arising  from  overwork  or 
worry,  and  more  especially  from  overwork.  I  have  tried  it,  however, 
in  a  case  of  sleeplessness  occurring  in  .anaemia,  but  as  the  patient  at  her 
next  visit  complained  that  the  medicine  made  her  sleep  rather  too 
heavily,  I  am  not  quite  sure  how  far  mere  suggestion  may  have  played 
a  part  in  effecting  the  result,  nor  have  I  been  able  as  yet  completely  to 
eliminate  this  factor  in  other  cases.  The  results  which  strychnine  has 
yielded  in  my  hands  being  so  good,  and  the  condition  for  which  I  have 
used  it  being  so  distressing,  I  have  thought  it  worth  while  to  mention 
its  use  as  a  means  of  affording  sleep  in  order  that  others  may  try  it  as 
well  as  myself,  and  may,  I  hope,  obtain  from  it  equally  good  results ; 
although  it  only  too  frequently  happens  that  a  drug  seems  to  prove 
very  much  more  effective  in  the  hands  of  the  man  who  first  employs 
it  than  of  those  who  try  it  afterwards. 

Glycerine,  Cannon- Ball  and  Dumb-Bell  in  Constipation. 
— Glycerine  appears  to  have  been  first  used  as  an  injection  in  consti- 
pation by  Dr.  Oidtmann,  a  Dutch  physician,  who  advertised  the  drug 
as  secret  preparation  :  Dr.  Anacker  used  some  of  it,  and  found  by 
analysis  that  it  consisted  principally  of  glycerine.  This  led  him  to  try 
pure  glycerine  in  rectal  injections  of  one-half  to  one  teaspoonful,  given 
by  means  of  an  ordinary  glass  syringe.  Dr  Julius  Althaus  {Brit.  Med. 
Jour.,  December  24),  says  :  "After  reading  Anacker's  paper,  I  lost  no 
time  in  giving  this  proceeding  a  trial.  A  number  of  patients,  includ- 
ing some  medical  practitioners  of  great  experience  in  the  treatment  ot 
this  troublesome  disorder,  having  spoken  to  me  in  the  highest  terms  ot 
the  value  of  this  new  plan.  An  evacuation  generally  takes  place, 
either  immediately  or  within  a  few  minutes  after  the  injection."  The 
explanation  of  the  effect  given  by  Anacker,  and  which  is  no  doubt  the 
true  one,  is  this  :  Glycerine,  when  brought  into  contact  with  the  muc- 
ous membrane  of  the  rectum,  withdraws  water  from  it,  thus  causing 
hyperaemia  and  irritation  of  the  sentient  nerves  of  the  rectum,  which 
in  its  turn  leads  reflexly  to  powerful  peristaltic  contraction,  ending  in 
defalcation.  The  larger  the  accumulation  of  faeces,  the  greater  is  the 
effect.  There  is  no  discomfort  or  pain,  but  the  action  takes  place, 
ciioy  Uite  et  jucunde.  Sometimes,  however  a  little  throbbing  is  felt  in 
the  rectum  for  a  few  minutes  afterward.  The  Cannon-ball  is  recom- 
mended by  Dr.  Hermann  Sahli,  of  Berne,  not  internally — it  is  not  a 
shot-gun  prescription — but  as  a  species  of  massage.  The  dose  is  a  ball 
weighing  from  three  to  five  pounds,  carefully  rolled  by  the  patient 
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himself  over  the  uncovered  abdomen  the  first  thing  in  the  morning. 
Directions  are  also  given  to  raise  the  ball  from  time  to  time,  and  let  it 
tall  with  some  force  on  the  abdomen ;  the  patient  is  to  lie  on  his  back' 
during  the  treatment,  as  the  ball  isirolled  on  the  patient,  not  the  patient 
on  the  ball.  The  instrument  may  either  be  warmed  before  using,  or  it 
may  be  covered  with  felt.  The  manipulation  should  be  thorough  over 
all  parts  of  the  abdomen.  The  effect  is  almost  immediate  in  some 
cases,  and  in  a  majority  the  bowels  are  opened  in  about  two  hours. 
Dr.  Sahli  thinks  that  there  is  a  future  for  this  method,  and  that  smaller 
forms  of  ammunition  (pills),  taken  internally,  will  be  generally  re- 
placed. The  Dumb-bell,  according  to  a  correspondent  of  the  Brit. 
Med.  Jour.,  was  recommended  some  fourteen  years  ago  by  a  teacher 
of  the  noble  art  of  self-defence.  The  patient  was  to  lie  on  his  back 
and  roll  a  light  dumb-bell  to  and  fro  and  down  the  bare  abdomen  the 
first  thing  in  the  morning  after  having  taken  a  sip  of  water.  'It  usually 
had  a  better  effect  than  any  internal  remedy.  This  treatment,  the 
writer  says,  was  for  a  long  time  a  professional  secret. — Medical  Abstract. 

Trichina  is  reported  in  Toledo.  Five  cases  have  occurred  in  the 
family  of  William  Man,  living  in  East  Toledo.  Dr.  G.  A.  Collamore, 
the  health  officer,  confiscated  the  meat.  The  sufferers  are  Germans — 
William  Man,  wife,  brother-in-law  and  two  children  aged  four  and  six 
years.  The  pork  had  been  pickled  in  brine  made  of  rock  salt,  and  was 
claimed  to  have  been  boiled  thoroughly.  The  members  of  the  family 
began  to  suffer  from  lameness  and  stiffness  of  the  muscles,  and  were 
treated  for  some  time  for  typhoid  fever.  It  became  almost  impossible 
for  them  to  move  even  the  eye-lids,  while  slight  pressure  on  any  part 
of  the  body  would  cause  the  patients  to  scream  with  pain.  Their  faces 
were  swollen  and  their  bodies  bloated.  Trichinosis  was  suspected, 
and  sections  examined  under  the  microscope  revealed  millions  of  para- 
sites. The  patients  are  in  a  precarious  condition,  and  are  exciting 
much  interest  both  in  and  out  of  the  medical  profession. 

Restored  to  Sight  After  Sixty  Years  of  Blindness. — In 
the  Lancet,  January  7,  1888,  Dr.  David  McKeown  reports  the  case  of 
a  fiddler,  sixty-three  years  old,  who  had  been  blind,  when  first  seen 
by  Dr.  McKeown  in  August,  1883,  for  sixty  years.  When  one  and  a 
half  years  old,  he  lost  the  sight  of  both  eyes  from  an  attack  of  small- 
pox. The  right  eye  lacked  perception  of  light,  but  the  perception  of 
the  left  was  good.  There  was  a  dense  central  opacity  extending  into 
the  upper  half  of  the  left  cornea,  and  the  iris  was  adherent  all  around 
to  the  margin  of  the  opacity.  An  iridectomy  was  performed,  opposite 
the  transparent  cornea  above,  which  was  the  only  place  available  for 
such  a  purpose.  A  year  after  the  operation,  his  condition  was  about 
as  follows  :  the  cornea  opposite  the  artificial  pupil  was  a  little  milky  ; 
the  use  of  the  eye  was  attended  with  some  difficulty,  on  account  of  the 
position  of  the  artificial  pupil,  which  caused  strain  upon  the  inferior 
rectus  ;  the  presence  or  absence  of  the  lens  could  not  be  determined; 
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the  result  of  a  trial  with  glasses  was  practically  nil ;  the  vision  which 
he  had  gained  by  the  operation  enabled  him,  when  in  the  streets,  to 
dispense  with  the  stick,  which,  before  the  operation,  was  a  necessity  ; 
he  could  count  objects  of  a  line  and  a  half  in  diameter  when  about  a 
line  distant  from  each  other;  he  recognized  comparatively  small  dif- 
ferences in  size.  His  color  perception  was  good,  and  his  color  educa- 
tion progressed  very  rapidly. 

The  author  regards  this  case  as  unique,  considering  the  early  age 
at  which  vision  was  lost,  the  prolonged  period  of  blindness,  and  the 
gratifying  result  of  the  operation. 

A  British  Opinion  of  Trained  Nurses. — When  trained  nurs- 
ing became  a  recognized  calling,  it  was  ushered  in  with  the  happiest 
omens  and  perhaps  a  little  too  much  nourishing  of  trumpets.  Miss 
Florence  Nightingale  had  endeared  herself  to  all  civilized  people  by 
her  self-sacrificing  heroism,  and  her  example  attracted  many  who  were 
quite  willing  to  accept  the  deserved  eulogies  bestowed  on  the  pioneers 
of  the  calling,  who,  be  it  remembered,  worked  most  unostentatiously. 
To-day  everything  is  changed.  Nursing  becomes  a  ''profession,"  and 
nursing  institutions  seek  a  royal  charter.  Lady  nurses  write  queries 
to  medical  journals,  and  express  doubts  as  to  the  proper  treatment  of 
cases.  From  being  the  bidable,  cheerful  worker,  the  modern  nurse 
has  become  aggressive  and  captious.  We  have  known  a  lady  nurse 
to  waken,  by  shaking,  a  patient  from  a  profound  sleep,  where  sleep 
was  essential  for  recovery,  because  she  did  not  approve  of  the  dose  of 
the  hypnotic  given.  The  time  has  come  to  speak  plainly,  and  the 
profession  should  recognize  the  truth  that  there  is  an  unwise  silence  as 
well  as  an  unwise  speech.  Trained  nurses  know  just  enough  to  make 
them  dangerous  when  they  attempt  to  practice  in  our  absence,  and 
this  modicum  of  knowledge  is  quite  sufficient  to  render  them  talka- 
tive, self-assertive,  insubordinate. — Medical  Press,  February  29,  1888. 

Dr.  J.  DEJERINE,  of  Paris,  records  an  interesting  case  of  poisoning 
by  subcutaneous  injections  of  cocaine.  The  patient  was  a  young  den- 
tist, twenty-six  years  of  age.  M.  Dejerine  found  him  in  a  semi- 
comatose state,  with  generalized  muscular  contraction  of  the  arms  and 
legs. 

The  arms  were  slightly  bent,  the  legs  were  stretched  out ;  patella 
reflex  action  was  not  discernible  owing  to  contraction.  The  pulse  was 
quick  but  regular  (1 20),  the  breathing  hurried.  .  The  eyes  were  closed, 
the  pupils  dilated  and  insensible  to  light.  There  was  complete  uncon- 
sciousness. The  following  lesions  were  detected  on  the  skin  :  There 
was  a  pustular  crusty  eruption,  consisting  of  pustules  the  size  of  a  pea, 
covered  with  a  blackish-gray  dried  scab  on  the  anterior  external  sur- 
face of  the  two  arms,  and  on  the  anterior  part  of  the  legs  and  thighs. 
This  eruption  resembled  the  scales  of  syphilitic  rupia.  The  patient 
had  suffered  from  blenorrhagia. 

On  returning  to  consciousness  the  patient  rose  and  walked  about 
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with  closed  eyes,  on  account  of  the  painful  sensation  caused  by  light 
on  the  eyeballs.  He  gave  the  following  particulars  concerning  the 
cause  of  the  attack  :  Six  weeks  previously  he  began  to  administer  sub- 
cutaneous injections  of  cocaine  to  himself.  He  began  with  doses  of  one 
centigr.  He  increased  the  quantity  gradually  until  he  employed  fifty 
centigrs.  The  injections  produced  agreeable  sensations  and  sexual 
desires,  followed  by  ejaculation.  The  evening  on  which  the  attack 
above  described  took  place  he  had  injected  one  gramme  of  cocaine 
at  ten  o'clock.  He  employed  three  syringes  and  a  warm  solution.  At 
the  third  injection  he  fell  down  in  an  unconscious  condition. 

On  the  following  day  Dr.  Dejerine  again  examined  the  eruption, 
which  was  limited  to  the  area  affected  by  the  injections  with  cocaine, 
which  the  patient  introduced  into,  and  not  under,  the  skin.  At  the 
spot  where  the  injections  were  made  white,  cadaverous  spots  were  ap- 
parent;  these  were  insensible  to  the  touch.  The  patient  stated  that 
when  M.  Dejerine  pinched  him  in  different  places  during  the  state  of 
coma  he  was  aware  of  the  fact,  but  that  he  felt  no  pain  whatever.  He 
was  therefore  sensible  to  the  contact  of  an  outside  object,  but  insensi- 
ble to  pain.  The  patient  recovered.  He  has  ceased  to  employ 
cocaine.  M.  Dejerine  considers  that  if  the  patient  had  not  gradually 
accustomed  himself  to  progressive  doses  of  cocaine,  the  dose  of  one 
gramme  would  have  proved  fatal. 

A  Tribute  To  a  Medical  Teacher. — The  students  and  alumni 
of  the  University  of  Virginia  lately  listened  to  an  address  delivered  by 
Dr.  Paul  B.  Barringer,  on  the  history  of  the  Medical  Department  of 
that  University,  in  which  the  following  tribute  was  paid  to  Dr.  Robley 
Dunglison,  who,  after  leaving  the  University  of  Virginia,  occupied  the 
chair  of  Institutes  of  Medicine  at  Jefferson  Medical  college  : — 

After  six  years  spent  in  the  erection  of  buildings  and  perfection  of 
plans,  the  University  was  thrown  open  to  students  on  March  7,  1825, 
and  went  to  work  with  but  forty  students.  This  number,  however, 
soon  grew,  and  by  the  end  of  the  term  was  quadrupled.  The  School 
of  Anatomy  and  Medicine  was  the  modest  title  applied  to  the  single 
school,  which  has  since  developed  into  the  Medical  Department  of  the 
University  of  Virginia.  This  chair  was  then  confided  wholly  and  solely 
to  the  care  of  one  Professor,  Dr  Robley  Dunglison,  of  England. 

Dr.  Dunglison  was  a  young  man  not  more  than  twenty-six  years 
of  age,  but  in  the  land  of  his  nativity  he  had  already  gained  a  reputa- 
tation,  and  as  a  writer  in  the  London  Medical  Intelligencer,  of  which  he 
was  editor,  he  was  already  beginning  to  give  promise  of  those  high 
literary  attainments  which  ultimately  made  him  the  first  medical 
author  of  his  day.  Even  at  this  time  he  was  no  ordinary  man — being 
a  man  of  broad  views,  wide  general  education,  and,  above  all,  wonder- 
ful energy  and  versatility.  One  would  have  thought  that  to  have  ful- 
filled all  the  duties  pertaining  to  his  chair,  in  addition  to  his  official 
duties  as  chairman  of  the  Faculty,  would  have  engaged  the  entire  time 
of  any  one  man.    But  while  here  engaged  in  his  multifarious  duties, 
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we  see  him,  in  conjunction  with  Dr.  George  Long,  of  the  University, 
editing  a  study  of  Roman  and  Greek  geography.  This  evidence  of 
wide  classical  training  was  subsequently  signally  shown  in  the  produc- 
tion of  his  "  Medical  Dictionary,"  which  is  even  at  this  day  the  best 
work  of  its  kind  in  the  language. 

Such  culture  could  not  fail  to  attract,  and  in  1827,  within  two  years 
after  the  opening  of  the  university,  in  compliance  with  a  generally  ex- 
pressed demand,  what  had  previously  been  but  a  single  school  was  en- 
larged into  a  department;  and  thus  we  find,  in  October,  1827,  just 
sixty  years  ago,  that  the  life  history  and  sphere  of  usefulness  of  this 
illustrious  School  of  Medicine  began  with  Dr.  Dunglison  as  chief.  And 
here,  gentlemen,  let  me  say  that  to  a  school,  whose  pride  has  ever 
been  that  its  diploma  represents  a  fixed  standard  of  general  scholar- 
ship, in  addition  to  medical  knowledge,  it  should  be  a  matter  of  just 
pride  and  infinite  satisfaction  that  its  bark  was  first  launched  and 
guided  on  its  course  to  success  by  the  man  whose  name  represents 
above  all  others  that  which  is  broad  and  classical  in  American  medi- 
cine.—  College  and  Clhiical  Record. 

Fugitive  Iodism  :  (Edema  of  eyelids. — W.  J.  H.,  aet  30  years, 
on  May  7th  complained  of  frontal  neuralgic  headache,  which  had  va- 
ried in  intensity  during  the  preceding  ten  days.  He  could  not  bring  to 
mind  having  had  headache  before,  but  had  been,  during  several  years, 
inconvenienced  by  an  irritable  catarrhal  condition  of  his  faeces  and 
naso-pharynx.  Having  applied  a  chloroform  preparation  of  aconite 
root  with  a  camel  hair  pencil  horizontally  to  the  forehead  from  side  to 
side,  a  full  inch  above  the  eyebrows,  I  prescribed  as  follows  : — R  Liq. 
ferri  iodidi,  3  ij  ;  aq.,  3  v j ;  f  j  ter.  Soon  after  the  second  dose  the 
patient  felt  a  severe  cold  had  come  upon  him  quite  suddenly — sneez- 
ing, a  very  copious  and  steady  flow  of  watery  fluid  from  the  left  nos- 
tril, sufficient  to  saturate  two  handkerchiefs.  This  ceased  in  one  hour 
as  abruptly  as  it  had  occurred.  Coincident  with  its  cessation  a  puffi- 
ness  of  the  eyelids  on  the  corresponding  side  ensued  ;  this  increased, 
and  on  retiring  the  patient's  lids  were  completely  closed.  He  slept 
well,  and  the  morning  following  his  eye  presented  the  appearance  of 
having  been  stung  by  an  insect,  as  described  by  Dr.  Tom  Robinson. 
The  left  eyelids,  both  upper  and  lower,  were  equally  tumid  with  a 
semi-transparent  rosy  fulness,  which  the  patient  said  was  less  than  on 
retiring  the  night  before.  There  was  neither  subconjunctival  cedema 
nor  any  discharge  from  between  the  lids.  The  conjunctiva  presented 
a  diffuse  pinkness.  Over  both  cheeks,  but  nowhere  else  on  the  body, 
was  an  urticarial  erythema,  fainter  on  the  left  than  on  the  right  cheek. 
He  felt  well;  his  headache  had  gone.  On  May  10th,  the  phenomena 
had  completely  vanished. 

Remarks — Here  is  seen  a  person  with  a  decided  catarrhal  dyscrasia 
suddenly  attacked  with  fugitive  cedema  of  the  eyelids  sequent  upon  a 
free  catarrhal  outpour  from  the  nasal  mucous  membrane.  So  far,  the 
symptoms  being  limited  strictly  to  the  one  side  lends  weight  to  the 
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idea  that  an  extension  of  the  same  catarrhal  process  into  the  neighbor- 
ing loose  connective  tissue,  though  this  was  not  related  by  immediate, 
continuity,  had  occurred.  Another  view  may  be  taken ;  that  the 
transient  oedema  of  the  lids  was  associated  with  an  impediment  in  the 
course  of  the  efferent  lymphatic  circulation  occasioned  by  the  turgid- 
ity  of  the  nasal  mucous  membrane. — British  Medical  Journal. 

How  to  Treat  Cramps  in  the  Leg — Many  persons  of  both 
sexes  are  greatly  troubled  with  cramps  in  one  or  both  their  legs.  It 
comes  on  suddenly  and  is  very  severe.  Most  people  jump  out  of  bed 
(it  nearly  always  comes  on  either  just  after  going  to  bed  or  while  un- 
dressing) and  ask  some  one  to  rub  the  leg.  I  have  known  it  to  last  for 
hours,  till,  in  despair,  they  would  send  for  the  family  physician  ;  and 
even  then  it  would  be  hours  before  the  spasms  would  let  up. 

There  is  nothing  easier  than  to  make  the  spasm  let  go  its  hold,  and 
it  can  be  accomplished  without  sending  for  a  doctor,  who  may  be  tired 
and  in  need  of  a  good  night's  rest.  When  I  have  a  patient  who  is  sub- 
ject to  cramp  I  always  advise  him  to  provide  himself  with  a  good  strong 
cord.  A  long  garter  will  do  if  nothing  else  is  handy.  When  the  cramp 
comes  on  take  the  cord,  wind  it  around  the  leg  over  the  place  that  is 
cramped,  and  take  an  end  in  each  hand  and  give  it  a  sharp  pull — one 
that  will  hurt  a  little.  Instantly  the  cramp  will  let  up,  and  the  sufferer 
can  go  to  bed  assured  it  will  not  come  on  again  that  night.  For  the 
permanent  cure,  give  about  six  or  eight  cells  of  galvanic  battery,  with 
the  negative  pole  applied  over  the  spot  that  cramps,  and  the  positive 
pole  over  the  thigh.  Give  it  for  ten  minutes,  and  repeat  every  week 
for  a  month. 

I  have  saved  myself  many  a  good  night's  rest  simply  by  posting  my 
patients  subject  to  spasm  of  the  legs  how  to  use  the  cord  as  above.  I 
have  never  known  it  to  fail,  and  I  have  tried  it  after  they  had  worked 
half  the  night  and  the  patient  was  in  the  most  intense  agony.  Even 
in  such  cases,  at  the  first  jerk  of  the  cord  all  pain  left. — R.  W. 
St.  Clair,  M.D.,  in  Medical  Age. 

What  a  Doctor  Should  Carry  with  Him. — The  Massachusetts 
Medical  Journal  has  received  the  following  humorous  letter  from  an 
esteemed  subscriber  in  a  New  England  State  : 

"  I  am  a  country  practitioner,  and  thought  I  would  ask  your  advice 
in  regard  to  what  you  think  necessary  for  a  country  doctor  to  carry 
with  him  when  he  goes  to  see  a  patient. 

"  When  I  first  commenced  practice  I  carried  but  a  small  pair  of 
pill-bags  filled  with  what  I  then  thought  to  be  the  essentials  of  medi- 
cine, having,  of  course,  my  lancet  in  my  waistcoat  pocket.  I  have 
been  reading  your  valuable  journal  with  interest,  and  as  fast  as  I  have 
become  convinced  of  the  necessity  of  using  any  article  of  medicine  or 
instrument  in  my  practice,  have  added  it  or  them  to  my  armamentarium. 
I  now  carry  a  medicine  chest  with  a  full  assortment  of  medicine.  I,  of 
course,  carry  a  stethoscope,  as  the  unassisted  ear  is  not  considered 
quite  modest  in  the  examination  of  pregnant  women. 
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"  I  am  convinced  of  the  propriety  of  having  my  obstetric  forceps 
always  within  reach,  and  so  carry  them.  Being  frequently  applied  to 
to  extract  teeth,  I  must  carry  my  tooth-extracting  instruments  with 
me.  As  in  some  cases  it  is  desirable  to  have  the  bowels  moved  as  soon 
as  practicable,  and  as  syringes  are  rarely  found  in  private  families 
in  the  West,  I  carry  two,  one  for  adults  and  a  smaller  one  for 
children. 

"  Being  convinced  from  some  articles  published  in  your  paper  of 
the  benefit  of  galvanism  in  certain  cases,  I  carry  a  magnetic 
machine  with  me.  I  seldom  now  use  general  blood-letting,  but 
carry  a  patent  cupping  apparatus,  that  it  may  be  within  reach  when 
needed. 

"  My  pocket-case  of  surgical  instruments  I  carry  in  my  medical 
chest,  also  my  speculum,  an  assortment  of  pessaries,  and  a  vaginal 
syringe. 

"  I  wish  you  would  send  me  by  return  mail  three  thermometers, 
one  for  the  anus,  one  for  the  arm-pit  and  one  for  the  vagina  ;  and  if 
there  is  anything  else  you  think  necessary,  should*  be  obliged  if  you 
would  indicate  it.  I  formerly  rode  in  a  one-horse  buggy,  but  have 
lately  found  it  necessary  to  put  two  horses  on,  and  have  it  in  con- 
templation to  trade  my  buggy  for  one  with  a  larger  bed. 

"  Rusticus,  M.D." 

[We  sympathize  with  our  country  friend,  but  he  must  keep  up 
with  the  "advance  of  science."  He  can't  expect  to  do  business  now- 
adays with  a  lancet  in  one  vest-pocket  and  a  paper  of  calomel  and 
jalap  in  the  other.  We  see  he  still  absolutely  needs  a  dozen  or  two 
indispensable  articles,  including  a  gynaecological  chair  and  an  operating 
table  ;  but  as  our  terms  are  strictly  cash  in  advance,  we  want  to  hear 
from  him  again. — Ed.] 

An  ANTISEPTIC. — Some  very  interesting  experiments  of  great 
practical  importance  have  recently  been  made  by  E.  Laplace 
{Deutsche  Medici?tische  WocJienschrift,  1887,  No.  40,  p.  866-7)  in  the 
Hygienic  Institute  of  Berlin  on  the  antiseptic  action  of  corrosive  sub- 
limate when  used  in  acid  solution.  It  has  long  been  known  that  the 
efficiency  of  bichloride  of  mercury  is  much  reduced  when  it  is  brought 
in  contact  with  albuminous  substances,  owing  to  the  formation  of  in- 
soluble compounds  ;  thus,  when  applied  to  animal  tissues,  the  mercury 
becomes  mordanted,  as  it  were,  on  the  surfaces  with  which  it  first 
comes  in  contact,  the  sphere  of  its  activity  being  thus  greatly  dimin- 
ished. Laplace  finds  that  five  cubic  centimetres  of  blood  serum  is 
sufficient  to  precipitate  the  mercury  from  five  cubic  centimetres  of  the 
bichloride  solution  (1-1000).  The  formation  of  this  precipitate  of 
albuminate  of  mercury  can  be  prevented  by  adding  dilute  hydro- 
chloric acid  (5-1000)  to  the  bichloride  solution  (1-1000),  whereby  the 
antiseptic  power  of  the  latter  is  greatly  increased.  Similar  results 
were  obtained  by  the  addition  of  tartaric  acid.  The  solution  recom- 
mended for  use  consists  of  1  part  sublimate,  5  parts  tartaric  acid,  and 
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1,000  parts  of  distilled  water.  The  bandages,  gauze,  etc.,  on  the  other 
hand,  are  soaked  for  two  hours  in  a  stronger  solution,  namely,  sub- 
limate, 5  parts;  tartaric  acid,  20  parts;  distilled  water,  1,000  parts, 
after  which  they  arc  wrung  out  and  dried. — British  Medical  Journal, 
Jan.  21,  1888. 

"  HOMCEOPATHIC  League  Tracts." — Homoeopathy  has  through- 
out had  marks  of  quackery.  One  of  the  most  unmistakable  is  its  ap- 
peal from  the  profession  to  the  unlearned.  Discarded  and  discouraged 
in  every  medical  society  and  in  all  the  universities  of  Europe,  it  has 
sunk  so  low  as  to  distribute  tracts  calculated  to  impress  the  vulgar,  in 
which  the -most  ridiculous  arguments  are  used  and  the  most  unworthy 
motives  are  ascribed  to  the  medical  profession.  We  have  not  noticed 
these  "  Hcemopathic  League  Tracts"  in  detail,  and  we  have  no  inten- 
tion of  doing  so.  One  is  now  before  us,  and  we  may  take  it  as  a  sam- 
ple. It  is  entitled  "  Allopathic  Misconceptions  of  Homoeopathy, "  and 
descants  on  the  ignorance  of  medical  men  in  regard  to  the  "great" 
subject  of  homoeopathy.  The  most  honored  men  in  the  profession, 
and  those  whose  names  stand  out  conspicuously  as  having  advanced 
medical  science,  are  shown  to  be  most  hopelessly  ignorant  of  homoeo- 
pathic science,  or,  worse  still,  of  that  moral  principle  which  would  lead 
them  to  do  it  justice  and  to  fall  down  and  worship  Hahnemann  !  The 
rank  and  file  of  the  profession  are  represented  as  abettors  of  the  im- 
moral use  of  narcotics,  and  of  any  theory  or  mode  of  treatment  that 
promises  to  give  the  doctor  more  to  do.  They  adopt  with  uncritical 
haste  any  innovations  which  do  not  diminish  their  profits.  The  germ 
theory  and  the  doctrine  of  the  prime  importance  of  subduing  pain  are 
adduced  as  illustrations  of  this  immoral  credulity  of  medical  men. 
This  is  a  pretty  cool  libel  of  the  profession  of  Jenner  and  Simpson,  of 
Parkes  and  Simon  and  Lister.  Sir  Joseph,  who  has  the  slight  distinc- 
tion of  having  well-nigh  abolished  erysipelas  and  gangrene — in  hospi- 
tals, at  least — and  a  few  other  such  plagues,  "is"  (so  the  ignorant 
readers  for  whom  the  "  Homoeopathic  League  Tracts  "  are  prepared 
are  told)  "  now  seldom  spoken  of."  Times  must  be  very  bad  with 
homoeopathy  when  its  advocates  have  to  resort  to  such  weapons  as 
this  and  to  appeal  to  an  audience  that  can  receive  such  statements. 
The  author  of  this  tract,  indeed,  admits  as  much.  He  talks  of  the 
flowing  tide  being  with  the  homoeopaths,  but  he  says,  "//  seems  to  flozv 
but  slowly  in  Britain  and  Europe."  So  we  think.  And  our  homoeo- 
pathic friends  will  find  that  the  great  public  of  the  end  of  the  nine- 
teenth century  is  not  going  to  accept  a  theory  of  medicine  which  in- 
volves the  detraction  of  those  benefactors  who  have  done  so  much  to 
relieve  the  suffering  of  their  fellows.  It  would  be  as  reasonable  to 
accept  a  theory  of  chemistry  that  left  out  the  work  of  Lavoisier  and 
Davy,  or  a  theory  of  biology  that  discarded  Darwin  and  Huxley. 
The  instinct  of  the  public — not  its  knowledge — keeps  it  from  such  a 
fatal  blunder,  in  spite  of  the  "Tracts"  and  "  Leagues."  This  seems 
the  last  card  of  homoeopathy,  and  it  is  a  veritable  confession  of  failure. 
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No  wonder  that  "  the  tide  flows  slowly  "  in  favor  of  homoeopathy  when 
it  has  to  live  by  traducing  medicine  and  the  leaders  of  medicine.  But 
there  is  another  reason — the  exceeding  attenuation  of  its  achieve- 
ments. Here  is  its  disparity  in  the  conflict  with  true  medical  science. 
After  nearly  a  hundred  years  of  boasting,  it  cannot  be  credited  with 
one  palpable  effect  It  is  easy  to  decry  the  germ  theory  and  the  reme- 
dies which  relieve  pain.  But  what  would  homoeopathy  give  for  such 
fruitful  and  palpable  additions  to  scientific  discovery,  and  to  the  abate- 
ment of  human  misery  and  disease,  as  are  represented  in  chloroform 
and  its  congeners,  or  in  the  antiseptic  and  germicidal  theories  of  dis- 
m  ease,  or  in  the  great  results  of  the  regular  treatment  of  hyperpyrexia. 
The  achievements  of  homoeopathy  are,  like  its  doses,  impalpable. — 
Lancet. 

Agaricine  in  the  Sweating  of  Phthisis. — Piermy,  the  author, 
has  experimented  recently  in  Dr.  Pribrams'  clinic  with  this  new  alka- 
loid, prepared  from  the  alcoholic  extract  of  the  white  agaric.  He 
gives  it  in  doses  of  from  1-60  to  2-70  of  a  grain,  without  any  effect 
sometimes,  but  generally  diminishes  a  profuse  sweating  when  he  gives 
it  in  3-70  of  a  grain  or  more.    He  had  the  following  results: 

1.  Agaricine  nearly  always  decreases  the  sweating  in  consumptives. 

2.  It  has  no  modifying  effect  on  the  respiration. 

3.  In  cases  of  profuse  sweating,  when  suppressed  by  this  alkaloid, 
the  pulmonary  and  skin  functions  were  not  modified. 

4.  The  result  seems  to  depend  on  lesssening  the  absorption  of 
water,  as  the  thirst  and  urine  were  diminished  under  its  use. 

5.  A  few  pills  of  of  a  grain  each  of  agaricine  would  arrest  a  pro- 
fuse sweating  in  four  or  five  hours. 

6.  The  use  of  agaricine  gives  no  inconvenience  whatever  afterwards. 

7.  The  feebleness  of  the  consumptive  is  diminished,  but  the  other 
symptoms  are  not  modified. — Farmacest  a  Italiano  et  Joilv.  de  Med. 
et  Far  mac  ol. 

Sterilized  Food  for  iNFANTs.^-It  is  a  curious  fact  that  while 
all  older  people  are  chiefly  fed  on  sterilized  (cooked)  food,  infants  are 
fed  on  food  peculiarly  adapted,  by  its  composition  and  fluid  state,  to 
offer  a  home  to  bacteria. 

In  treating  some  cases  of  summer  diarrhoea,  directions  were  given 
that  all  milk  used  for  infants  should  at  once,  on  receipt,  be  steamed. 
After  this  it  was  kept  covered,  and  on  ice,  if  possible.  The  result  was 
that  the  little  patients  began  to  pick  up  and  were  soon  well. 

The  ordinary  milk-supply  of  a  large  city  is  a  day  or  more  old, 
slightly  acid,  and  contains  many  growing  bacteria. 

Fresh  milk  sterilized,  or  collected  sterile  and  protected  from  organ- 
isms, undergoes  no  changes,  even  after  the  lapse  of  indefinite  periods, 
except  the  separation  of  the  fats.  If  bacteria  are  present,  a  great  var- 
iety of  changes  may  occur.  As  milk  affords  such  a  fine  medium  for 
growth,  all  efforts  to  rid  it  of  bacteria  must  be  governed  by  the  use  of 
poisons — germicides — or  some  physical  condition  inimical  to  their  life. 
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The  first  method  is  not  admissible  in  foods,  while  the  other  offers 
little  chance  of  success  except  by  heat.  Cold  retards  their  growth, 
but  does  not  kill.  Boiling  is  undesirable,  but  steaming  produces  but 
slight  changes  in  the  milk,  and  is  efficient. — American  Journal  Medical 
Sciences. 

Thk  Age  OF  THE  Stars. — A  very  interesting  address  delivered  at 
the  annual  public  session  of  the  five  academies  of  France,  October  25, 
1887,  by  M.  Jannsen,  the  director  of  the  observatory  at  Meudon, 
France,  is  published  in  the  December  numbers  of  del  et  Terre  and  the 
January  and  February  numbers  of  L Astronomic.  The  principal 
thought  is  that  the  idea  of  evolution  may  be  applied  to  the  stars  as 
well  as  to  terrestrial  things.  The  stars  are  not  fixed  and  eternal,  but 
are  subject  to  change  and  time.  They  have  a  beginning,  a  period  of 
activity,  a  decline,  and  an  end.  By  recent  advances  in  the  study  of 
celestial  physics,  especially  with  the  spectroscope,  we  are  enabled  to 
know  something  of  the  actual  condition  and  relative  age  of  some  of  the 
stars.  We  may  assume  that  the  age  of  stars,  other  things  being  equal, 
will  depend  upon  their  temperature,  and  that  their  temperatures  are 
higher  in  proportion  as  their  spectra  are  richer  in  violet  rays.  The 
majority  of  the  stars  which  are  visible  to  the  naked  eye  are  white  or 
bluish,  and  therefore  at  a  high  temperature ;  but  many  are  yellow  or 
orange,  like  our  sun,  showing  that  they  have  passed  their  youth,  while 
others  are  from  dark  orange  to  dark  red,  showing  that  their  sidereal 
evolution  is  far  advanced.  — Sidereal  Messenger. 
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MYXCEDEMA. — The  usual  scanty  attendance  of  members  at  a  "  last 
night"  meeting,  when  a  massacre  of  the  innocents  is  to  be  expected, 
did  not  obtain  at  the  closing  meeting  of  the  session  of  the  Clinical 
Society  on  Friday  last,  when  a  full  house,  which  included  Dr.  Fordyce 
Barker,  of  New  York,  assembled  to  hear  the  conclusions  arrived  at  by 
the  Committee  of  the  Society,  which  for  years  has  been  considering 
the  whole  question  of  myxcedema.  It  is  nearly  four  years  since  this 
Committee  was  appointed,  during  the.  presidency  of  Sir  Andrew  Clark, 
and  the  labor  has  been  enormous.  The  whole  question  has  been  in- 
vestigated in  every  way  that  could  tend  to  throw  light  on  this  complex 
subject,  and  the  result  has  been  the  volume  shortly  to  be  published, 
which  will  be  found  a  mine  of  information  concerning  myxcedema  and 
its  immediate  congeners.  The  name  of  the  Chairman  of  the  Commit- 
tee, Dr.  Ord,  will  henceforth  be  indissolubly  associated  with  the  liter- 
ature of  myxcedema  in  conjunction  with  that  of  Sir  William  Gull,  who, 
some  fifteen  years  ago,  first  accurately  described  the  clinical  features 
of  the  disease,  though  the  name  which  he  applied  to  it  has  since  been 
altered.  Altogether,  the  Society,  and  British  medicine  generally,  are 
to  be  congratulated  on  the  completion  of  this  most  important  work. 
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By  it  the  relationship  subsisting  between  myxcedema  and  disease,  or 
absence  of  the  thyroid  gland,  seems  to  be  placed  beyond  all  doubt, 
though  the  ultimate  cause  of  the  loss  of  function  of  the  thyroid  gland 
has  not  yet  been  determined. — British  Medical  Journal. 

Excessive  Thirst  a  Symptom  of  Malignant  Disease. — In  a 
case  of  malignant  disease  which  came  under  my  care  lately,  certain 
symptoms  were  present  which  seemed  rather  difficult  of  explanation, 
and  may,  T  think,  be  considered  unusual.  The  case  was  briefly  as 
follows  :  About  three  months  before  her  death  I  was  called  to  see  a 
.  woman,  aged  about  fifty,  who  had  been  suffering  from  dyspeptic  symp- 
toms for  about  five  months  previously.  At  this  time  she  complained 
of  pain,  nausea,  vomiting  and  other  symptoms  of  gastric  derangement. 
A  tumor  was  to  be  felt  in  the  epigastric  and  right  hypochondriac 
regions,  evidently  involving  the  liver  and  intestines.  The  case  ran  a 
rapid  course.  About  three  weeks  before  death,  the  most  extraordi- 
nary thirst  came  on  which  nothing  could  appease.  It  used  to  come 
on  in  paroxysms,  and  although  her  friends  tried  to  keep  too  much 
fluid  from  her,  she  would  clutch  wildly  at  any  vessel,  and  pray  for 
more.  Her  husband  used  to  say  to  me,  "  Her  thirst  is  terrible,  surely 
there  must  be  some  great  heat  in  her."  I  may  say  that  what  she  drank 
used  almost  all  to  come  back  again.  Constipation,  which  was  trouble- 
some all  along,  became  absolute  for  the  last  ten  days,  evidently  from 
pressure  of  the  tumor  on  the  gut.  There  was  no  increase  in  urinary 
secretion  or  febrile  symptoms. — British  MedicalJournal. 

SOME  time  ago,  M.  Huchard  called  attention  at  the  meeting  of  the 
Societe  Therapeutique  to  the  con'tra-indications  of  antipyrin.  He 
said  the  drug  should  be  used  sparingly  in  diseases  such  as  typhoid 
fever,  in  which  the  kidneys  served  as  emunctories,  as  it  diminished  the 
secretion  of  urine.  On  the  same  principle  he  gave  eight  grammes  a 
day  to  a  woman  suffering  from  meningomyelitis,  who  passed  from 
twenty-four  to  twenty-eight  litres  of  urine  in  twenty-four  hours.  This 
quantity  was  reduced  to  five  litres  under  the  influence  of  antipyrin. 
M.  Huchard  therefore  suggested  the  use  of  antipyrin  in  analogous 
cases,  such  as  diabetes,  for  instance.  M.  Dujardin-Beaumetz  express- 
ed a  similar  opinion.  Antipyrin  should  no  more  be  given  than  opium 
or  salicylate  of  soda  when  the  kidneys  were  diseased.  These  sub- 
stances being  eliminated  by  these  organs,  might  possibly  be  absorbed 
into  the  organism  with  toxic  effects.  M.  Dujardin-Beaumetz  had  tried 
antipyrin  in  two  cases  of  polyuria,  the  amount  of  urine  being  dimin- 
ished in  both  cases.  M.  Huchard  added  that  arterio-sclerosis  should 
not  be  treated  by  antipyrin,  even  when  the  kidneys  were  not  affected. 

ACCORDING  to  the  Bund  of  May  ioth,  at  the  village  of  Castagnola, 
near  Lugano,  the  wife  of  the  local  Communal  President,  aged  38,  has 
been  recently  delivered,  at  full  term,  of  six  living  children,  every  one 
of  which,  however,  died  in  the  course  of  a  few  hours  after  their  birth. 
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This  startling  event  has  induced  a  correspondent  of  the  BernerVolks- 
zeitung  of  May  19th,  p.  2,  to  publish  the  following  statement,  which, 
he  says  can  be  very  easily  verified  :  Many  years  ago,  a  woman,  resid- 
ing at  the  village  of  Fullenbach,  near  Olten,  was  safely  delivered  of 
seven  living,  though  tiny,  infants.  Since  the  nearest  church  at  the 
time  was  at  Olten,  the  seven  children  had  to  be  carried  to  that  town  to 
be  baptized.  It  happened  that  one  of  the  rustic  godfathers  somehow 
lost  one  of  his  future  godchildren  on  the  way,  the  accident  being  dis- 
covered only  after  the  napkins  and  wrappings  had  been  carefully  ex- 
amined at  the  church.  The  happy  father  of  the  seven,  plunged  now 
into  the  very  depths  of  unhappiness,  registered  a  solemn  vow  to  the 
Holy  Mother  that  if  "  the  lost  child  was  found  alive  he  would  erect  on 
the  self-same  spot  a  chapel  dedicated  to  Her  Holy  name."  The  infant 
was  soon  found  safe  and  sound,  lying  at  the  left  bank  of  the  river  Aar, 
about  500  steps  from  the  Aarburg  Bridge,  close  to  Ruttingen,  where 
there  now  stands  the  chapel  as  erected  by  the  father,  true  to  his  sol- 
emn promise.  An  official  document,  relating  in  detail  to  all  these 
obstetrical  and  other  events,  is  said  to  be  exhibited  within  the  chapel 
for  the  public  edification. 

A  Plan  to  Obtain  Vaccine  Lymph  without  Rupturing 
THE  PUSTULES. — Dr.  Grigg,  of  Queen  Charlotte's  Lying-in  Hospital, 
suggests  a  method  of  obtaining  vaccine  lymph  without  rupturing  the 
vesicles,  which  must  commend  itself  to  the  practitioner.  The  method 
has  the  further  advantage  of  increasing  the  supply  obtainable.  He 
allows  a  drop  of  pure  glycerine  to  fall  upon  the  ripe  vesicle,  and  this 
has  the  effect  of  withdrawing  the  rymph  from  the  interior  without  any 
solution  of  continuity  of  the  investing  membrane.  Judging  from  the 
results  obtained  by  Dr.  Grigg,  in  nearly  three  thousand  cases,  in  only 
one  of  which  did  he  fail  to  secure  a  satisfactory  effect,  the  lymph  thus 
obtained  is  fully  as  active  as  ordinary  lymph.  Dr.  Grigg  remarks 
incidentally  that  lymph  obtained  from  infants  less  than  fifteen  days  of 
age  is  always  scanty  in  amount  and  unreliable.  He  also  records  the 
fact  that  in  cases  where  only  one  of  the  punctures  proves  successful  in 
the  first  instance,  a  more  satisfactory  result  may  be  obtained  by  revac- 
cination  from  the  solitary  vesical,  which  remains  stationary  until  the 
second  crop  attains  the  period  of  maturity,  and  then  the  whole  number 
go  through  the  retrograde  changes  together. 

A  NEW  instrument  has  been  recently  invented  for  tapping  ovarian 
cysts.  It  is  a  modification  of  Sir  Spencer  Wells'  abdominal  trocar,  and 
the  advantages  claimed  for  it  are  : 

(1.)  That  through  the  almost  automatic  action  of  the  springs,  the 
cyst  wall  is  firmly  held  as  soon  as  the  trocar  is  introduced,  and  no  time 
is  lost  in  drawing  the  cyst  walls  up  on  the  sides  of  the  tube  with  a  pair 
of  forceps  (which  is  necessary  in  order  to  fasten  them  when  using  the 
old  form  of  trocar). 

By  this  means  the  danger  of  the  cyst  slipping  back  into  the  ab- 
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dominal  cavity  and  discharging  its  contents  into  the  peritoneum  is  also 
avoided. 

(2.)  That  through  the  intervention  of  the  shoulder,  fluid  is  prevented 
from  escaping  between  the  cyst  wall  and  the  canula,  and  flowing  back 
into  the  opening  in  the  abdomen. 

(3  )  That  it  affords  a  better  and  more  easily  obtainable  hold  upon 
the  cyst  than  can  be  secured  by  cyst  forceps. 

IN  his  advice  to  readers,  Robert  Louis  Stevenson  says:  "Some- 
thing that  seems  quite  new,  or  that  seems  insolently  false  or  very  dan- 
gerous, is  the  test  of  a  reader.  If  he  tries  to  see  what  it  means,  what 
truth  excuses  it,  he  has  the  gift,  and  let  him  read.  If  he  is  merely  hurt 
or  offended,  or  exclaims  upon  his  author's  folly,  he  had  better  take  to 
the  daily  papers  ;  he  will  never  be  a  reader." 

The  Governor  has  signed  the  bill  substituting  death  by  electricity 
for  hanging  in  the  case  of  all  criminals  condemned  to  death,  which  was 
passed  by  the  recent  Legislature  ;  and  New  York  will  thus  have  the 
honor  of  being  the  first  State  to  abolish  hanging  in  cases  where  the 
death  penalty  is  ordered  by  law. 

At  a  meeting  of  the  Academy  of  Medicine,  held  June  7th,  Dr.  T. 
Gaillard  Thomas  read  a  memorial  paper  on  the  late  Dr.  Cornelius  R. 
Agnew,  and  the  Building  Fund  Committee  presented  its  report.  This 
was  read  by  Dr.  Alfred  L.  Loomis,  who  stated  that  in  addition  to  the 
$100,000  received  from  Mrs.  Woerishoffer,  and  the  estates  of  the  late 
Drs.  Hosack  and  Beadle,  $1  1,995  nad  been  received  in  response  to  the 
circulars  sent  out  by  the  committee  asking  for  subscriptions  to  the  fund. 

The  coroner's  jury  which  was  for  more  than  two  weeks  engaged  in 
investigating  the  killing  of  a  lineman  of  the  Brush  Electric  Illuminating 
Company,  has  rendered  a  verdict,  founded  on  the  testimony  of  many 
expert  witnesses,  which  hold  the  company  responsible  for  the  man's 
death.  It  finds  that  his  death  was  caused  by  an  electric  shock  re- 
ceived from  an  improperly  insulated  electric  light  wire  while  he  was 
in  the  aischarge  of  his  duty  as  a  lineman,  and  strongly  condemns  the 
parsimonious  spirit  of  the  electric  light  companies  in  maintaining  a 
constant  menace  to  life  and  property  by  not  keeping  their  wires  in  re- 
pair with  proper  methods  of  insulation.  The  jury  also  recommends 
that  the  coroner  shall  immediately  call  the  attention  of  the  district 
attorney  to  the  illegal  maintenance  of  wires  above  ground  in  the  City 
of  New  York. 

The  Human  Breath  a  Poison. — The  Pans  correspondent  of  the 
Medical  Press  and  Circutar  reports  that,  at  the  last  meeting  of  the 
Academie  des  Sciences,  Dr.  Brown-Sequard  referred  to  some  exper- 
iments he  had  conducted  with  a  view  to  determine  what,  if  any,  were 
the  toxic  effects  of  the  human  breath.  In  condensing  the  watery 
vapor  coming  from  the  human  lungs,  he  obtained  a  poisonous  liquid 


96 


MEDICAL  NEWS  AND  NOTES. 


capable  of  producing  almost  immediate  death.  This  poison  is  an  alka- 
loid (organic),  and  not  a  microbe  or  series  of  microbes,  as  might  have 
been  imagined.  He  injected  this  liquid  under  the  skin  of  a  rabbit,  and 
the  effect  was  speedily  mortal.  The  animal  died  without  convulsions  ; 
the  heart  and  large  vessels  were  engorged  with  reddish  blood,  con- 
trary to  what  is  observed  after  ordinary  death,  when  the  quality  of 
blood  is  moderate  and  of  dark  color.  In  conclusion,  this  eminent 
physiologist  said  that  it  was  fully  proved  that  respired  air  contained  a 
volatile  toxic  principle  far  more  dangerous  than  the  carbonic  acid, 
which  was  also  one  of  its  constituents,  and  that  the  human  breath,  as 
well  as  that  of  animals,  contained  a  highly  poisonous  agent. — Boston 
Medical  and  Surgical  Journal. 

Dr.  CHARLES  McBurney  has  been  appointed  visiting  surgeon  to 
Roosevelt  Hospital,  New  York,  in  place  of  Dr.  Sands,  who  has  resigned. 

It  is  announced  that  Dr.  Frank  Woodbury  has  retired  from  the 
management  of  the  Philadelphia  Medical  Times,  which  will  hereafter 
be  conducted  by  Dr.  W.  F.  Waugh. 

DR.  CHARLES  E.  SIMMONS  has  made  a  claim  upon  the  Tilden 
estate  of  $143,350  for  medical  attendance  upon  the  late  Samuel  J. 
Tilden,  from  1879  up  to  the  time  of  his  death,  a  period  covering  nearly 
eight  years. 

Dr.  Howard  A.  Kelly  and  Dr.  Barton  Cooke  Hirst  have  been 
elected  Associate  Professors  of  Obstetrics  in  the  Medical  Department 
of  the  University  of  Pennsylvania.  They  will  jointly  occupy  the  chair 
made  vacant  by  Dr.  Penrose's  resignation. 

The  American  Rhinological  Association  will  hold  its  Sixth 
Annual  Meeting  at  Cincinnati,  Ohio,  September  12,  13  and  14,  1888. 

Dr.  JOHN  NORTH,  Secretary. 

Keokuk,  Iowa. 

To  PHYSICIANS. — I  offer  for  sale  my  place  consisting  of  forty-five 
acres,  dwelling  of  five  rooms,  office,  and  other  outhouses,  twenty-five 
or  thirty  acres  cleared,  balance  timbered,  located  on  public  road  from 
Macon,  Ga.,  to  Hawkinsville,  Ga.,  eight  miles  from  the  growing  city 
of  Macon,  Ga.  It  is  situated  between  two  railroads,  viz.,  the  South 
Western  from  Macon  to  Columbus,  Ga.,  Montgomery,  Ala.,  Eufaula, 
Ala.,  and  Bainbridge,  Ga.  The  other  from  Macon  to  Palatka,  Fla., 
which  runs  near  the  line.  The  South  Western  runs  in  front  a  half  a 
mile  distant.  There  are  two  stations  and  post  offices  on  the  South 
Western  Rail  Road — Rutland,  one  mile  off,  and  Walden,  two  and  a 
half,  in  Bibb  Co.,  Ga.  The  Florida  Rail  Road  will  be  completed  in 
Fall.  I  offer  this  place  at  three  thousand  dollars,  and  those  who  wish 
to  practice  and  purchase  this  place  can  confer  with  me. 

J.  W.  Shinholser,  M.D.,  Macon,  Ga. 
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The  Connection  between  Tea  and  Teeth. — The  English 
medical  journals  of  late  have  raised  an  interesting  question  concerning 
the  effect  of  tea  drinking  on  the  teeth.  An  English  army  surgeon 
with  remarkable  observing  powers  discovered  that  a  large  percentage 
of  the  men  who  were  refused  by  the  recruiting  officers  of  the  army  on 
account  of  bad  teeth  were  tea  drinkers.  The  next  step  in  the  syllo- 
gism was  not  difficult  to  take.  Therefore,  the  decay  of  the  teeth  of 
these  men  was  due  to  the  tea  they  were  in  the  habit  of  drinking.  Now 
he  opined  that  the  two  deleterious  elements  in  the  tea  were  tannin  and 
-theine.  When  last  heard  from  the  question  had  not  been  settled  with 
satisfaction  to  the  propounder  whether  it  was  the  tannin  or  the  theine 
that  was  the  cause  of  the  decay.  The  English  are  a  nation  of  tea 
drinkers  ;  they  will  drink  tea  four  times  a  day,  and  oftener  if  strongly 
tempted  or  not  otherwise  engaged.  The  habit  is  common  to  the 
lower,  middle  and  upper  classes.  It  has  been  suggested  that  theine  has 
a  selective  aqtion  on  the  enamel  and  dentine  of  the  teeth  ;  this  is  not  a 
local  action,  but  one  that  is  systemic,  acting  through  the  medium  of 
the  general  economy.  We  know  of  no  observer,  no  experimenter  who 
has  attributed  any  such  power  to  theine  or  tannin  up  to  this  time. 
That,  however,  is  no  argument  against  the  possibility  of  these  agents 
possessing  such  an  influence.  An  examination  of  the  teeth  of  a  large 
number  of  Chinamen  would  not  be  amiss  at  this  juncture.  Perhaps, 
some  English  medical  man  in  China  will  yet  settle  the  question  by  ob- 
servations amongst  the  largest  tea  drinking  nation  on  earth.  A  recent 
issue  of  one  of  our  morning  journals  has  contained  the  opinions  of 
many  of  our  most  distinguished  surgeons  on  this  point.  The  unani- 
mous conclusion  seemed  to  be  reached  that  no  such  selective  action 
was  possessed  by  these  agents  as  far  as  they  knew.  These  surgeons 
ridiculed  the  idea,  but  there  were  not  lacking  some  who  threw  in  the 
saving  clause  that  the  drinking  of  too  much  tea  might  affect  the  teeth 
deleteriously  by  affecting  the  general  health.  Although  strongly  in- 
clined to  favor  the  above  opinion,  we  deem  it  best  to  withhold  our 
final  decision  until  further  evidence  is  brought  forward.  In  view  of 
such  evidence  as  has  been  brought  forward,  we  honestly  confess  that 
the  only  relationship  which  we  can  detect  existing  between  tea  and 
teeth  is  the  fact  that  each  word  commences  with  a  T. 

A  Suggestion  to  Establish  'Cruising  Hospitals  for  Those 
Suffering  from  Consumption. — The  London  Lancet  of  June  2d 
contains  an  editorial  relative  to  the  fitting  of  ships  for  the  accommo- 
dation of  those  convalescing  from  sickness  in  general,  and  especially  of 
those  who  suffer  from  phthisis.  It  is  stated  that  such  a  thing  has  al- 
ready been  done  in  England,  but  the  objects  of  the  editorial  comments 
is  evidently  to  commend  the  idea  and  to  impress  upon  those  engaged 
in  the  undertaking  the  necessity  of  having  the  vessels  fitted  up  in  such 
a  way  that  all  the  facilities  may  be  at  hand  that  are  demanded  by  the 
cases.    It  is  questionable  whether  a  phthisical  patient  would  be  bene- 
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fitted  by  a  sea  trip  if  he  has  to  spend  even  a  part  of  his  time  below  in 
the  nauseous  stuffiness  of  a  cabin.  The  necessity  of  having  only  such 
food  as  can  be  carried  on  shipboard  also  furnishes  a  formidable  objec- 
tion to  the  successful  pursuit  of  such  a  scheme. 

The  most  rational  form  of  treatment  for  phthisis  at  least  is  to  fur- 
nish the  patient  with  fresh,  pure  air  and  fresh,  wholesome  food.  It 
has  been  supposed  that  one  at  least  of  these  desiderata  may  be  ob- 
tained at  great  elevations.  In  this  belief  sanitariums  have  been  built 
on  towering  elevations,  and  have  attracted  many  thousands  of  suffer- 
ing mortals,  who  go  thither  in  the  vain  hope  that  they  will  escape 
from  the  foul  breath  of  their  enemy,  or  thus  be  enabled,  by  gaining 
pure  air,  to  successfully  combat  his  onslaught,  The  air  of  great  eleva- 
tions has  been  found  to  contain  very  small  quantities  of  bacteria,  but 
pure  empyricism  had  pointed  out  the  excellence  of  pure  air  in  the 
treatment  of  phthisis  before  any  microscopist  had  caught  and  stained 
the  bacillus  of  tuberculosis.  The  investigations  of  Dr.  Dennis,  of  New 
York,  have  shown  that  very  few  bacteria  exist  in  mid-ocean  in  the  sa- 
loons and  cabins  of  crowded  ships.  His  investigations  also  showed  that 
the  number  of  bacteria  were  in  inverse  proportion  to  the  efficiency  with 
which  ventilation  existed  in  the  spot  where  the  experiments  were  made. 

He  moreover  showed  by  repeated  experiment  that  when  an 
aseptic  gelatine  capsule  was  exposed  over  and  directly  in  front  of 
the  bow  of  the  ship,  no  colonies  of  infectio?i  appeared  in  the  gelatine. 

As  far  as  one  can  judge  from  these  investigations,  the  air  of  mid- 
ocean  is  without  bacteria,  and  those  that  were  found  in  the  ship  were 
land-born.  They  had  taken  passage  unregistered  and  unseen.  In- 
vestigations made  with  the  water  of  New  York  Bay,  have  shown  that 
a  number  of  bacteria  are  found  in  a  variety  of  specimens  taken  from 
a  variety  of  localities.  As  far  as  we  know,  however,  no  one  has  dis- 
covered any  in  the  water  of  mid-ocean.  Now,  the  air  of  great  eleva- 
tions is  relatively  pure,  but  can  never  be  absolutely  so,  as  long  as  veg- 
etation exists  there  or  men  come  and  go.  Moreover,  the  atmosphere 
is  rarer  the  greater  the  elevation,  and  such  air  is  not  always  welcome 
to  those  with  weak  lungs.  The  blood  pressure  at  great  heights  is  such 
that  it  has  been  known  to  cause  pulmonary  haemorrhage.  Nature 
probably  intended  that  men  should  live  and  have  their  being  in  an  at- 
mospheric pressure  of  14.7  pounds  to  the  square  inch.  It  is  rational 
to  suppose  that  if  all  the  indications  for  the  treatment  of  phthisis  can 
be  followed  at  the  sea-level,  we  will  more  nearly  work  in  unison  with 
the  vis  medicatrix  natures.  The  excessive  changes  of  temperatures 
between  night  and  day  in  the  mountains,  is  hardly  desirable.  There 
has  been,  for  the  last  few  years,  a  great  pilgrimage  of  sufferers  to  the 
balmy  woods  of  Forida  and  Georgia  during  the  harsh  months  of  win- 
ter. They  can  hardly  seek  there  rarified  or  pure  atmosphere;  it  is 
undoubtedly  the  search  for  an  equable  temperature  and  the  variety  of 
fresh  food  that  can  be  had  there.  The  rearing  of  palatial  hostelries  in 
St.  Augustine  show  that  the  invalids  are  seeking  the  salt  air  as  well  as 
the  salubrious  climate. 
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Salt  air  is  recognized  as  beneficial  in  its  effects  on  the  mucous  mem- 
branes ;  possibly,  in  the  first  place,  on  account  of  its  pureness  ;  in  the 
second,  on  account  of  the  local  and  general  stimulative  properties 
which  it  possesses,  by  virtue  of  the  various  medicinal  agents  contained 
in  it.  The  first  step  in  this  direction  in  this  country  has  already 
been  taken  by  certain  charitable  societies  of  this  city  who  charter 
boats  for  the  purpose  of  giving  the  poor  children  of  the  city  the 
healthful  influence  of  a  trip  down  the  bay  during  the  hot  mid-summer 
days. 

These  considerations  suggest  a  vast  field  for  enterprise,  and  for  the 
better  care  of  consumptives  and  invalids  of  all  descriptions. 

It  would  not  be  a  colossal  undertaking  for  some  wealthy  private 
individual,  and  certainly  not  for  a  wealthy  corporation,  to  have  con- 
structed on  scientific  principles,  under  the  direction  of  scientific  medi- 
cal men,  vessels  in  which  a  certain  number  of  phthisical  patients  might 
be  treated  with  the  best  chances  for  recovery.  It  would  not  be  neces- 
sary to  be  always  at  sea  ;  in  fact,  such  a  thing  would  partly  defeat  the 
object  in  view.  It  would  be  necessary  to  hug  the  shore  sufficently 
closely,  so  that  fresh  vegetables  and  water  might  be  gotten  at  proper 
intervals  of  time.  In  the  winter  months  the  ships  could  cruise  about 
in  southern  waters,  always  in  easy  run  of  port.  In  summer,  cruises 
could  be  made  in  northern  waters.  A  staff  of  efficient  medical  officers 
and  all  the  appliances  and  medicines  necessary  could  easily  be  acquired. 
If  there  be  difficulties  in  the  way  of  this  venture,  we  believe  they  can 
be  eliminated.  There  are  thousands  of  sufferers  possessing  everything 
that  life  can  yield,  save  health  ;  thousands  who  are  slowly  and  surely 
being  suffocated  with  the  foul  air  of  populous  cities,  many  of  whose 
lives  might  be  saved  ;  all  of  whose  lives  would  be  prolonged  by  such 
an  undertaking. 

This  is  a  matter  which  ought  to  interest  not  only  the  medical  pro- 
fession, but  the  world  at  large.  There  are  millions  of  cubic  feet  of 
God's  pure  air,  awaiting  sick  ones  who  are  panting  for  it  and  will 
breathe  it,  if  only  those  who  are  able  will  stretch  out  their  hands  and 
help  them  to  reach  it. 

THE  British  Medical  Journal  enters  a  protest  against  teaching  stu- 
dents to  observe  facts  rather  than  teaching  them  to  think  about  them. 
"  Students  should  be  taught  correct  thinking,"  it  says.  It  claims  that 
they  are  always  being  taught  facts,  but  rarely  how  to  think  about  them. 
All  will  agree  with  the  British  Medical  Journal  in  this  statement,  but 
very  few  will  regard  "  teaching  students  to  think  "  as  a  specially  feas- 
ible task.  A  course  of  logic  and  philosophy  may  be  the  foundation 
upon  which  the  art  of  correct  thinking  is  laid ;  but  even  after  that,  it 
depends  very  much  upon  whose  mind  does  the  thinking,  whether  it  is 
well  done  and  likely  to  be  useful.  As  an  illustration  of  this,  perhaps 
some  of  our  readers  may  remember  the  country  doctor  who  took  a 
student  with  him,  and  one  he  had  been  training  to  think,  to  see  a  pa- 
tient who  had  sent  for  him  in  great  haste.    The  doctor  soon  stood  by 
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his  bedside,  and,  with  the  gravest  manner  and  most  rebuking  tone 
said:  "  I  need  not  ask  what  is  the  matter.  You  have  been  eating  water- 
melon." "  It  is  a  fact,  doctor,"  said  the  agonized  patient,  "  I  can  hide 
nothing  from  you." 

After  carefully  administering  the  proper  emetic,  the  doctor  and  stu- 
dent took  a  dignified  leave.  Upon  entering  the  buggy,  the  student 
exclaimed:  "  But,  doctor,  how  did  you  know  what  was  the  matter?" 
"  My  dear  boy,"  said  his  friend,  "  I  saw  the  watermelon  rinds  in  the 
yard  !"  A  few  days  after  this,  the  student  was  sent  by  his  busy  pre- 
ceptor to  see  a  patient  not  very  sick  and  not  very  important,  and  bade 
him  think  carefully  over  what  he  saw  before  making  a  diagnosis.  So 
the  student,  obeying  his  instructions,  made  a  careful  clinical  examina- 
tion, and  then  said,  in  a  grave  and  solemn  tone:  "Sir,  you  have  been 
eating  a  horse."  The  patient  sprang  from  his  bed,  and  angrily  dis- 
missed the  student  from  his  house,  saying,  "  Go  and  tell  your  preceptor 
to  come  himself  when  he  is  sent  for,  and  not  to  impose  upon  me  in  this 
way  again."  Disconcerted  and  crestfallen,  the  young  man  returned 
and  told  the  whole  circumstances  to  his  preceptor.  "  But  why,  asked 
this  thought-teacher,  "did  you  say  he  had  eaten  a  horse?"  "Be- 
cause," said  the  student,  "  I  saw  a  saddle  hanging  in  the  front  hall !" 

The  Professional  Reminiscences  of  Dr.  Benjamin  E.  Cot- 
ting,  OF  ROXBURY,  Boston,  Mass. — There  was  read  not  long  ago, 
before  the  Massachusetts  Medical  Society,  and  afterwards  published  in 
the  Boston  Medical  Journal  and  now  in  pamphlet  form,  one  of  the  most 
delightful  series  of  Professional  Reminiscences  ever  given  to  the  pro- 
fession or  the  public. 

In  another  issue  the  readers  will  find  in  this  JOURNAL  some  extracts 
from  these  "  Reminiscences  "  of  Dr.  Cotting  which  they  will  read  with 
much  interest.  They  cover  a  period  of  fifty  years  of  active,  intelligent 
medical  life.  During  this  time  so  much  of  importance  has  come  to 
pass  in  the  history  of  medicine  that  a  large  volume  would  not  be  too 
much  to  devote  to  such  a  subject. 

At  the  last  meeting  of  the  Ophthalmological  and  Otological  Sec- 
tion of  the  New  York  Academy  of  Medicine,  the  following  motion  was 
made  and  carried : 

"  That  a  committee  be  appointed,  of  which  the  chairman  of  the 
Section,  Dr.  David  Webster,  be  a  member,  whose  duty  it  shall  be  to 
obtain  a  good  photograph  of  the  late  Dr.  Cornelius  R.  Agnew,  for  the 
purpose  of  having  engravings  suitable  for  framing  made  from  this. 
The  right  of  issue  and  sale  of  such  engravings  shall  be  given  to  some 
first-class  publisher,  if  practicable  ;  if  not,  the  committee  shall  offer 
them  to  the  profession  at  cost." 

In  accordance  with  the  above,  a  committee  has  been  appointed. 
Members  of  the  profession  who  desire  such  an  engraving  accompanied 
by  an  autograph  signature,  should  send  their  names  and  addresses  to 
the  Secretary,  of  the  Committee,  Dr.  Charles  H.  May,  640  Madison 
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Avenue,  New  York  City,  at  once.  When  all  such  names  shall  have 
been  recorded,  those  who  have  requested  a  copy  of  the  engraving  will 
be  notified  of  the  cost  of  the  same,  either  by  the  publisher  or  by  the 
committee  having  the  matter  in  charge. 

Dr.  Wm.  A.  HAMMOND,  the  justly  distinguished  specialist,  has  in 
preparation  a  very  fine  and  beautiful  Sanitarium  in  the  neighborhood 
of  Washington.  In  this  building  he  will  have  accommodations  for 
thirty  invalids  who  will  of  course  belong  only  to  the  class  of  nervous 
sufferers.  There  can  be  no  question  of  the  success  of  this  enterprise 
for  Dr.  Hammond's  ability  and  enthusiasm  would  render  successful 
any  undertaking  whatever.  The  Sanitarium  will  be  ready  for  occupa- 
tion in  November. 

The  Death  of  the  German  Emperor. — Death  has  at  last  come 
to  the  relief  of  the  patient  and  heroic  Emperor  of  Germany.  He  died 
on  Friday,  June  15th,  at  11.12  o'clock,  the  immediate  cause  of  death 
being  apncea.  Sir  Morell  Mackenzie  was  the  attendant  physician  to 
the  end.  An  autopsy  was  made  at  the  command  of  the  present 
Emperor,  and  the  suspicions  of  cancer  are  said  to  have  been  confirmed. 
The  whole  interior  of  the  larynx  is  said  to  have  been  involved  in  the 
process.  The  cavity  was  much  dilated,  and  its  structures  presented 
the  appearance  of  a  soft  pulpy-like  mass.  There  was  also  suppurative 
inflammation  of  the  larger  and  smaller  bronchi. 

It  will  be  interesting  to  read  Mackenzie's  official  report  of  the 
course  of  the  disease  and  the  result  of  the  autopsy.  Considerable  in- 
terest also  will  be  attached  to  Virchow's  final  report. 

In  the  South- Western  Medical  Gazette  for  May,  1888,  the  leading 
editorial  article,  under  the  heading  "  A  Reform  Needed,"  discloses  a 
state  of  affairs  existing  in  regard  to  the  management  of  the  Erup- 
tive Hospital  in  Louisville,  Kentucky,  under  control  of  the  Charity 
Board,  which  is  certainly  remarkable,  to  say  the  least.  To  quote  the 
language  of  the  Gazette:  "  It  seems  that  for  a  number  of  years  the 
nurse  at  the  Eruptive  Hospital  has  had  the  entire  management  of  all 
cases  of  small-pox  sent  to  the  hospital.  The  specious  and  silly  excuse 
has  been  offered,  that  this  nurse  had  had  great  experience  with  this 
disease,  and  two  years  ago  a  bill  was  slipped  through  the  Legislature 
legalizing  him  as  a  Doctor  of  Small- pox."  The  name  of  this  nurse  with 
the  unique  title  "  Doctor  of  Small-pox  "  is  Faust.  Unlike  the  Faust 
immortalized  by  the  genius  of  Goethe  who  could  boast  that  he 
had  with  hot  endeavor  thoroughly  studied  philosophy,  jurisprudence 
and  medicine,  and  alas  !  also  theology,  yet  must  make  this  confession : 
"  Here  I  stand,  poor  fool  and  am  just  as  wise  as  before,"  unlike  him 
we  repeat  this  modern  Doctor  Faustus  without  study  is  wiser  than  the 
school  instructed.  He  is  one  of  those  of  rare  genius  that  need  not  to 
burn  the  midnight  oil  nor  tax  the  intellect  by  excessive  thought.  To 
him  by  intuition  comes  knowledge  in  its  fulness.    In  one  respect  how- 
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ever,  he  is  like  Faust  of  Goethe's  drama  when  the  latter  says  "  No 
scruples  nor  doubts  torment  me."  After  all  it  is  not  this  man  to 
whom  censure  is  to  be  applied.  The  man  or  men  who  should  be 
adversely  criticised  for  recreancy  to  the  dictates  of  plain  duty  are  those 
members  of  the  medical  profession  on  the  Board  of  Charity  Commis- 
sioners who  help  to  maintain  this  condition  of  things.  It  has  been 
well  said  that  in  the  government  of  the  affairs  of  a  hospital,  the  medi- 
cal staff  should  be  represented  on  the  Board  of  Governors  in  order 
that  no  unnecessary  friction  should  occur,  this  is  certainly  true  but  it  is 
equally  important  that  the  medical  staff  should  be  represented  by  men 
who  know  how  to  maintain  the  dignity  and  honor  of  the  medical  pro- 
fession and  as  we  believe  this  is  the  best  way  to  subserve  the  interests 
of  the  public  at  large,  we  hope  that  at  no  distant  day  the  Charity 
Commissioners  will  change  this  condition  of  things  which  is  certainly 
incapable  of  defence. 

SUBSCRIBERS  are  requested  to  mention  this  JOURNAL  when  corres- 
ponding with  the  advertisers. 
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ORIGINAL  ARTICLES. 
ARTICLE  I. 

The  Natural  Mechanism  of  thk  Expulsion  of  the 
Placenta  and  the  Proper  Management  of 
the  Placental  Period.* 
By  George  T.  Harrison,  M.  A.,  M.D. 

The  subject  to  which  I  ask  your  attention  this  evening  may  seem 
to  some  among  you,  at  first  thought,  either  of  slight  importance,  or 

*  Paper  read  before  the  N.  Y.  County  Medical  Association,  June  18,  1888. 
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else  so  completely  exhausted  that  further  comment  is  unnecessary  and 
superfluous.  A  moment's  reflection,  however,  will,  I  think,  convince 
you  that  such  a  judgment  is  far  from  the  truth.  In  a  paper  read  to 
the  Obstetrical  Society  of  Edinburgh,  in  1871,  on  the  expulsion  of  the 
placenta,  Dr.  Matthews  Duncan  uses  the  following  language:  "No 
one  will  dare  to  say  it  is  unimportant;  for  there  is  no  truth  in  nature 
which,  however  insignificant  it  may  appear,  has  not  even  now,  or  may 
not  have  in  future,  bearings  upon  practical  rules  which  may  be  of 
value  to  the  obstetrician."  Playfair,  in  his  excellent  treatise  on  the 
science  and  art  of  midwifery,  declares  in  reference  to  the  management 
of  the  third  stage  of  labor :  "There  is  unquestionably  no  period  of 
labor  where  skilled  management  is  more  important,  and  none  in  which 
mistakes  are  more  frequently  made."  In  Germany,  within  the  last  few 
years,  a  most  animated  controversy  has  been  in  progress  upon  this 
theme,  as  the  result  of  which  much  valuable  material  has  been  ac- 
cumulated, of  great  help  in  explaining  the  physiology  of  the  placental 
delivery  and,  as  a  corollary,  in  laying  down  the  principles  which  should 
guide  us  in  the  management  of  the  placental  period.  There  are  still 
moot  points,  however,  and  consequently  this  may  still  be  considered 
one  of  the  burning  questions  of  the  day.  After  the  Crede  method  had 
been  adopted  by  obstetricians  in  Germany  for  a  quarter  of  a  century, 
and  subsequently  had  won  its  way  into  general  use  throughout  the 
civilized  world,  the  attention  of  the  medical  profession  was  arrested  in 
1880  by  a  publication  of  Dohrn,  in  which  this  author  took  ground 
against  the  active  intervention  involved  in  the  method  of  Crede,  and 
insisted  upon  the  adoption  of  an  expectant  plan  of  treatment.  Ahlfeld 
followed  him  in  successive  publications,  and  on  the  basis  of  large  clini- 
cal experience  combated  the  Crede  procedure,  charging  it  with  pro- 
ducing a  greater  loss  of  blood  than  would  ensue  if  the  expectant  plan 
were  wholly  or  in  part  adopted  ;  and,  secondly,  holding  it  responsible 
for  the  retention  in  the  uterine  cavity  of  remnants  of  decidua  and 
chorion  to  a  greater  or  less  degree.  And  for  this  writer  the  retention 
of  such  membranes  in  the  cavity  of  the  uterus  is  often  productive  of 
the  most  disastrous  consequences  to  the  puerperal  woman.  The  late 
Carl  Schroeder,  in  association  with  his  pupils,  Hofmeier,  Ruge  and 
Stratz,  recently  studied  the  physiology  of  the  placental  period  most 
carefully,  and  here,  as  in  so  many  other  directions,  we  owe  a  deep 
debt  of  gratitude  to  the  Berlin  school.  So  late  as  the  year  1883,  Ahl- 
feld* could  complain  "  that  it  is  certainly  a  striking  phenomenon  that 
the  physiological  process  of  the  detachment  and  expulsion  of  the  pla- 

*  Berichte  u.  Arbeiten. 
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centa  has  remained  hitherto  almost  unknown."  .  .  .  "The  single 
attempt  to  answer  the  questions  here  to  be  solved  by  a  large  number 
of  investigations  on  the  living  object  were  made  by  Lemser  in  the  year 
1865,  and  this  work  was  only  lately  appreciated."  The  studies  of 
Schultze  and  Matthews  Duncan  upon  the  mechanism  of  the  expulsion 
of  the  placenta,  if  not  fulfilling  the  conditions  laid  down  by  Ahlfeld, 
have  yet  shed  much  light  upon  this  subject  and  will  first  be  consid- 
ered, and  then  certain  problems  be  touched  upon  belonging  here. 
Only  for  those  among  you  whose  duties  as  active  practitioners  have 
not  allowed  you  the  leisure  requisite  to  keep  you  informed  upon  the 
recent  investigations  in  regard  to  the  physiology  of  birth,  I  wish  to 
make  the  explanatory  statement  that  in  labor  the  uterus  is  differen- 
tiated into  an  active  contracting  upper  portion,  the  uterine  body  and  a 
lower  passive,  flabby  uterine  segment  and  cervix,  the  separation  be- 
tween the  active  and  passive  parts  being  defined  by  "  the  ring  of  con- 
traction." The  importance  of  this  division  will  immediately  appear. 
After  the  expulsion  of  the  child  the  placenta  arches  into  the  uterine 
cavity,  forming  marked  torosities,  so  that  blood  accumulates  between 
it  and  the  uterine  wall.  The  completely  detached  placenta  gradually 
descends  into  the  ring  of  contraction,  presenting  its  foetal  surface, 
and  in  its  descent  inverting  and  detaching  the  membranes  of  the 
ovum,  until  it  attains  to  the  space  formed  by  "the  lower  uterine  seg- 
ment "  and  cervical  cavity.  The  placenta  lies  in  this  space,  folded 
upon  its  uterine  surface,  and  between  these  fotas  a  coagulum  of  blood 
is  contained.  This  mode  of  the  delivery  of  the  placenta  is  that  de- 
scribed by  Schultze.  Matthews  Duncan  maintains,  however,  that  it  is 
observed  because  the  natural  mechanism  is  interfered  with.  He  in- 
sists that  the  placenta  comes  edgeways,  its  uterine  .surface  gliding 
along  the  surface  of  the  uterus;  that  its  foldings,  parallel  to  the  length 
of  the  maternal  passages,  are  well  squeezed  together,  and  that  little 
space  is  offered  for  the  reception  of  blood  flowing  from  the  uterine 
sinuses.  The  uterine  wall  keeps  close  to  the  folded  placenta.  Ac- 
cording to  him,  in  the  natural  mechanism  there  is  no  haemorrhage 
worthy  of  the  name.  I  am  convinced  from  my  clinical  observations 
that  the  mechanism  described  by  Schultze  is  the  usual  one,  and  that 
what  Duncan  calls  the  normal  is  the  exceptional  mechanism.  Let  us 
now  consider  some  of  the  facts  which  modern  investigation  has 
elicited  in  reference  to  the  anatomy  and  physiology  of  placental  de- 
tachment. 

Possessing  as  we  do  numerous  anatomical  studies  upon  the  struc- 
ture and  attachment  of  the  placenta,  it  is  nevertheless  a  fact  that  none 
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of  them  furnish  us  an  anatomical  basis  on  which  to  construct  a  theory 
competent  to  explain  satisfactorily  the  process  by  which  placental  de- 
tachment is  effected.  An  exception,  however,  must  be  made  in  favor 
of  the  researches  of  C.  Ruge,  which  undoubtedly  help  us  to  a  clearer 
understanding  of  this  process.  According  to  this  author,*  the  follow- 
ing are  the  microscopical  appearances  of  the  zone  of  attachment  of 
the  placenta  to  the  parturient  uterus.  Inconsequence  of  the  displace- 
ment of  the  placenta  on  its  place  of  attachment,  called  forth  by  its  in- 
ability to  contract  in  contrast  with  the  latter,  a  relaxation  begins  very 
soon  in  the  decidua  serotina,  without,  however,  going  so  far  as  to  pro- 
duce separation.  Cords  of  attachment  are  formed,  to  a  certain  ex- 
tent, which  render  it  possible  for  the  placenta  to  follow  the  contracting 
surface  of  the  attachment.  A  species  of  network  of  connective  tissue 
is  developed  which  is  susceptible  of  extensive  displacement.  The  con- 
nective tissue  bands  constituting  the  meshes  of  this  network  contain 
vessels  which  effect  the  exchange  of  gas  between  maternal  and  fcetal 
placenta.  This  phenomenon  furnishes  an  explanation  of  the  fact  that, 
in  spite  of  the  long  task  of  parturition,  in  spite  of  frequent  labor  pains, 
and  notwithstanding  retraction  of  the  uterine  body,  however  fully  de- 
veloped, the  fcetal  circulation  is  not  disturbed.  As  a  consequence  of 
the  uterine  contractions,  a  locus  minoris  resistentiae  is  created  from 
the  beginning  in  the  placenta,  in  which  also  the  complete  detachment 
takes  place  later  on.  This  place  is  not  united  to  a  definite  layer  of 
/the  decidua,  but  is  developed  accidentally,  sometimes  higher,  some- 
times deeper.  In  the  very  beginning  of  labor,  with  the  first  regular 
pains  this  phenomenon  commences,  and  the  relaxation  becomes  more 
complete  the  longer  their  duration.  It  is  plain  that  the  effect  of  the 
displacement  of  placenta  and  uterine  wall  will  be  exhibited  more  in 
the  centre  than  at  the  edge,  where  the  attachment  is  closer.  Ruge 
demonstrated  the  network  developing  in  the  decidua  serotina  both  on 
the  placenta  in  situ  and  on  placenta  that  had  been  delivered,  and 
showed  that  just  here  the  separation  had  taken  place.  That  in  spite 
of  the  most  energetic  pains,  only  this  laxity  is  effected  lies  in  the  be- 
havior of  the  placental  place  itself.  It  does  not  follow  the  remainder 
of  the  uterus  in  the  contractions,  and  always  remains  thinner,  because 
the  placenta  is  pressed  against  it  in  consequence  of  the  increased  intra- 
uterine pressure  during  "  the  pain."  The  contraction  and  retraction 
of  the  muscular  tissue  is  here  more  incomplete  and  does  not  take  place 
so  quickly,  and  instead  of  the  interwoven  and  shortened  condition  of 
this  tissue,  as  we  find  it  under  other  circumstances,  we  see  here  the 

*  Der  Schwongere  und  Kreessende  Uterus,  Bonn,  1886. 
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saw-like  and  wavy  arrangement  longest  stamped.  As,  consequently, 
the  place  of  attachment  does  not  diminish  so  energetically  in  all  direc- 
tions as  would  suffice  for  the  detachment  of  the  placenta,  considering  its 
inability  to  contract,  it  is  rendered  possible  for  the  latter,  in  view  of 
the  fact  that  it  becomes  thicker,  that  its  fcetal  surface  shows  projections 
and  furrows,  and  that  its  edges  protrude  widely  beyond  the  place  of  at- 
tachment, to  preserve  its  cohesion  with  the  uterus. 

From  these  researches  it  will  be  seen  that  the  detachment  of  the 
placenta  is  histologically  pre-arranged  during  parturition  up  to  the 
•moment  when  the  child  has  left  the  maternal  parturient  canal.  An 
important  question  now  confronts  us  :  Does  the  change  in  the  size  of 
the  uterus,  appearing  immediately  after  the  birth  of  the  child,  suffice 
for  the  detachment  of  the  placenta,  or  are  several  independent  contrac- 
tions necessary  ?  As  Barbour  observes,  there  are  three  ways  of  de- 
tachment.   The  separation  of  the  placenta  is  either  : 

1.  The  result  of  the  change  in  the  size  of  the  placental  place  after 
the  evacuation  of  the  uterus  ;  or 

2.  The  consequence  of  the  haemorrhage  or  escape  of  serum  behind 
the  placenta  ;  or 

3.  The  result  of  uterine  contractions  and  of  the  endeavor  on  the 
part  of  the  uterus  to  expel  the  foreign  body. 

Barbour  decides  in  favor  of  the  latter  mechanism.  Ahlfeld,  from 
the  result  of  his  studies,  arrives  at  the  conclusion  that  "  the  reduction 
in  the  surface  of  the  place  of  attachment  of  the  placenta  is  the  most 
important  factor  for  its  detachment.  Since  a  detachment  of  the^edge 
in  the  first  stages  cannot,  as  a  rule,  ensue,  the  central  part  becomes 
separated.  The  space  formed  is  filled  with  blood  by  aspiration." 
From  the  observations  of  E.  Cohn,  of  Berlin,  to  whose  excellent  paper 
on  this  theme  I  beg  to  acknowledge  my  indebtedness,  it  is  singly  and 
alone  the  "  pains  "  belonging  to  the  placental  period  which  effect  the 
detachment  of  the  placenta.  "  The  first  uterine  contraction  of  the  pla- 
cental period,"  says  this  author,  "  has  the  most  important  effect, 
whether  it  appears  at  the  time  the  child  leaves  the  maternal  genital 
canal,  or  not  until  after  some  time  of  repose.  It  effects  the  detach- 
ment which  had  already  during  parturition  been  for  the  greatest  part 
preliminarily  prepared,  and  facilitates  the  formation  of  the  retro- 
placental  effusion  of  blood,  which  is  the  second  important  factor." 
And  here  I  would  remark  that  the  exposition  of  this  theme  by  Barnes,, 
as  found  in  his  excellent  text-book,  partakes  too  much  of  metaphysical 
reasoning,  and  consequently  his  views  rest  rather  upon  subjective  im- 
pressions than  objective  demonstration.    The  effect  of  the  second 
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uterine  contraction  is  twofold.  The  placenta  is  now,  mainly  by  the 
blood  effusion,  completely  separated  up  to  the  insertion  of  the  mem- 
branes of  the  ovum,  and  yielding  to  the  pressure  produced  by  the 
uterine  contraction,  it  will  make  ready  to  leave  the  uterine  body.  This 
extension  is  completed  by  the  following  uterine  contractions,  aided 
by  the  natural  weight  of  the  placenta  itself.  The  placenta,  with  the 
centre  of  the  fcetal  surface  presenting,  now  passes  through  "  the  ring 
of  contraction  "  into  "  the  lower  uterine  segment,"  where  it  makes  room 
for  itself  by  passive  distension. 

As  soon  as  the  placenta  is  detached  the  placental  area  is  contracted 
by  contraction  and  retraction  of  the  muscular  tissue  to  such  a  degree, 
that  the  vessels  coursing  in  it  are  occluded  or  very  much  narrowed  ;  on 
the  other  side  the  retro-placental  blood  usually  coagulates  so  rapidly 
that,  as  a  consequence,  there  is  a  quick  thrombosis  of  the  lacerated 
vessels.  Let  us  note  now  the  behavior  of  the  uterine  body  as  observed 
through  the  abdominal  coverings — with  each  uterine  contraction  the 
fundus  ascends  higher  and  higher,  the  body  becomes  smaller  and  nar- 
rower, and  the  "  ring  of  contraction  "  which  had  disappeared  immedi- 
ately after  the  birth  of  the  child,  again  becomes  very  plainly  marked — 
consequently  the  most  certain  clinical  symptom  of  the  detachment  and 
extrusion  from  the  uterine  body  of  the  placenta  is  the  ascent  of  the 
fundus  uteri,  the  diminution  of  its  size,  the  manifestation  of  the  furrow 
corresponding  to  "  the  ring  of  contraction,"  and  "  the  lower  uterine 
segment"  distended  by  the  extruded  placenta.  This  detachment  of 
the  placenta  from  the  uterine  wall  and  its  extrusion  into  the  lower 
uterine  segment  occurs  almost  without  exception  without  external  aid. 
Consequently  it  maybe  logically  inferred  that,  leaving  out  of  the  ques- 
tion pathological  cases,  the  natural  forces  are  fully  adequate  to  effect 
the  detachment  of  the  placenta,  and  that  there  is  no  necessity  of  any 
sort  of  active  intervention  on  the  part  of  the  obstetrician  to  assist  this 
pJiysiological act.  Having  in  view  the  physiological  facts  just  discussed, 
what  it  may  now  be  asked  is  the  best  method  of  managing  the  placen- 
tal period.  Four  methods  may  be  enumerated  as  having  advocates 
among  distinguished  obstetricians.  First  is  the  method  of  Crede,  which 
is  the  one  most  generally  adopted,  the  essential  feature  of  which  is  that 
the  placenta  is  manually  expressed  out  of  the  uterine  body.  Secondly 
the  Dublin  method  described  by  McClintock  and  Hardy  in  1848,  and 
afterwards  by  Barnes  and  Speegelberg. 

This  manipulative  procedure  consists  in  this,  that  immediately  after 
the  exit  of  the  child's  head  through  the  vulva,  the  hand  is  laid  on  the 
fundus  and  by  friction  and  kneading  energetic  contractions  are  evoked, 
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so  that  the  placenta  is  quickly  separated  and  is  expressed  beneath 
"  the  ring  of  contraction."    By  further  pressure  it  is  forced  out  of  the 
vulva.    Thirdly,  by  the  expectant  method  which  has  Ahlfeld,  Dohm 
and  Freund  as  its  advocates,  the  separation  and  extrusion  of  the  pla- 
centa is  left,  as  a  rule,  to  the  natural  forces.    Fourthly,  the  method  of 
Schroeder — which  I  give  in  his  own  language  :   "  I  consider  it  the  best 
procedure  in  the  placental  period,  after  the  expulsion  of  the  child,  not 
to  rub  or  press  the  uterus,  but  to  wait  quietly  until  the  diminution  and 
ascent  of  the  uterine  body  and  the  protuberance  above  the  symphysis 
indicate  that  the  placenta  is  expelled  from  the  uterine  cavity,  then  by 
gentle  pressure  to  expedite  its  passage  through  the  vulva."    The  ob- 
servations of  Cohn  show  that  the  spontaneous  expulsion  of  the  pla- 
centa out  of  the  uterine  cavity  into  the  "  lower  uterine  segment"  re- 
quires for  its  completion  five  to  fifteen  minutes.    After  this  is  accom- 
plished, further  delay  is  unnecessary,  as  the  placenta  can  be  removed 
now  without  injury,  and  left  alone,  might  remain  undelivered  hours, 
nay,  for  days.    The  manipulation  which  Schroeder  employed  was  to 
place  the  side  of  the  hand  in  the  furrow  underneath  the  uterine  body 
and  then  to  exert  a  gentle  pressure  downward.    As  this  procedure  re- 
quires a  good  deal  of  practice  and  skill,  Schroeder  recommended  sub- 
sequently the  gentle  pressure  of  the  fundus  uteri  down  into  the  superior 
strait.    As  Cohn  remarks,  the  contracted  uterine  body  acts  like  the  pis- 
ton of  a  syringe,  which  drives  everything  movable  in  front  of  it.  This 
method  of  Schroeder  I  have  found  perfectly  satisfactory  in  practice, 
and  would  urgently  recommend  its  general  adoption.    The  method  of 
Crede  I  would  reserve  for  the  cases  in  which  the  placenta  does  not  be- 
come detached,  or  those  in  which  it  has  been  separated  in  the  way  de- 
scribed by  Duncan,  and  consequently  has  remained  with  the  upper 
edge  fixed  in  the  uterine  body.    When  there  is  some  obstacle  which 
prevents  the  placenta  from  escaping  completely  out  of  the  uterine 
body,  as  for  example,  might  occur  when  a  very  large  placenta  had  to 
pass  through  a  moderately  contracted  "  ring  of  contraction,"  this 
method  would  be  indicated.    I  concur  entirely  in  the  views  expressed 
by  Crede  in  regard  to  the  innocuousness  of  the  membranes  of  the 
ovum  and  decidua  when  retained  in  the  uterine  cavity,  provided  the 
conduct  of  the  labor  has  been  aseptic.    Says  this  distinguished  obstet- 
rician :    "  I  might  mention  again  the  fact  that  in  the  last  four  years 
(1st  of  January,  1883,  to  3Ist  March,  1887),  no  regard  whatever  inten- 
tionally, was  paid  to  the  frequent  occurrence  of  retained  remnants  of 
ovum  and  decidua  in  4,969  births  which  took  place  in  the  Leipzig 
Clinic  and  Polyclinic,  and  that  no  single  puerperal  woman  died  of  this 
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treatment  of  omission  or  was  even  very  sick,  and  only  slight  disturb- 
ances occurred  in  the  uterine  secretion  (bad  odor,  moderate,  transitory, 
elevations  of  temperature,  a  matter  of  indifference,  the  general  condi- 
tion being  otherwise  good).  ...  If  we  leave  the  womb  at  rest 
with  its  contents  of  remnants  of  the  ovum,  no  disease  of  any  sort  of 
significance  follows,  to  say  nothing  of  a  case  of  death."*  The  views  I 
have  here  advocated  I  believe  rest  on  a  firm  physiological  basis,  and 
with  that  conviction  would  commend  them  to  your  earnest  considera- 
tion. 


ARTICLE  II. 

Chronic   Ulcers  of  the  Leg. 

By  T.  C.  Wallace,  M.D. 

In  this  my  first  contribution  to  the  pages  of  Gaillard'S  MEDICAL 
JOURNAL  I  desire  to  present  my  views  regarding  the  nature  and 
treatment  of  cJironic  ulcers  of  the  leg.  I  have  chosen  this  as  my  sub- 
ject from  the  fact  that  this  complaint  is  a  common  and  very  often  an 
exceedingly  loathsome  one — one  to  which  I  have  devoted  much  atten- 
tion, and  one,  too,  with  which  I  have  had  a  very  considerable  experi- 
ence. Because  it  is  a  painful  and  often  an  intractable  disease,  stub- 
bornly resisting  for  weeks  and  months  all  efforts  made  for  its  cure, 
until  many  times  doctor  and  patient  become  mutually  discouraged  (not 
to  say  disgusted),  the  treatment  is  abandoned,  the  patient  resorting  to 
the  use  of  different  nostrums  and  at  last  giving  it  up  as  hopeless.  Dr. 
Gross  ("  System  of  Surgery  ")  says  :  "  Chronic  ulcers  of  the  leg  have 
long  been  regarded  as  an  opprobrium  of  surgery,  and  many  patients 
are  obliged  to  carry  their  malady  with  them  to  the  grave,  notwith- 
standing the  numerous  attempts  that  have  been  made  to  get  rid  of  it." 
Also  for  the  reason  that  in  my  opinion  the  true  principles  which  should 
govern  the  treatment  of  these  cases  are  most  imperfectly  taught  by 
our  surgical  authorities,  and  consequently  imperfectly  understood  by 
the  profession  in  general.  The  directions  given  by  our  standard 
authorities  for  the  treatment  of  this  disease  are  exceedingly  vague  and 
unsatisfactory,  afford  very  scanty  and  imperfect  information.  All  pur- 
sue the  same  plan  and  recommend  the  same  treatment  (which  has 
proven  unreliable)  as  has  been  practiced  for  so  many  successive  years. 
Before  we  can  hope  to  attain  to  any  great  success  in  the  treatment  of 
this  class  of  disease,  it  is  rational  to  expect  we  must  first  acquire  an  in- 

*  Archiv  fur  Gynoekologie,  Bd.  XXXII.    Hft.  I. 
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timate  knowledge  of  the  cause  which  originates  these  ulcers  and  which 
so  obstinately  resists  the  process  of  their  healing.  It  will  be  necessary 
full}-  to  understand  why  the  ulcerative  process  occurs  more  frequently 
in  the  lower  limb,  especially  in  the  lower  part  of  the  leg  ;  why  it  is 
more  difficult  to  heal ;  and  why,  when  once  healed,  it  is  more  likely  to 
recur  in  this  situation  than  it  is  in  any  other  part  of  the  body.  Every 
physician  even  of  limited  experience  knows  this  to  be  the  case;  knows 
that  the  lower  down  the  leg  these  ulcers  are  found,  the  more  difficult  they 
are  to  heal ;  the  more  remote  the  position  of  the  sores  from  the  centre 
of  the  circulation — the  heart — the  more  tedious  and  uncertain  will  be 
found  the  reparative  process.  These  facts  prove  conclusively  that 
their  position  is  an  important  consideration.  More  than  that,  it  is  the 
key  to  the  full  explanation  of  this  state  of  affairs.  It  will  be  found  that 
the  persons  on  whom  these  ulcers  most  frequently  occur  are  those 
whose  vocations  or  habits  of  life  are  such  as  to  hinder  the  free  flow  of 
blood  through  the  veins  of  the  lower  extremities.  In  women  this  hin- 
drance to  the  circulation  is  often  occasioned  by  pressure  from  the 
gravid  uterus,  often  by  the  habit  of  constantly  wearing  tight,  inelastic 
garters.  In  men  we  find  these  ulcers  oftener  in  those  who  suffer  long- 
continued  exposure  to  cold  and  wet,  in  those  who  remain  for  consecu- 
tive hours  in  a  standing  position,  and  in  these  more  particularly  if  they 
stand  still.  The  weight  of  the  long  superincumbent  column  of  blood 
weakens  the  already  weakened  vessels  and  hinders  the  circulation  of 
blood  through  the  limb.  In  my  opinion  you  will  scarcely  find  a  case 
of  chronic  ulcer  of  the  leg  (excluding  those  of  a  specific  nature)  which 
is  not  either  caused  by  or  in  some  degree  influenced  by  varix.  One 
strong  reason  for  this  opinion  is  that  I  have  uniformly  found  for  many 
years  all  classes  of  clironic  ulcers  to  be  amenable  to  the  same  treat- 
ment. Whatever  has  cured  the  varix  has  also  been  efficient  to  cure 
the  uher. 

The  subject  of  this  present  paper,  as  announced  at  its  beginning,  is 
clironic  ulcers  of  the  leg.  By  its  very  terms  it  does  not  include  acute 
ulcers,  and  I  wish  also  to  exclude  from  consideration  ulcers  of  a  specific 
nature,  even  if  chronic.  The  chronic  ulcers  under  consideration  are 
generally  classed  by  our  text-books  as  the  weak,  the  indolent,  the 
irritable  and  the  varicose.  Some  surgical  authorities  consider  all  the 
classes  named  to  be  but  different  forms  of  varicose,  and  Dr.  Miller,  of 
the  University  of  Edinburgh,  goes  so  far  as  to  exclude  the  name  of 
varicose  as  descriptive  of  a  class.  In  his  "  Principles  of  Surgery"  he 
says  :  "  Many  sores  on  the  lower  extremities  are  accompanied,  or 
rather  caused  by  (at  least  in  part),  a  varicose  condition  of  the  veins, 
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and  by  some  the  varicose  ulcer  is  entered  into  the  general  classification. 
But,  in  truth,  this  term  does  not  express  an  individual  kind,  but  com- 
prehends every  variety  of  sore ;  for  all,  or  almost  all,  may  be  attended 
by  and  partly  result  from  a  varicose  condition  of  the  veins.  The 
irritable  is  very  common  under  such  circumstances  ;  so  is  the  in- 
flamed.   The  indolent  and  the  weak,  especially  the  former,  are  said  by 
some  to  be  the  types  of  the  most  frequent  examples  of  the  varicose 
ulcer ;  but,  according  to  my  experience,  neither  are  more  common 
than  the  irritable.    .    .    .    Perhaps  the  least  frequently  accompany- 
ing is  the  healthy  sore,  as  can  be  easily  understood  when  it  is  remem- 
bered that  varix  and  papire  are  all  but  synonymous,  and  that  this 
state  is  very  unfavorable  to  all  sthenic  and  salutary  vascular  action." 
As  before  stated,  the  intractable  nature  of  this  disease  arises  solely 
from  its  position  being  such  that  the  circulation  through  the  limb  is 
retarded.    It  would  follow,  then,  that  if  by  any  means  the  circulation 
through  the  limb  can  be  placed  on  a  par  with  that  of  the  rest  of  the 
body,  an  ulcer  situated  on  the  leg  will  heal  as  readily  as  will  an  ulcer 
on  any  other  part  of  the  body,  and  such  indeed  is  found  to  be  the  case. 
The  way  which  most  readily  suggests  itself  to  accomplish  this  result, 
to  remove  the  weight  of  the  long  column  of  blood  from  the  weakened 
vessels,  is  the  recumbent  position.    Place  and  keep  the  patient  in  bed, 
and  perfect  rest  with  the  simplest  possible  treatment  will  effect  a 
cure.    However  efficacious  this  remedy,  it  is  in  most  cases  unavail- 
able.   Necessarily  engaged  as  most  people  are  in  some  active  pursuit 
in  life,  confinement  to  bed  for  weeks,  or  perhaps  months,  is  entirely 
impracticable  and  out  of  the  question.    The  great  desideratum  for  the 
successful  treatment  of  these  cases  is  some  method  which  will  permit 
the  patient  to  continue  his  ordinary  business,  which  will  not  require 
too  frequent  attention,  and  which  will  be  reasonably  prompt  and  certain 
to  effect  a  cure.    Such  a  treatment  I  have  used  for  more  than  thirty- 
five  years,  and  during  this  long  period  it  has  never  disappointed  me. 
I  have  cured  with  it  many  cases  of  severe  and  long-standing  ulcera- 
tion, some  of  which  had  resisted  repeated  and  prolonged  treatment  at 
the  hands  of  different  skillful  physicians.    A  majority  of  these  cases 
have  been  among  people  whose  work  necessitated  vigorous  exercise 
or  (even  worse  than  this),  long-continued  standing  in  one  position,  a 
class  in  whom  these  ulcers  are  peculiarly  difficult  to  cure.     In  no  case 
have  I  required  any  of  my  patients  to  change  their  vocation  or  abridge 
their  hours  of  labor.    In  1852  I  found  in  the  library  of  a  physician 
(now  deceased)  with  whom  I  was  then  in  partnership  a  complete  file 
of  the  London  Lancet.    In  volume  ix,  of  that  journal  (a.  D.,  1849)  was 
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published  a  series  of  six  "  Clinical  Sections  on  the  Nature,  Causes  and 
Treatment  of  Ulcers  of  the  Lower  Extremity,"  delivered  at  the  Lon- 
don Hospital  by  George  Critchett,  Esq.,  F.  R.  C.  S.,  which  I  gave  care- 
ful study  and  to  which  I  am  indebted  for  this  invaluable  method  of 
treatment.  I  knew  at  that  time  an  aggravated  case  of  chronic  ulcer  of 
both  legs  which  almost  entirely  crippled  its  victim,  had  resisted  many 
efforts  made  for  its  cure  by  the  best  surgical  skill  in  central  New 
York.  It  had  existed  for  nearly  twenty  years  and  had  been  pro- 
nounced incurable.  I  obtained  permission  to  try  this  new  treatment, 
and  had  the  great  satisfaction  of  finding  marked  improvement  at  once 
and  of  effecting  a  cure  in  a  few  months.  The  gentleman  enjoyed  en- 
tire immunity  from  this  disease  for  the  rest  of  his  life,  about  sixteen 
years.  I  have  examined  every  surgical  work  published  since  the  date 
of  these  lectures  to  which  I  have  had  access,  and  have  been  greatly 
surprised  to  find  in  none  of  them  any  description  of  Critchett's  method 
(as  I  always  call  it),  nor  any  mention  of  the  same  except  this  single 
sentence  in  Gross'  "  System  of  Surgery":  "  Occasionally,  as  when 
the  ulcer  is  associated  with  a  varicose  state  of  the  veins  of  the  ex- 
tremity, the  entire  foot  and  leg  may  be  beneficially  enveloped  with  ad- 
hesive plaster  for  some  distance  above  the  sore,  as  originally  suggested 
by  Mr.  Critchett."  No  person  would  get  the  slightest  idea  of  this 
mode  of  treatment  from  the  above  quoted  sentence,  nor  was  the  treat- 
ment "  originally  suggested  by  Mr.  Critchett,"  that  gentleman  giving 
the  credit  of  originality  to  Mr.  Scott,  of  Bromley.  During  this  long 
period  I  have  never  seen  in  any  medical  journal  any  reference  to  this 
treatment,  nor  have  I  met  any  physician  who  was  acquainted  with  it 
save  those  who  have  learned  it  during  their  pupilage  in  my  office  or 
to  whom  I  have  made  it  known.  For  this  (to  me)  astonishing  fact  I 
can  only  conjecture  this  explanation:  In  1797  Baynton,  an  English 
surgeon,  introduced  a  plan  of  using  strips  of  adhesive  plaster  in  the 
treatment  of  these  ulcers,  and  as  Critchett  also  makes  use  of  adhesive 
plaster,  the  one  has  been  confounded  with  the  other.  The  mistake  has 
been  made  of  considering  them  as  essentially  the  same  plan,  whereas 
the  only  thing  common  to  them  is  that  both  use  the  same  material. 
Baynton's  plan  is  mentioned  in  nearly  every  surgical  work,  is  widely 
known  by  the  profession,  has  been  extensively  tried,  has  often  proven 
inefficient  and  not  seldom  productive  of  injury,  hence  discarded,  and 
therefore  this  new  plan  has  not  received  merited  attention.  These 
plans  are  not  only  totally  unlike  in  principle,  but  they  are  also  en- 
tirely different  in  method  of  application.  Baynton  says:  "I  deter- 
mined to  bring  the  edges  of  the  ulcer  nearer  together  by  means  of 
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strips  of  adhesive  plaster."  Critchett's  idea  is  :  "To  afford  uniform 
and  complete  support  to  the  entire  limb  by  a  proper  application  of 
strapping."  The  one  aims  simply  to  approximate  the  edges  of  the 
sore,  the  other  to  remove  the  cause  of  the  disease  by  a  firm  and  equa- 
ble support  to  the  entire  limb.  Baynton  thus  describes  his  plan : 
"Take  pieces  of  diachylon  plaster  spread  upon  calico  about  two 
inches  in  width,  and  of  such  a  length  as  to  encircle  the  limb  and  over- 
lap at  the  ends  to  the  extent  of  three  or  four  inches;  the  middle  of 
each  piece  so  prepared  is  to  be  applied  to  the  sound  part  of  the  limb 
opposite  to  the  inferior  part  of  the  ulcer,  so  that  the  lower  edge  of  the 
plaster  may  be  placed  opposite  to  the  inferior  edge  of  the  ulcer,  and 
the  ends  drawn  over  the  ulcer  with  as  much  gradual  extension  as  the 
patient  can  bear ;  other  strips  are  to  be  secured  in  the  same  way,  each 
above  and  in  contact  with  the  other,  until  the  whole  surface  of  the  sore 
and  the  limb  is  covered  one  inch  below  and  two  or  three  above  the 
diseased  part.  The  force  with  which  the  ends  are  drawn  over  the  limb 
must  be  gradually  increased,  and  when  the  parts  are  restored  to  their 
natural  ease  and  sensibility  as  much  may  be  applied  as  the  calico  will 
bear  or  the  surgeon  can  exert."  If  to  facilitate  the  return  of  blood 
through  the  entire  limb  be  the  great  object  to  be  gained  in  the  treat- 
ment of  these  cases,  Baynton's  plan,  so  far  from  accomplishing  this  ob- 
ject, has  a  direct  tendency  to  impede  the  circulation  through  the  limb 
and  to  produce  stagnation  and  its  attendant  train  of  evils.  And  even 
if  it  produce  benefit  in  a  few  cases  to  the  dilated  capillaries  immedi- 
ately around  the  sore,  this  advantage  will  usually  be  more  than 
counter-balanced  by  the  injurious  effect  upon  the  rest  of  the  limb.  I 
have  often  seen  this  plan  tried  by  most  skillful  practitioners,  but  unless 
the  limb  was  kept  at  rest,  and  generally  the  rest  must  be  nearly  or 
quite  complete,  I  have  never  known  it  to  succeed.  I  have  oftener 
known  it  to  be  discarded  after  a  few  trials  on  account  of  its  increasing 
the  congestion  below  the  strips,  the  consequent  swelling  and  pain 
necessitating  its  prompt  removal.  I  will  now  describe  Mr.  Critchett's 
manner  of  applying  the  adhesive  plaster.  You  should  be  provided 
with  a  sufficient  number  of  strips  cut  from  a  sheet  of  adhesive  plaster, 
about  an  inch  and  a  half  wide,  and  long  enough  to  encircle  the  limb 
and  overlap  a  few  inches  at  the  ends  of  the  strips.  I  use  Taylor's 
English  plaster,  which  comes  in  sheets  a  yard  long,  five  yards  in  a 
roil.  It  is  sufficiently  strong  and  adhesive,  non-irritating  to  the  skin, 
cheap,  and  its  width  (abotit  sixteen  inches)  furnishes  strips  about  the 
length  required.  Some  means  for  properly  warming  the  plaster  will 
also  be  necessary.    If  the  leg  should  be  uncommonly  hairy  it  may  be 
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well  sometimes  to  have  it  shaved  before  applying  the  strips,,  although 
I  have  very  seldom  found  this  to  be  necessary.  Everything  being  in 
readiness,  you  will  seat  the  patient  in  a  chair  opposite  the  one  in 
w  hich  you  sit,  having  between  you  a  stool  or  a  chair  turned  side-ways, 
upon  which  the  patient  places  the  point  of  his  heel,  making  moderately 
firm  pressure  therewith,  thus  leaving  ready  access  to  the  rest  of  the 
foot.  Having  duly  warmed  a  strip,  you  will  apply  the  middle  of  it 
to  the  back  of  the  heel,  as  low  down  as  possible,  and  press  it  smoothly 
along  the  sides  of  the  foot,  letting  it  reach  to  the  head  of  the  meta- 
-  tarsus.  The  manner  of  placing  the  strips  upon  the  skin  is  a  matter 
of  prime  importance  to  the  success  of  this  treatment.  A  very  ready 
and  natural  way  is  to  take  hold  of  the  ends  of  a  strip,  and  drawing 
them  tense  lay  them  upon  the  surface.  However  natural  this  maybe, 
it  is  precisely  the  thing  which  should  never  be  done.  The  strip,  after 
being  applied  at  its  middle,  should  be  smoothed  along  the  sides  of  the 
foot  by  the  flat  of  both  hands,  pushing  from  the  point  of  attachment 
towards  the  ends  of  the  strip.  This  will  insure  a  perfectly  smooth 
application,  the  whole  surface  of  the  strip  will  be  in  perfect  apposition 
to  the  foot,  and  there  will  be  no  wrinkles. 

Another  and  important  point,  you  will,  by  this  way,  be  enabled  to 
perfectly  regulate  the  amount  of  pressure  you  may  wish  to  use.  No 
attempt  must  be  made  to  twist  or  guide  the  strip  out  of  the  course  it 
tends  to  take,  but  it  must  be  allowed  to  run  along  as  naturally  inclined 
so  as  to  fit  smoothly  and  flatly.  The  second  strip  is  placed  (as  far 
back  as  possible)  tender  the  heel,  carried  upwards  in  a  similar  manner, 
at  right  angles  to  the  first,  along  the  sides  of  the  foot  and  reaching  up 
the  leg.  The  third  strip  is  applied  behind  the  heel,  overlapping  the 
first  about  one-third  of  its  width.  Each  strip  should  overlap  its  pre- 
decessor in  the  same  position,  about  one-third  at  its  ends.  This  will 
necessitate  that  the  overlapping  shall  sometimes  be  one-half  or  even 
two-thirds  at  its  middle,  otherwise  a  large  space  will  remain  uncovered 
between  its  ends.  This  third  strip  will  generally  fit  smoothly  along- 
side the  first  throughout  its  whole  length.  When  the  concavity  just 
above  the  heel  is  strongly  marked,  this  strip,  and  a  few  immediately 
following,  will  take  a  downward  direction,  sometimes  going  even  under 
the  foot.  I  find  it  better  that  a  few  of  the  strips  first  applied  behind 
the  heel  shall  be  cut  about  one  half  an  inch  narrower  than  the  rest. 
The  fourth  strip  will  be  placed  under  the  foot  and  carried  upwards  like 
the  second  one.  As  you  proceed  with  the  remainder  you  will  bear  in 
mind  this  principle  of  alternation,  that  the  rule  is  that  each  strip  shall 
cross  and  thus  hold  in  place  the  one  applied  just  before  it.    You  will, 
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therefore,  thus  place  them  behind  the  ankle  and  under  the  foot  until 
the  whole  foot  (except  the  point  of  the  heel)  shall  be  covered  as  far  as 
the  base  of  the  toes.    You  will  then  place  them  upon  the  leg  (still 
guided  by  the  principle  of  alternation),  until  the  leg  is  covered  as  high 
up  as  necessary.    I  have  found  it  a  good  plan  to  carry  the  plaster  as 
far  as  the  knee,  at  any  rate  for  a  few  times.    Afterwards,  if  there  are 
no  greatly  distended  veins  above  the  ulcer,  it  will  be  found  quite  suffi- 
cient to  apply  but  two  or  three  strips  after  the  ulcer  has  been  com- 
pletely covered.    No  attention  is  to  be  paid  to  the  location  of  the  ulcer 
when  applying  the  strips  (covering  that  up  with  the  rest  of  the  limb) 
with  this  single  exception,  the  end  of  a  strip  must  not  be  allowed  to 
rest  upon  it,  as  itwwould  irritate  and  render  it  painful.    The  edges  of  a 
strip  will  do  no  harm,  and  it  is  entirely  immaterial  how  many  strips 
cross  the  ulcer.    When  the  dressing  has  been  completed  (save  the  point 
of  the  heel)  the  skin  should  be  completely  hidden  from  sight  from  the 
toes  to  the  top  of  the  plasters.    A  bandage  is  now  firmly  applied  over 
the  plasters,  and  the  patient  dismissed  to  his  ordinary  vocation.  At 
first  walking  will  be  difficult,  there  will  be  several  thicknesses  of  plaster 
on  his  ankle  and  instep  where  the  ends  of  the  strips  have  been  crossed, 
but  after  a  few  steps  these  become  pliable  and  give  no  trouble.    If  the 
limb  was  much  swollen,  the  dressing  will  become  quite  loose  in  three 
or  four  days,  and  perhaps  much  soiled  by  the  purulent  discharge  from 
the  ulcer.    After  the  plasters  have  been  applied  a  few  times,  they  may 
be  allowed  to  remain  a  week  or  even  ten  days  without  removal.  I 
usually  direct  patients  to  come  to  me  for  its  removal  whenever  the  legs 
feel  uncomfortable.    To  remove  the  dressings  under  the  centre  of  the 
distal  edge  of  the  plaster  on  the  bottom  of  the  foot,  insert  one  blade  of 
a  pair  of  scissors  (the  strips  will  be  found  to  be  somewhat  loose  and  can 
easily  be  pulled  off  the  skin  a  little)  and  cut  lengthwise  of  the  s  Je 
straight  to  the  opening  at  the  heel ;  then,  commencing  at  the  top  of 
the  plaster  in  like  manner,  on  the  side  of  the  leg  opposite  the  sore  cut 
to  the  same  opening.    Loosen  the  cut  edges,  and  with  one  quick  pull 
remove  the  whole  sheet.    The  leg  should  then  be  bathed  with  warm 
water  and  soap  and  thoroughly  dried  before    the   strips   are  re- 
applied. 

When  the  congestion  is  confined  to  the  immediate  circumference  of 
the  ulcer,  the  limb  is  in  an  otherwise  healthy  condition  and  the  ulcer 
situated  high  up  on  the  leg,  this  extensive  strapping  will  not  be  neces- 
sary. Short  strips  applied  crosswise  of  the  sore,  so  as  to  cover  the 
ulcer  and  for  a  few  inches  above  and  below  it  will  answer,  but  in  no 
case  must  these  strips  encircle  the  limb.    It  is  a  rule  that  is  without 
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exception,  that  in  every  case  where  it  is  necessary  to  apply  strapping 
entirely  around  a  limb,  it  must  never  be  partially  applied,  but  must 
encompass  and  support  the  whole  limb  from  the  toes  to  some  part 
above  the  ulcer.  When  the  limb  is  cedematous  you  can  scarcely  apply 
the  strips  so  tight  as  to  inconvenience  your  patient,  but  as  the  healing 
process  advances,  the  swelling  and  induration  subsides  and  the  limb 
resumes* its  natural  size,  an  amount  of  tightness  which  was  beneficial 
and  agreeable,  will  become  injurious  and  painful,  and  you  must 
moderate  the  tightness,  taking  for  your  guide  what  will  be  comfortable 
to  your  patient.  You  will  find  immediate  and  rapid  improvement  from 
the  very  commencement  of  this  treatment ;  but  as  the  cure  advances 
you  should  not  be  disappointed  if  the  progress  be  much  slower  than  at 
first,  and  sometimes  extremely  tedious  before  the  ulcer  entirely  heals, 
owing  to  the  feeble  resources  of  the  newly-formed  skin  for  carrying  on 
the  reproductive  process.  When  the  ulcer  has  dwindled  in  size,  until 
it  has  become  a  small  sore  situated  in  the  depression  between  the  mall- 
eolus and  the  os  calcis,  the  diseased  vessels  immediately  around  the 
sore  often  require  more  pressure  than  the  rest  of  the  limb  can  bear. 
The  ulcer  will  close  faster  if  before  applying  the  strapping  a  few  nar- 
row strips  about  six  inches  in  length  are  applied  across,  and  for  a  little 
distance  above  and  below  it.  As  these  strips  do  not  encircle  the 
limb  they  should  be  applied  with  sufficient  tension  to  bring  the  edges 
of  the  ulcer  as  near  together  as  possible.  You  will  in  this  way  combine 
local  pressure  upon  the  weakened  and  distended  vessels  immediately 
around  the  sore,  with  firm  support  of  the  entire  limb.  Sometimes  the 
cure  will  advance  very  rapidly,  almost  to  completion,  the  ulcer  be  re- 
duced even  to  the  size  of  a  split  pea  and  then  obstinately  refuse  to  close 
entirely.  I  have  generally  in  such  cases  succeeded  in  completing  the 
cure  by  causing  a  scab  to  form  over  the  sore  by  a  free  use  of  nitrate  of 
silver. 

At  the  risk  of  being  tedious  I  again  call  especial  attention  to  the 
proper  manner  of  applying  the  strips.  Never  take  hold  of  their  ends 
and  bring  them  down  upon  the  limb,  it  is  impossible  to  properly  apply 
them  in  this  manner.  I  did  this  a  few  times  at  first,  but  never  that  I 
did  not  regret  it,  generally  I  had  to  remove  the  dressing  the  same  or 
the  next  day,  because  it  became  painful,  and  if  I  did  not  I  would  find 
.  when  I  did  remove  it  that  some  of  the  edges  had  cut  into  or  chafed 
•  the  skin,  or  had  been  wrinkled  and  made  uneven  pressure  upon  the 
limb.  To  those  who  have  never  used  this  treatment  this  may  seem  a 
trivial  matter,  but  too  often  it  is  the  little  things  that  make  or  mar  our 
fortunes.    Always  apply  the  strips  by  using  both  hands  in  the  manner 
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previously  directed,  just  as  you  would  do  if  you  were  applying  a  strip 
upon  a  perfectly  plain  surface  by  smoothing  it  down. 

With  the  relation  of  one  case,  which  I  have  selected  solely  because  it 
has  been  under  my  immediate  observation  from  the  time  treatment  was 
commenced,  I  will  terminate  this  (perhaps  too)  long  paper.  In  the  Spring 
of  1884  came  to  me  J.  R.  Irish,  aet  fifty-three  years,  stating  he  had  a 
"  fever  sore  on  each  leg"  of  many  years'  duration,  which  had  been 
treated  by  many  prominent  physicians  (naming  them),  with  little  bene- 
fit and  had  been  by  them  pronounced  incurable.  Strips  had  been 
applied  according  to  Baynton's  method,  innumerable  salves  and  washes 
had  been  used  without  avail,  and  his  condition  had  become  so  unbearable 
he  sought  some  means  of  (if  only)  temporary  relief.  There  was  worn 
constantly  on  each  leg  a  bandage  applied  by  himself,  which  long  prac- 
tice had  enabled  him  to  put  on  very  smoothly  and  firmly,  and  which 
he  renewed  each  morning  and  evening.  He  was  unable  to  do  scarcely 
any  labor,  and  besides  the  sufferings  from  his  disease  was  obliged  to 
undergo  the  privations  incident  to  «extreme  poverty.  Painful  as  were 
the  legs  almost  all  the  time,  they  often  became  exquisitely  so,  especially 
at  night,  and  the  most  relief  experienced  was  by  getting  up  and  hold- 
ing them  for  along  time  over  a  hot  stove,  roasting  them  as  he  called  it. 
Above,  behind,  and  including  the  ankle  of  the  left  leg,  on  the  inside, 
was  an  ulcer  irregularly  circular  in  form,  by  actual  measurement  five 
inches  at  its  widest,  and  four  and  one-fourth  inches  at  its  narrowest 
part,  with  thick,  raised,  hardened  edges,  and  a  foul,  unhealthy,  fungoid 
surface,  which  secreted  a  profuse,  sanious  and  horribly  fetid  discharge. 
The  lower  part  of  the  leg  for  some  distance  around  the  ulcer  was  of  a 
dark  purplish  color,  and  indurated  by  oedema.  This  sore  had  existed 
nearly  thirty  years,  and  although  at  times  it  had  been  somewhat  better 
than  at  present,  it  had  never  been  healed.  On  the  outside  of  the  right 
leg,  over  the  malleolus  behind  it,  and  in  the  hollow  made  by  that  pro- 
cess and  the  os  calcis,  was  another  ulcer  about  one-half  the  size  of  that 
on  the  other  leg  and  presenting  the  same  appearance.  This  had  been 
healed  over  three  separate  times,  but  for  only  a  little  while  at  a  time, 
and  had  now  been  open  for  six  years.  It  first  appeared  sixteen  years 
previous  to  my  having  seen  it.  It  seems  singular  that  this  sore,  not- 
withstanding its  comparatively  brief  existence  and  small  size,  did  not 
heal  over  nearly  so  readily  nor  quickly  as  did  its  fellow,  but  required 
five  more  dressings.  The  first  strapping  was  put  on  March  9th,  and  on 
the  28th  of  the  next  July  the  last  sore  was  entirely  healed.  A  pair  of 
three-quarter  elastic  hose  were  then  put  on  and  worn  so  long  as  they 
lasted,  since  which  the  legs  have  neither  had  nor  needed  any  treatment 
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or  application  whatever,  not  even  a  bandage.  During  the  treatment 
no  internal  .medication  was  resorted  to,  nor  was  anything  used  exter- 
nally except  the  strips  of  adhesive  plaster.  I  examined  the  legs,  since 
I  commenced  writing  this  paper,  finding  them  entirely  well  and  free 
from  any  tenderness  or  soreness.  Immediately  surrounding  where  the 
ulcers  were,  the  skin  is  of  a  dark  brown  color,  and  experience  teaches 
me  that  this  color  seldom,  if  ever,  disappears,  as  it  is  of  the  nature  of  a 
scar,  due  to  some  permanent  change  in  the  capillaries  of  the  skin.  The 
first  four  strappings  were  renewed  every  third  day,  afterwards  at  inter- 
vals of  one  week,  except  a  few  times  toward  the  last  when  ten  days 
were  allowed  to  intervene  between  the  dressings.  The  pain,  both  by 
day  and  by  night  ceased  wholly  after  the  first  application,  and  he 
walked  without  limping  after  two  or  three  dressings.  The  latter  part 
of  the  next  April  he  went  to  work  in  a  livery  stable,  and  has  been 
steadily  engaged  at  some  sort  of  labor  ever  since,  working  as  a  farm 
laborer  last  summer  and  this  last  winter  as  a  wood  chopper. 
Cambridge,  N.  Y. 


ARTICLE  III. 
Advances  in  British  Obstetrics  and  Gynaecology. 

By  E.  S.  McKEE,  M.D.,  Cincinnati. 

The  following  is  a  part  of  the  paper  read  by  the  author  before  the 
Cincinnati  Academy  of  Medicine. 

The  importance  of  pure  air  and  a  free  circulation  in  the  sick-room 
has  always  been  acknowledged  by  intelligent  physicians.  Meteorology 
as  an  aetiological  factor  in  puerperal  fever  has  been  brought  promi- 
nently forward  by  Dr.  Robert  Barnes  of  London.  A  constant  sup- 
ply cf  air,  dry  and  comparatively  rare,  as  well  as  pure  is  required. 
Air  saturated  with  damp  or  mist  he  considers  the  most  dangerous  form 
of  meteorological  conditions.  The  lying-in  chamber  should  face 
toward  the  south  and  the  room  should  be  heated  by  a  fire  in  an  open 
grate.  Heating  by  steam  pipes  he  considers  abominable  in  a  sanitary 
point  of  view.  The  wind  is  the  lowest  in  the  early  morning  hours  be- 
tween 2  and  4  o'clock.  It  is  at  this  time  that  the  meteorological  con- 
ditions are  the  worst,  and  the  most  attention  should  be  given  to  venti- 
lation. 

Embryotomy  is  going  out  of  fashion  in  England,  and  many  hope 
that  the  day  is  not  far  distant  when  it  will  not  be  employed  at  all.  It 
has  always  been  an  unsatisfactory  operation  on  the  living  child  and  its 
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banishment  has  long  been  hoped  for.  It  is  being  driven  out  by  the 
improvements  in  Caesarean  section  and  in  the  use  of  the  forceps.  With 
increased  experience  these  operations  are  losing  much  of  their  terror. 

Crane's  method  of  expressing  the  placenta  as  it  is  generally  called 
is  claimed  with  apparent  good  authority  by  the  Dublin  school  of  Ob- 
stetricians. The  ward  books  of  Dr.  Chas.  Johnston  of  the  Rotunda 
bearing  date  of  1848  after  numerous  cases  have  the  terse  statement, 
"Placenta  pressed  out."  The  custom  was,  in  fact,  so  common  that  they 
thought  further  comment  was  unnecessary. 

Abdominal  and  cerebral  surgery  is  looked  upon  with  pride  by  the 
average  Briton  and  considered  to  be  of  their  own  invention.  These  op- 
erations are  consequently  regarded  with  much  more  favor  than  most 
measures  especially  those  which  are  imported  from  Germany. 

In  the  Rotunda  Hospital  in  Dublin,  external  palpation  of  the 
abdomen  in  pregnancy  is  carried  to  such  an  extent,  that  they  often 
make  out  the  smallest  parts  of  the  body  of  the  foetus,  while  in  excep- 
tional cases  they  can  diagnose  a  case  of  hydrocephalus,  an  anencepha- 
lic  foetus  was  once  made  out,  and  in  a  recent  case  the  placental  situ 
was  determined. 

Nymphomania  has  been  made  the  subject  of  much  study  by  Dr. 
Routh.  He  arrives  at  the  conclusion  that  these  women  are  liars, 
plausible  liars,  cunning  liars — not  liars  from  ill-will,  or  even  free  will, 
but  from  disease.  They  are  a  class  of  patients  with  whom  the  reputa- 
tion of  no  medical  man  is  safe,  and  against  whom  we  cannot  be  too 
frequently  warned. 

Antisepticism  is  a  sore  point  in  the  land  of  Lister.  In  every  hos- 
pital and  medical  society  there  are  those  who  fight  for  and  those  who 
fight  against  it.  One  of  the  most  notable  of  these  cases  is  at  the 
Samaritan  Free  Hospital  for  Woman  and  Children,  where  Mr.  Thorn- 
ton follows  the  rules  of  antisepticism  to  the  letter,  and  Dr.  Bantock  dis- 
obeys them  almost  to  the  letter.  The  results  of  the  one  are  about 
equal  to  those  of  the  other. 

Improvement  in  the  death-rate  under  the  use  of  antiseptics  in  mid- 
wifery practice  in  hospitals  has  nowhere,  not  even  in  the  hands  of 
Leopold  of  Dresden,  gained  greater  laurels  than  at  La  Maternite  in  Paris, 
in  this  hospital  which  is  an  old  tumbled-down  convent  of  the  XVIth 
century,  may  be  seen  a  chart,  the  work  of  Charpentier,  which  shows 
the  death-rate  in  the  hospital  since  1792.  This  may  be  divided  into 
three  periods  :  First,  the  period  of  inaction,  when  a  death-rate  of  9.8 
per  cent,  was  had.  It  reached  some  years  the  startling  rate,  of  20  per 
cent.,  which  might  be  termed  murder.    In  this  period  inaction  was  the 
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rule.  In  the  second  period — that  of  hygiene — the  death-rate  dropped 
suddenly  to  2.8  per  cent.  The  third  period,  in  which  the  employment 
of  antiseptics  was  the  great  advance,  now  narrowed  down  to  corrosive, 
sublimate,  the  death-rate  is  down  below  I  per  cent. 

Palpation  of  the  shoulder  as  a  means  of  making  out  the  position  of 
the  head  in  cases  where  this  can  not  readily  be  made  out  otherwise  is 
practiced  and  recommended  by  Riviere. 

Bromide  of  potassium  and  chloral,  each  30  grains,  has  been  found 
quite  successful  given  as  an  enemata  in  dysmenorrhea.  This  is  the 
•practice  recommended  by  Menfere.  He  gives  half  this  quantity  to 
young  girls. 

Dystocia,  from  persistence  of  the  hymen,  has  been  found  three 
times  by  Charpentier,  and  he  thinks  this  is  not  so  infrequent  as  is  gen- 
erally believed.  He  cites  an  amount  of  literature  on  the  subject  which 
would  certainly  lead  to  this  conclusion. 

M.  Dumenil,  of  Rouen,  in  a  case  of  incomplete  inversion  of  the 
uterus,  which  had  resisted  all  efforts  at  a  reduction  by  the  hand,  ap- 
plied the  elastic  ligature  with  the  object  of  abating  the  procident  por- 
tion. This  was  an  elastic  band,  four  millimetres  in  diameter,  of  round 
rubber,  and  was  applied  around  the  well-formed  pedicle  at  the  level  of 
the  neck.  At  the  end  of  seventeen  days  he  was  surprised  to  find 
neither  odor  of  gangrene  nor  expelled  detritus.  The  cord  came  off 
and  he  found  the  uterine  cavity  perfect.  He  thinks  that  the  constric- 
tion produced  contraction  of  the  uterine  muscle,  which,  little  by  little, 
expressed  itself  from  the  constriction.  The  method  merits  trial,  offer- 
ing reduction,  assuring  section  if  reduction  fails.  Another  similar 
favorable  report  is  made  by  M.  Boucet,  of  Lyon. 

The  operation  of  hysterectomy  for  cancer  of  the  uterus  has  been 
held  rather  in  disfavor  by  the  French.  Possibly  this  is  so  because  it  is  in 
such  great  favor  among  the  Germans.  Its  popularity  in  Germany  is  pos- 
sibly in  part  due  to  the  disesteem  with  which  it  is  held  in  France.  It  is 
capable  of  affording  the  patient  a  long  period  of  ease,  and  if  the  cancer 
returns  after  the  operation,  it  is  attended  with  less  pain.  The  operation 
.is  not  less  difficult  than  the  other  abdominal  operations,  and  the  statistics 
are  constantly  improving.  Colpo-hysterectomy  is  the  operation  to  be 
preferred,  and  laparo-hysterectomy  reserved  -  for  those  cases  in  which 
the  uterus  is  too  large  to  be  removed  through' the  vaginal  wound.  He 
recommended  the  most  vigorous  antisepsis,  and  especially  praises 
iodoform  gauze.  As  a  rule  he  prefers  to  apply  sutures  without  drain- 
age. 

Richelot  considers  the  indications  for  vaginal  hysterectomy  to  the 
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carcinoma  uteri,  and  especially  the  primary  carcinoma  of  the  corpus 
uteri,  carcinoma  of  the  mucous  membrane,  without  visible  border  of  the 
disease,  carcinoma  of  the  collum  uteri  with  extension  on  to  the  pos- 
terior vagina  wall.  Also  in  those  cases  in  which  it  would  seem  possi- 
ble to  remove  the  disease  entire  by  an  extensive  operation.  He  thinks 
the  total  extirpation  should  be  performed,  as  by  this  means  the  lymph 
vessels  can  be  more  thoroughly  removed.  He  also  thinks  the  total  ex- 
tirpation is  indicated  in  cases  of  severe  retroflexio  uteri  and  in  fibroids 
with  serious  symptoms  and  stubborn  prolapse.  As  to  the  technic, 
Richelot  thought  the  principal  difficulty  of  the  operation  lies  in  the 
trouble  with  which  the  ligature  is  laid  about  the  ligamenta  lata  in  a  se- 
cure manner.  With  the  object  of  shortening  the  operation  he  recom- 
mended the  applying  of  long  clamping  forceps  to  the  ligamenta  lata, 
and  allow  them  to  remain  twenty-four  to  forty-eight  hours.  This  does 
away  with  the  sutures  and  drainage.  Duplouy  objected  to  the  pres- 
sure on  the  rectum  caused  by  the  clamp  forceps.  In  one  case  he  had 
gangrene  from  it.  For  simple  cases  he  prefers  the  suture  and  reserves 
the  clamp  for  the  more  difficult.  Pean  claims  the  priority  of  this  pre- 
vention controlling  the  haemorrhage,  and  was  the  first  in  France  to 
perform  the  vaginal  total  extirpation  of  the  uterus.  The  application 
of  the  clamping  forceps  he  claims  to  be  unnecessary,  and  thinks  it 
^quite  easy  after  the  operation  to  draw  down  the  ligamenta  lata  and 
ligate  the  bleeding  vessels  in  loco.  In  complicated  cases  he  allows  the 
forceps  to  remain  for  thirty-six  hours,  and  has  never  had  any  bad  re- 
sults. 

The  treatment  of  uterine  fibroids  by  means  of  electricity  has  gained 
very  much  in  favor  in  the  eyes  of  the  profession  at  large  from  the 
workings  and  writings  of  that  indefatigable  worker,  Dr.  Apostoli,  of 
Paris.  The  old,  and  in  many  respects  imperfect  method  of  applying 
electricity  has  been  supplanted  by  him  with  a  method  for  which  he 
claims  greater  precision,  more  energy,  yet  tolerable,  better  localized, 
thoroughly  under  control  and  more  scientifically  exact.  The  positive 
pole  he  considers  the  medicament  par  excellence  in  bleeding  or  hsem- 
orrhagic  fibroids.  He  does  not  claim  to  remove  entirely  the  fibroid 
tumors  but  to  reduce  them  in  size  and  to  relieve  the  symtoms  till  the 
patients  do  not  know  that  they  have  a  tumor.  To  those  who  follow  the 
treatment  carefully  this  cure  remains  permanent.  He  recommends  abso- 
lute and  regular  antisceptic  vaginal  irrigations  of  the  vagina  before  and 
after  each  operation.  The  puncture  must  be  shallow  not  more  than  one 
or  two  centimeters  and  made  by  a  small  steel  trocar  or  needle.  Punc- 
ture the  most  prominent  part  of  the  tumor,  when  possible  the  posterior 
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cul-de-sac.  Avoid  arteries  by  ascertaining  the  seat  of  pulsation. 
The  endometrium  is  nearly  always  extensively  diseased  in  cases  of 
uterine  fibroids  and  cauterization  of  it  arrests  the  haemorrhage.  In 
all  cases  of  metrorrhagia  he  places  the  positive  pole  within  the  uterine 
cavity  and  uses  the  negative  in  other  cases.  This  treatment  is  used 
with  good  results  in  neuralgias,  especially  those  having  their  origin  in 
the  ovaries.  Subinvolutions,  versions  and  flexions  are  treated  with 
success  by  the  enthusiastic  author  of  this  method.  The  system  is  so 
intricate  and  requires  so  much  time  to  master  it  sufficiently  to  practice 
•  it  properly  that  few  have  the  time  to  remain  in  Apostoli's  clinique  a 
sufficient  length  of  time.  It  is,  in  fact,  largely  the  work  of  special- 
ists. Quite  a  number  of  English  and  American  medical  men  are  fre- 
quent visitors  at  the  clinique  of  Apostoli,  and  the  longer  they  stay 
the  more  they  find  out  that  they  do  not  know  about  the  method  of 
treatment. 

M.  Duplony  reports  a  case  of  contagion  from  cancer.  The  patient 
was  a  man  whose  wife  had  been  treated  seven  or  eight  months  before 
for  cancer  of  the  cervix.    In  the  man's  case  it  was  on  the  penis. 

H.  Thiriar  has  decribed  a  new  method  of  distinguishing  benign 
from  malignant  tumor  of  the  abdomen.  If  the  quantity  of  urea  passed 
in  twenty-four  hours  is  less  than  twelve  grammes  we  may  consider  it 
malignant  disease.    This  also  applies  to  tumors  of  the  stomach. 

That  stubborn  and  tenacious  discharge  which  is  found  exuding 
from  the  cervix  in  chronic  cervical  endometritis  is  quite  successfully 
treated  by  Dr.  Clement  Godson  in  St.  Bartholomew's  Hospital  by  an 
application  of  the  liquor  ferri  subsulphatis  and  glycerine.  It  coagu- 
lates the  discharge,  removes  it  and  in  many  instances  cures  the  inflam- 
mation and  is  followed  by  conception  which  was  impossible  before. 

The  real  normal  position  of  the  uterus  is  becoming  better  under- 
stooa  in  Great  Britain  from  the  promulgation  of  the  teachings  of 
Schultze  as  on  this  subject.  Britons  with  some  others  have  learned 
that  they  must  know  first  the  real  position  of  the  uterus  before  they 
can  treat  it  when  malpoised. 

New  theories  as  to  the  delivery  of  the  head  in  the  ordinary  vertex 
presentation  have  been  advanced  by  Dr.  Berry  Hart.  He  thinks  the 
term  distension  of  the  head  as  the  fourth  consecutive  movement  of  the 
labor  mechanism  is  a  most  misleading  one.  He  denies  that  the  chin 
leaves  the  sternum  while  passing  the  perineum  ;  and  that  during  the 
anterior  fixation  of  the  occiput  under  the  pubic  arch,  antero-posterior 
and  increased  diameters  of  the  fcetal  head  form  the  antero-posterior 
diameters  of  the  girdle  of  resistance.    He  thinks  the  best  method  for 
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the  prevention  of  a  tear  is  for  the  occiput  to  lead  for  the  head  to  be 
driven  on,  by  the  steady  movement  of  translationary  rotation  on  a  bi- 
parietal  axis  so  taking  place  as  to  favor  occipetal  dipping  and  never 
dipping  of  the  sinciput.  It  is  the  object  to  restrain  the  head  and  keep 
the  occiput  in  the  iead.  To  accomplish  this  let  the  attendant  press 
with  his  thumb  guarded  with  a  napkin  soaked  in  hot  sublimate  solution 
gently  in  front  of  the  anus  the  patient  on  her  left  side.  Make  this 
pressure  nearly  in  the  direction  of  the  pelvic  outlet.  This  hinders  the 
descent  of  the  sinciput  and  favors  that  of  the  occiput. 

The  purgative  treatment  of  peritonitis  has  an  advocate  in  Lawson 
Tait  who  recently  wrote  a  paper  on  the  subject.  He  recommends  it 
especially  in  those  cases  following  after  operative  procedures.  Puer- 
peral septicaemia  has  its  origin  in  many  cases  in  a  specific  poison  which 
defies  purgation  and  everything  else.  Even  the  opening  of  the  abdo- 
men and  cleaning  it  out  has  not  been  followed  by  the  success  in  puer- 
peral cases  which  he  has  obtained  in  suppurative  non-puerperal  peri- 
tonitis. He  looks  on  purgation  as  a  prevention  of  or  as  a  method  of 
abortion  of  peritonitis,  not  a  method  of  curing  it.  Yet  in  some  very 
far  advanced  cases  of  peritonitis  a  cure  has  been  effected  in  this  way, 
if  the  excessive  vomiting  could  be  stopped.  The  vomiting  is  best 
stopped  by  putting  absolutely  nothing  in  the  stomach  for  twenty-four 
or  thirty-six  hours,  and  giving  fairly  large  doses  of  morphia  hypoderm- 
ically. 


ARTICLE  IV. 

The  Insomnia  of  Neurasthenia. 

Abstract  of  a  Lecture  Delivered  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital. 

By  A.  D.  ROCKWELL,  M.D.,  Professor  of  Electro-Therapeutics. 

For  the  insomnia  that  is  so  frequently  associated  with  neurasthenia, 
I  know  of  no  remedy,  taking  the  cases  as  we  find  them,  that  offers  so 
much  in  the  way  of  relief  as  electricity.  General  faradization,  a  method 
which  you  have  just  seen  practically  illustrated,  is  sometimes  of  the 
greatest  service.  But  in  other  cases,  where  every  effort  has  proved 
unavailing,  the  galvanic  current,  properly  applied,  is  often  rapidly  effi- 
cacious. This  remedy  has,  in  my  hands,  acted  so  well,  that  I  may  be 
allowed,  in  a  few  words,  to  emphasize  the  matter. 

If  a  patient  can  be  made  to  sleep  without  forcing  measures,  so 
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much  the  better.  But  too  frequently  the  administration  of  some  sleep- 
ing potion  is  for  a  time  unavoidable. 

For  the  production  of  sleep,  however,  electricity  is  not  a  forcing 
measure,  in  the  sense  that  we  use  the  term,  as  applied  to  chloral, 
opium,  and  other  internal  remedies  of  their  kind. 

If  it  produces  sleep  on  one  night,  and  its  application  is  omitted  the 
next,  the  patient  is  none  the  worse,  because  of  its  administration,  but 
is,  on  the  contrary,  more  inclined  to  restfulness  on  the  second  night, 
because  of  the  previous  treatment.  The  effects  of  electricity  on  the 
"  sleep  of  a  neurasthenic  patient,  whether  used  in  the  form  of  general 
faradization,  franklinization,  or  galvanization  of  the  central  nervous 
system,  are  both  temporary  and  permanent.  The  temporary  relief 
that  appears  the  night  or  two  following  an  application,  though  usually 
less  potent  than  those  of  bromide  of  potassium  and  hydrate  of  chloral, 
are  yet  very  decided.  But  it  is  for  the  permanent  relief  that  electriza- 
tion is  chiefly  indicated  in  this  symptom. 

This  comes,  as  a  rule,  gradually,  slowly,  and  as  a  result  of  the  im- 
provement of  the  morbid  condition  on  which  the  insomnia  depends. 
In  the  use  of  the  galvanic  current,  much  depends  upon  the  suf- 
ficiency of  the  treatment  as  regards  strength  of  current,  and  the  care 
with  which  it  is  administered.  An  illustrative  case  is  sometimes  more 
impressive  than  a  mere  statement  of  fact ;  not  only  as  an  example  of 
the  value  of  the  treatment,  but  as  descriptive  of  a  method  which  has, 
according  to  my  experience,  proven  more  efficacious  than  any  other. 

A  gentleman  in  the  prime  of  life  had  for  several  years  been  a  suf- 
ferer from  many  of  the  varied  symptoms  of  neurasthenia,  and  finally  for 
this  cause  alone  resigned  his  partnership  in  an  extensive  and  most  profit- 
able mercantile  business.  He  travelled  extensively  and  was  treated  in 
many  cities,  but  without  finding  the  relief  that  he  sought.  Finally  in- 
somnia of  a  most  persistent  type  supervened,  and  for  six  months  he 
never  slept  without  the  aid  of  either  chloral,  or  the  bromide  of  potas- 
sium, and  even  with  these  he  had  lately  suffered  many  wakeful  hours, 
when  he  should  have  slept.  He  finally  resolved  of  his  own  volition  to 
abandon  all  soporifics.  For  ten  days  he  faithfully  kept  his  resolve,  but 
little  sleep  came  to  him,  and  he  was  forced  to  resort  once  more  to 
chloral.  Shortly  after  this  he  fell  under  my  observation  and  was 
treated  with  the  galvanic  current  accurately  measured.  Placing  a 
large  metal  electrode  (covered  with  a  smooth  layer  of  absorbent  cot- 
ton, with  a  second  covering  of  chamois  skin)  over  the  solar  plexus, 
and  a  second  large  electrode  of  fine  sponge  over  the  cilio-spinal  cen- 
tre, an  ascending  current  was  applied. 
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Beginning-  with  a  few  cells,  the  number  was  gradually  increased 
without  interruption,  until  a  current  strength  of  sixty  milliamperes 
was  reached  and  continued  for  eight  or  ten  minutes. 

The  current  was  then  as  gradually  decreased  to  zero.  That  night, 
without  the  administration  of  any  internal  remedy,  the  patient  slept 
six  hours,  and  on  the  second  night,  after  a  second  similar  application, 
he  slept  soundly  for  seven  hours.  To  detail  further  the  history,  of 
this  case  would  be  simply  a  repetition.  He  was  under  observation  for 
one  month,  receiving  somewhat  similar  treatment  nearly  every  day. 
At  the  end  of  that  time  he  found  it  necessary  to  go  abroad  on  matters 
of  importance,  but  the  improvement  in  sleep  that  had  been  gained 
remained  permanent.  I  gave  him  letters  of  introduction  to  prominent 
members  of  the  profession  in  England,  France,  and  Germany,  fully 
describing  the  case  and  the  method  of  treatment  that  hacf  been 
adopted,  but  he  found  it  unnecessary  to  make  use  of  them. 
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Abernethy  on  Tumors. 

It  is  a  fault  of  the  present  age  to  ignore  the  work  of  preceding 
generations.  We  imagine  that  discoveries  we  have  inherited  from 
our  fathers  are  really  to  be  placed  to  our  own  credit.  Thus  a  writer 
in  a  modern  System  of  Surgery  says  of  tumors  :  "  Their  anatomical 
classification  was,  a  few  years  ago,  little  more  than  a  suggestion*."  Yet 
eighty  years  before  this  was  written,  John  Abernethy  had  published 
in  his  monograph  On  Tumors  t  a  new  classification,  which  was  a 
purely  anatomical  one,  carried  to  as  high  a  degree  of  perfection  as  was 
possible  with  the  inferior  histological  knowledge  and  appliances  at  his 
command. 

His  system  was  eagerly  adopted  by  his  contemporaries  as  a  great 
advance  over  all  preceding  ones.  Even  his  initial  definition  of  the 
word  "tumor,"!  though  by  no  means  perfect,  was  a  real  improvement 
over  that  of  any  previous  author.  They  understood  the  word  in  its 
widest  meaning  of  "  a  swelling,"  and  included  in  their  descriptions 
diseases  of  arteries,  veins,  glands,  tendons,  joints,  and  bones,  which 
had  really  nothing  in  common  save  the  one  feature,  with  what  we 

*  Holmes's  System  of  Surgery,  third  edi  tion,  I.  243. 

t  "  An  attempt  to  form  a  Classification  of  Tumors  according  to  their  Anatomical  Struc- 
ture" (Abernethy's  Surgical  Essays,  1804,  I.  I.) 

X  "  Such  swellings  as  arise  from  some  new  production  which  made  no  part  of  the  original 
composition  of  the  body."    Abernethy,  loc.  cit. 
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understand  to-day  and  what  Abernethy  understood  by  the  word 
"  tumor." 

So  widely  was  Abernethy's  system  accepted  by  his  contemporaries, 
that  it  was  not  until  many  years  after  his  death,  and  then  only  by  a 
gradual  process  of  replacement,  that  a  clinical  classification  drove  his 
anatomical  one  out  of  the  field,  to  be  in  turn  discarded  in  our  own  day 
in  favor  of  an  anatomical  system  not  differing  materially  from  his 
own. 

Abernethy's  theory  of  pathology  was  complete  and  attractive 
enough  in  itself ;  and  it  was  perhaps  the  requirement  of  this  theory 
which  originally  led  him  to  attempt  an  anatomical  classification  of 
•tumors.  He  began  with  an  observation  of  John  Hunter's,*  "  that  the 
cavity  "  (of  a  certain  abdomen)  "  being  opened,  there  appeared  lying 
on  the  peritoneum  a  small  portion  of  red  blood  recently  coagulated. 
This,  upon  examination,  was  found  connected  to  the  surface  upon 
which  it  had  been  deposited  by  an  attachment  half  an  inch  long,  and 
the  neck  had  been  formed  before  the  blood  lost  its  red  character." 
From  this  Abernethy  concluded  "  that  there  can  be  little  doubt  but  that 
tumors  form  everywhere  in  the  same  manner,  the  coagulated  part  of 
the  blood  being  either  accidentally  effused  or  deposited  in  consequence 
of  disease,  become  afterwards  an  organized  and  living  part  by  the 
growth  of  the  adjacent  vessels  and  nerves  into  it.  When  the  deposited 
substance  has  its  attachments  by  a  single  thread,  all  its  vascular  supply 
must  proceed  from  that  part,  but  in  other  cases  the  vessels  shoot  into 
it  irregularly  at  various  points  of  its  surface.  Thus  an  unorganized 
concrete  becomes  a  living  tumor,  which  has  at  first  no  perceptible 
peculiarities  as  to  its  nature.  Though  it  derives  a  supply  of  nourish- 
ment from  the  surrounding  parts,  it  seems  to  live  and  grow  by  its  own 
independent  process.  And  the  future  structure  which  it  may  acquire 
seems  to  depend  on  the  operation  of  its  own  vessels."  t  Abernethy 
goes  on  to  remark  that  the  tumor  is  in  structure  sometimes  like,  but 
more  frequently  unlike,  the  part  near  which  it  grows ;  and  on  this 
ground  he  comes  to  the  same  conclusion  as  that  set  forth  in  the  last 
paragraph,  namely,  "  that  in  many  cases  the  nature  of  the  tumor  de- 
pends on  its  own  action  and  organization ;  and  that  like  the  embryon 
it  merely  receives  nourishment  from  the  surrounding  parts. 

He  explained  malignancy  by  the  following  theory — "  The  effused 
coagulable  part  of  the  blood,"  which  on  his  hypothesis,  was  the  origin 
of  all  tumors,  might  be  deposited  from  the  effects  of  accident  or  from 
a  common  inflammatory  process,  or  on  the  contrary  it  might  be  the 
result  of  some  diseased  action  of  the  surrounding  parts  and  vessels, 
which  would  influence  the  organization  and  growth  of  the  consequent 
tumor.  In  the  former  events  he  saw  the  origin  of  all  innocent 
tumors,  in  the  latter  of  all  malignant  ones.  Innocent  tumors  did 
not  return  after  operation,  because  the  parts  surrounding  being  merely 

*  Related  by  Sir  Everard  (then  Mr.)  Home  {Transactions  of  a  Society  for  the  Improvement 
of  Medical  and  Chirurgical  Knowledge,  I.  231 ). 

t  Abernethy,  loc.  cit.,  pp.  8,  9,  10. 
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the  source  whence  the  new  growth  procured  its  nourishment,  had  no 
power  of  reproducing  it  when  once  it  had  been  removed.  While  ma- 
lignant tumors,  being  originally  produced  by  the  diseased  action  of 
neighboring  vessels  of  tissues,  was,  upon  removal,  owing  to  a  con- 
tinuance of  the  same  action,  at  once  replaced,  by  a  second  unhealthy 
effusion,  which  had  in  general  the  further  development  into  a  fungous 
growth. 

Misled  by  the  classificatory  craze  of  his  day,  which  saw  no  difficulty 
in  arranging  the  morbid  products  of  disease  in  as  complete  and  inter- 
dependent a  system  as  that  introduced  by  Linnaeus  into  the  kingdom 
of  Nature,  Abernethy  classified  tumors  as  follows  : 

Class  :  Local  diseases. 

Order :  Tumors. 

Genera :  I.  Sarcomatous  tumors.  II.  Encysted  tumors.  III. 
Osseous  tumors.     IV.  Cartilaginous  tumors. 

The  first  genus  (sarcomatous  tumors)  he  subdivided  into  eight 
species:  I.  Common  vascular,  or  organized  sarcoma.  2.  Adipose 
sarcoma.  3.  Pancreatic  sarcoma.  4.  Cystic  sarcoma.  5.  Mastoid  or 
mammary  sarcoma.  6.  Tuberculated  sarcoma.  7.  Medullary  sarcoma. 
8.  Carcinomatous  sarcoma. 

By  "sarcoma"  and  "sarcomatous,"  Abernethy,  of  course,  only 
indicates  tumors  having  a  firm  or  fleshy  feel,  and  these  terms  are 
most  nearly  represented  in  modern  nomenclature  by  the  expression 
"solid  tumor."*  They  bear  the  relation  to  modern  sarcoma  of  an 
original  term  of  widest  signification  narrowed  down  in  course  of  time 
by  a  gradual  process  of  elimination,  to  a  special  significance  which 
etymologically  the  word  was  never  intended  to  bear. 

Of  Abernethy's  "sarcomatous  tumors,"  the  "common  vascular 
or  organized  sarcoma  is  represented  nowadays  by  the  word  "fibroma," 
and  his  clinical  description  of  the  kind  is  admirably  true  and  graphic. 
He  believed  this  to  be  the  original  form  of  tumor  produced  by  the 
organization  of  an  effused  clot,  and  was  even  inclined  to  think  that  all 
tumors  are,  in  the  first  place,  of  this  structure.  His  second  species 
'"adipose  sarcoma,"  is  of  course  the  same  as  the  modern  "lipoma." 

It  shows  how  far  Abernethy  was  in  advance  of  his  contemporaries 
and  successors  in  close  and  accurate  observation,  that  Chelius  should 
write,  so  lately  as  1847:  "The  pancreatic  and  mammary  tissues  are  to 
be  considered  as  accidental  modifications  of  the  medullary."  t  This 
is  no  doubt  true  of  Abernethy's  mammary  sarcoma,  but  in  his  pan- 
creatic sarcoma  he  was  evidently  describing  "adenoma,"  the  following 
characteristics  being  decisive.  It  was,  in  the  first  place,  like  the  pan- 
creas in  appearance  of  structure,  generally  occurred  in  young  adults, 
and  most  frequently  in  the  female  breast;  although  it  sometimes  caused 
lancinating  pain  and  enlargement  of  neighboring  glands, \  it  was  most 
amenable  to  treatment,  did  not  recur  when  removed,  was  encapsuled  ; 

*  Excluding  cartilaginous  and  osseous  growths. 

t  South's  Translation  of  Chelius  Surgery,  1847,  IT,  p.  648. 

t  When  inflamed  (?). 
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while  any  enlarged  glands  at  once  subsided  after  the  tumor  was 
operated  on. 

Abernethy  draws  a  clear  and  just  distinction  between  cysts  and 
cystic  degeneration,  making  of  the  former  a  distinct  class,  and  plac- 
ing the  latter  as  one  of  the  species  of  his  solid  tumors  under  the  term 
"  cystic  sarcoma." 

It  is  almost  certain  that,  in  his  tuberculated  sarcoma,  he  anticipated 
Wilks  by  nearly  fifty  years,  and  this  species  is  the  same  as  Hodgkin's 
disease.  But  by  Abernethy's  immediate  successors,  it  was  compared 
with  quite  other  and  distinct  pathological  conditions  ;  they  were  not 
sufficiently  observant  to  accept  at  its  full  value  his  careful  diagnosis. 

His  remark  on  medullary  sarcoma  could  be  inserted  in  the  most 
modern  work  (but  only  in  the  most  modern  work)  on  tumors:  "The 
term  cancer  is  objectionable,  because  it  conveys  an  erroneous  idea  of 
the  nature  of  medullary  sarcoma ;  for  this  disease,  though  perhaps 
equally  destructive,  will  be  shown  to  be  unlike  cancer  in  its  nature  and 
progress." 

Abernethy,  then,  deserves  credit  for  having  worked  out  an  anatom- 
ical classification  of  tumors,  which  was  far  better  than  any  which  had 
preceded  it,  or  rather  was  the  first  intelligent  step  in  such  a  direction  ; 
and  it  was  also  a  giant  step,  for  his  system  will  bear  a  very  favorable  com- 
parison when  viewed  by  the  light  of  modern  research  with  that  of  his 
successor  South,  or  of  Liston,  and  indeed  comes  nearer  to  our  present 
classification  than  any  previous  one  we  know.  His  clinical  observation 
was  most  accurate,  and,  with  one  exception  (that  of  mammary  sarcoma), 
every  one  of  his  species  is  accepted  as  a  distinct  one,  even  in  the 
present  fierce  light  of  new  histological  processes  and  modes  of  research. 
His  opinion  that  malignant  tumors  were  of  local  origin  is  also  in  ad- 
vance of  his  age.  Yet  few  among  us  recognize  this  of  Abernethy;  we 
know  him  as  a  distinguished  surgeon  in  his  day,  celebrated  for  brusque- 
ness  and  impatience  of  manner,  but  occupying  a  larger  space  in  our 
jest  book  than  our  system  of  surgery. 

And  this  is  one  great  loss  we  have  sustained  by  modern  methods 
of  original  observation  and  research.  Up  to  the  time  of  John  Hunter, 
men  were  obliged  to  read  and  quote  the  works  of  deceased  authors, 
back  to  the  very  earliest  age,  in  order  to  procure  acceptance  for  their 
own  views  and  discoveries.  This  was  destructive  of  all  originality,  but 
preserved  from  oblivion  the  name  and  fame  of  the  mighty  dead.  To-day 
we  neglect  the  works  of  our  fathers  in  favor  of  those  of  our  own  con- 
temporaries and  immediate  predecessors.  Our  students  grow  up  with 
a  pitying  contempt  for  the  benighted  conviction  of  the  elder  writers 
on  disease.  They  are  accustomed  to  rely  on  original  observations  for 
knowledge  and  for  success.  And  so  science  is  the  gainer,  but  the 
individual  is  the  loser;  our  discoveries  are  either  falsified  or  forgotten 
when  we  die,  and  our  very  name  slips  into  the  sea  of  forgetfulness. 

Who  will  undertake  the  great  task  of  research  required  to  bring  out 
the  great  successes  of  our  forefathers,  to  write  a  history  of  medicine,  if 
only  in  unfinished  portions,  and  to  replace  such  men  as  John  Abernethy 
on  the  pedestal  they  ought  to  occupy  in  the  Temple  of  Fame  ? 
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On  Cases  Treated  with' Ipecacuanha  Spray  at  the  Westmins- 
ter Hospital.— By  William  Murrell,  M.D.,  F.  R.  C.  P.,  London, 
England ;  Examiner  in  Materia  Medica  to  the  Royal  College  of 
Physicians;  Lecturer  on  Pharmacology  and  Therapeutics  at  the 
Westminster  Hospital. 

The  ipecacuanha  spray  was  introduced  as  a  remedy  for  chronic 
bronchitis  and  other  diseases  of  the  throat  and  respiratory  organs  in 
consequence  of  the  reputed  success  attending  the  use  of  a  nostrum 
both  in  London  and  Paris  by  an  irregular  practitioner.  It  was  diffi- 
cult to  obtain  any  clue  to  the  composition  of  this  secret  remedy,  as, 
apparently,  the  proprietor  varied  the  constituents  from  time  to  time  in 
order  to  puzzle  the  analysts  and  escape  detection.  Some  patients  said 
that  it  was  a  clear,  colorless  fluid  like  water,  whilst  others  were  confi- 
dent that  it  was  yellow  or  red,  or  even  blue.  Some  thought  it  was 
tasteless,  whilst  others  declared  they  recognized  the  not  unfamiliar 
flavor  of  dry  sherry.  They  all  agreed,  however,  that  it  was  used  in 
the  form  of  a  spray,  and  that  its  effects  were  little  short  of  marvellous, 
a  few  inhalations  affording  prompt  relief  both  to  the  cough  and  short- 
ness of  breath.  It  always  loosened  the  phlegm,  and  frequently  gave 
rise  to  copious,  watery  expectoration.  It  obviously  belonged  to  the 
class. of  medicinal  agents  which  we  call  expectorants,  and  as  there  was 
no  reason  to  suppose  that  it  was  a  rare  or  unknown  drug,  the  sphere 
of  investigation  was  considerably  narrowed,  for  many  remedies  are  ob- 
viously unsuited  for  administration  by  this  particular  method.  A 
number  of  preliminary  trials  were  made,  which  speedily  demonstrated 
that,  even  if  the  specific  were  not  ipecacuanha  wine,  that  very  useful 
domestic  remedy  entered  largely  into  its  composition,  and  that  locally 
applied  in  the  form  of  a  spray,  it  was  capable  of  affording  relief  to  con- 
gested and  irritated  bronchial  mucous  membranes.  Sometimes  the 
ipecacuanha  wine,  pure  or  diluted  with  an  equal  quantity  of  water,  was 
used  with  a  small  steam-vapor  vaporizer,  but  more  commonly  the 
ordinary  hand-ball  spray  apparatus,  such  as  is  employed  for  the  pro- 
duction of  local  anaesthesia  by  ether,  was  preferred.  A  solution  in 
spirit,  made  of  the  same  strength  as  the  wine,  was  found  equally 
efficacious. 

The  following  may  be  regarded  as  being  typical  of  a  number  of 
cases  which  have  been  under  treatment  at  the  Westminster  Hospital 
during  the  past  six  months  : 

I.  Case  (reported  by  Mr.  E.  Lucas  Hughes,  Clinical  Assistant) 
showing  the  value  of  the  ipecacuanha  spray  in  bronchial  catarrh. 

David  J.,  aet.  53  years,  a  cigar-maker  by  trade,  has  had  a  cough 
in  the  winter  for  twelve  years  or  more.  There  is  not  much  dust  in 
his  work  and  he  is  not  exposed  to  wet  or  cold,  but  he  has  travelled  a 
good  deal  and  has  known  what  it  is  to  rough  it.  He  has  been  to 
America  fourteen  times,  to  Australia,  the  Sandwich  Islands,  and  many 
other  places.  He  is  fond  of  going  about,  and  as  he  is  a  good  hand  at 
his  work  and  can  always  get  employment,  Tie  sees  no  reason  why  he 
should  always  stay  in  one  place.    The  cough  is  troublesome,  but  is  not 
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paroxysmal.  There  are  no  bad  attacks  of  cough,  but  there  is  a  good 
deal  of  hacking,  and  this  keeps  him  awake  at  night.  There  is  very 
little  expectoration,  certainly  not  enough  to  give  him  any  trouble.  He 
has  had  no  haemoptysis,  and  has  not  lost  flesh.  On  examining  the 
chest  the  percussion  note  is  found  to  be  normal.  Small  rales  are  de- 
tected at  the  left  apex  in  front,  and  at  the  right  base  posteriorly.  The 
patient  was  given  15  c.  c.  of  ipecacuanha  wine,  with  an  equal  quantity 
of  water,  by  a  steam  spray  apparatus,  and  this  was  repeated  on  three 
successive  days,  the  dose  being  gradually  increased  to  30  c.  c.  On  the 
fourth  day  the  hand-ball  spray  was  used,  and  at  the  expiration  of  the 
week  the  patient  reported  that  his  cough  had  entirely  left  him  and 
"that  he  was  practically  well.  On  examining  the  chest  no  ronchus  was 
found. 

II.  Case  of  chronic  bronchitis  and  winter  cough  (reported  by  Mr. 
Hughes),  illustrating  strikingly  the  benefit  which  may  frequently  be 
obtained  by  the  use.  of  the  ipecacuanha  spray. 

Francis  P.,  set.  58  years,  has  suffered  from  winter  cough  for  the 
last  twenty-five  years.  He  gets  rid  of  it  for  only  a  short  time  in  the 
summer,  and  for  the  last  thirteen  years  it  has  been  not  a  winter 
cough,  but  a  winter  and  summer  cough  as  well.  This  year  he  has  had 
it  badly  since  the  beginning  of  December.  It  comes  on  in  fits,  which 
often  last  ten  minutes.  He  always  has  two  or  three  bad  bouts  of  it 
in  the  day-time  and  one  or  two  at  night.  If  they  come  on  when  he  is 
out,  he  has  to  cling  to  the  railings  or  hang  on  to  anything  that  may  be 
handy.  The  expectoration  is  always  thick,  and  it  may  be  yellow  or 
white,  sometimes  streaked  with  black,  especially  in  the  winter.  He 
has  never  brought  up  any  blood,  with  the  exception  of  a  mouthful 
now  and  then.  He  gets  short  of  breath,  especially  on  exertion  or 
after  a  bad  fit  of  cough.  His  occupation  is  an  unfavorable  one,  for  he 
is  engaged  in  heaving  sacks  of  coal  at  the  gas-works.  He  gets  as  hot 
as  any  man  gets,  he  says,  and  then  goes  out  or  stands  in  a  draught  to 
"  cool  down  a  bit."  This,  he  thinks,  has  tried  his  constitution.  On 
examining  the  chest  it  was  found  that  there  was  a  little  general  em- 
physema, with  sibilant  rhonchus  over  the  right  front  and  back.  Imme- 
diately the  patient  had  been  examined  he  was  made  to  inhale  a  spray 
of  equal  parts  of  ipecacuanha  wine  and  water.  The  Richardson's  ap- 
paratus was  employed,  and  the  quantity  of  the  diluted  wine  used  was 
5  c  c.  The  chest  was  then  at  once  re-examined,  and  it  was  found  that 
the  sibilant  rhonchus  had  entirely  disappeared  from  the  front  and  had 
almost  gone  from  the  back.  After  inhaling  10  c.  c.  more  of  the  diluted 
wine  the  patient  expectorated  freely.  At  the  expiration  of  five  min- 
utes, during  which  35  c.  c.  had  been  sprayed,  the  abnormal  signs  had 
entirely  disappeared  from  the  chest.  The  patient  came  the  next  day 
and  had  another  inhalation  of  40  c.  c.  This  was  repeated  on  six  con- 
secutive days,  when  the  patient  reported  that  he  was  quite  well.  The 
cough  had  left  him,  there  was  no  expectoration,  the  breathing  was 
easier,  and  his  appetite  had  returned.  On  examining  the  chest  no 
ronchus  was  to  be  found. 
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III.  The  next  is  a  fair  specimen  of  an  obstinate  case  of  winter 
cough  treated  by  the  same  method. 

Mary  A.,  set.  32  years,  came  to  the  hospital  on  January  29th 
with  a  winter  cough  of  many  years'  standing.  She  reports  that  it  is 
worse  this  year  than  it  has  ever  been  before.  It  is  paroxysmal,  the 
slightest  exertion,  even  talking,  bringing  on  an  attack.  The  attacks 
vary  much  in  duration,  but  rarely  last  less  than  ten  minutes.  In  the 
twenty-four  hours  she  expectorates  quite  a  teacupful  of  thick,  yellow 
phlegm.  She  is  extremely  short  of  breath,  is  quite  unable  to  do  her 
house- work,  and  at  night  cannot  sleep  unless  propped  up  with  three 
pillows  and  a  bolster.  The  breathing  is  worse  at  night,  and  fog  in- 
creases all  her  troubles.  She  has  been  hoarse  for  weeks,  and  her 
voice  goes  if  she  attempts  to  talk.  Her  chest  is  very  sore  from  cough- 
ing, and  she  aches  all  over.  She  is  emphysematous,  and  the  breath 
sounds  are  obscured  by  cooing  rales.  On  February  3d  the  patient, 
who  had  an  inhalation  on  five  consecutive  days,  said  she  was  better  in 
every  way.  The  breathing  was  easier,  the  cough  was  not  so  violent, 
her  chest  was  not  so  sore,  the  expectoration  was  less,  and  the  hoarse- 
ness had  nearly  gone.  Three  days  later,  the  inhalations  having  been 
continued  meanwhile,  she  reported  that  she  was  better  than  she  had 
been  all  the  winter.  The  improvement  in  her  breathing  is  so  great 
she  can  now  do  with  only  one  pillow  instead  of  three.  She  sleeps 
better,  and  there  has  been  great  improvement  in  the  cough,  which, 
instead  of  being  aggravated  at  bed-time,  is  easier.  Expectoration  has 
almost  ceased.  On  the  10th,  having  had  no  inhalation  for  three 
days,  she  complained  that  there  was  shortness  of  breath.  On  the 
1 2th,  after  two  more  inhalations,  it  was  better.  On  the  17th  the 
note  was  :  "  Has  had  but  one  inhalation  since  last  date.  The  cough 
has  now  almost  left  her,  and  she  often  goes  twelve  hours  without  a  fit. 
Her  breathing  is  so  much  better  that  she  does  her  own  house-work 
and  is  not  propped  up  at  night."  She  was  discharged  after  ten  inhala- 
tions and  nineteen  days'  treatment.  A  month  later  she  called  and 
said  that  her  breathing  was  all  right,  and  that,  with  the  exception 
of  a  slight  hacking  cough,  she  had  been  perfectly  well  since  her  dis- 
charge. 

IV.  The  following  is  a  case  of  fibroid  phthisis,  in  which  the 
ipecacuanha  spray  afforded  prompt  relief  to  all  the  prominent 
symptoms. 

Fred  L.,  a  mason,  set.  29  years,  came  to  the  hospital  on  No- 
vember 20th,  and  gave  the  following  history  :  He  had  a  cough  last 
winter  for  the  first  time  ;  it  lasted  from  Christmas  to  June,  but  he  was 
free  from  it  during  the  rest  of  the  summer.  This  year  he  has  had  it 
seven  weeks.  It  comes  on  in  paroxysms,  four  or  five  in  the  day,  each 
lasting  from  five  to  ten  minutes.  The  attacks  are  so  severe  that  he 
has  often  to  stop  in  the  street  and  hold  on  to  the  railings.  He  is  sick 
after  a  violent  attack,  and  this  has  greatly  reduced  his  strength.  The 
expectoration  is  watery,  not  thick,  and  there  is  usually  a  pint  or  more 
in  the  twenty-four  hours.    He  spat  blood  several  times  last  winter,  but 
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only  in  small  quantities.  The  loss  of  flesh  has  been  considerable,  and 
he  weighs  two  stone  less  than  he  did  twelve  months  ago.  He  is  much 
troubled  with  shortness  of  breath,  and  has  some  difficulty  in  getting 
up-stairs.  He  lives  only  a  mile  from  the  hospital,  but  it  is  farther  than 
he  can  walk,  and  he  has  to  take  the  omnibus.  His  voice  is  getting 
weaker,  and  he  is  so  ill  that  he  has  done  no  work,  except  an  odd  job 
here  and  there,  for  over  a  month.  On  examining  the  chest  the  signs 
of  a  dry  cavity  were  exhibited  at  the  apex  of  the  right  lung.  He  was 
given  an  inhalation  of  ipecacuanha  wine  on  three  consecutive  days, 
and  at  his  fourth  visit  he  said  that  the  cough  was  easier  than  it  had 
been  for  many  months.  The  sickness  in  the  morning  had  left  him, 
'and  he  could  walk  with  comparatively  little  difficulty,  and  even  get 
up-stairs.  He  continued  to  improve  under  this  treatment,  although 
somewhat  slowly,  and  after  the  sixth  inhalation  his  chest  was  painted 
with  iodine  liniment  over  the  site  of  the  cavity.  From  this  time  he 
progressed  much  more  rapidly,  and  at  the  expiration  of  a  fortnight  he 
was  discharged,  after  ten  inhalations,  comparatively  well.  No  other 
treatment  was  adopted. 

V.  The  following  case  is  of  interest,  as  it  serves  to  illustrate  the 
beneficial  effects  of  the  ipecacuanha  spray  in  loss  of  voice  due  to  con- 
gestion of  the  vocal  chords. 

George  E.,  set.  51  years,  an  engine  inspector  on  one  of  the  rail- 
ways, came  to  the  hospital  on  November  27th  complaining  of  hoarse- 
ness. He  had  been  quite  well,  he  said,  until  about  three  weeks  be- 
fore, when  he  had  got  wet  through  and  had  caught  a  bad  cold.  His 
voice  had  been  gradually  getting  weaker,  and  for  some  days  he  had 
been  unable  to  speak  above  a  whisper.  He  kept  at  his  work,  but  could 
not  talk  much,  and  had,  as  far  as  possible,  to  convey  his  meaning  by 
grunts  and  signs.  He  had  never  been  ill  before,  and  hardly  knew  what 
it  was  to  have  a  cough.  He  was  a  big,  fine  fellow,  but  looked  the 
picture  of  misery  from  his  inability  to  speak.  His  chest  was  carefully 
examined,  but  nothing  wrong  could  be  detected.  On  laryngoscopical 
examination  the  vocal  cords  were  found  to  be  swollen  and  congested. 
He  was  at  once  given  an  inhalation  of  ipecacuanha  wine — two  drachms 
and  a  half — by  means  of  a  steam  spray  apparatus,  and  immediately  his 
voice  became  clearer  and  he  could  speak  without  much  effort.  He 
was  unable  to  attend  again  until  December  8th,  when  his  voice  was 
worse  and  he  could  hardly  speak  at  all.  It  appears  that  he  had  been 
to  a  smoking  concert  the  night  before,  and  could  not  resist  the  tempt- 
ation to  join  in  the  choruses  What  between  the  smoke  and  the  har- 
mony he  was  almost  voiceless.  On  examination  it  was  found  that  the 
left  ventricle  bands  were  greatly  swollen.  He  was  given  another  in- 
halation of  ipecacuanha  wine,  four  drachms  being  used  this  time,  and 
at  once,  as  on  the  previous  occasion,  his  voice  became  clearer.  The 
next  day  he  came  again,  and  after  another  inhalation  a  still  further 
improvement  was  noticed.  He  was  given  no  medicine,  with  the  ex- 
ception of  a  purgative  pill.  On  the  nth  he  had  his  third  inhalation, 
four  drachms  again,  and  on  leaving  he  declared  that  his  voice  was 
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nearly  restored.  He  took  great  pains  to  inhale  thoroughly,  and  prob- 
ably much  of  the  ipecacuanha  was  absorbed.  The  next  day  he  was 
still  better,  but  reported  that  the  spray  had  made  him  sick.  He  had 
another  inhalation  and  did  not  return  till  the  22d,  when  he  came  to  say 
that  he  was  perfectly  well  and  needed  no  further  treatment.  The 
vocal  cords  were  examined  and  found  to  be  healthy.  He  was  dis- 
charged, cured,  after  five  inhalations. 

VI.  In  the  next  case  hoarseness  depending  on  congestion  and 
ulceration  of  the  cords,  was  relieved  by  a  course  of  the  ipecacuanha 
spray  : 

Emma  V.,  aet.  30  years,  single,  a  children's  nurse,  came  under  ob- 
servation on  December  4th.  She  stated  that  she  had  had  a  cough 
every  winter  since  she  was  a  girl  at  school.  It  troubled  her  most  at 
night  and  frequently  disturbed  her  rest.  It  usually  came  on  in  fits, 
and  she  could  obtain  no  relief  until  she  had  expectorated  a  quantity  of 
thick  phlegm.  She  had  been  more  or  less  short  of  breath  for  three 
years,  and  often  experienced  considrable  difficulty  in  getting  up-stairs. 
There  was  a  little  loss  of  flesh  in  the  winter,  but  nothing  very  much.  She 
had  never  had  sweating  at  night,  and  there  was  no  family  history  of 
phthisis.  Her  general  symptoms  troubled  her  very  little,  but  she  was 
much  alarmed  at  losing  her  voice  a  fortnight  ago.  She  speaks  now. in 
a  guttural  tone,  and  evidently  with  considerable  discomfort  and  dis- 
tress. She  attributes  her  symptoms  partly  to  having  to  get  out  of  bed 
at  night  to  attend  to  the  children,  and  partly  to  the  fact  that  she  has 
to  sing  to  them  and  also  in  a  choir.  On  examining  her  chest  she  was 
found  to  have  a  little  moist  rhoncus  at  both  bases.  On  laryngoscopi- 
cal  examination  it  was  found  that  there  was  ulceration  of  the  right 
cord,  with  congestion  of  both.  She  was  given  an  inhalation  of  ipecac- 
uanha vine  by  means  of  the  steam  inhalator,  and  an  important  im- 
provement in  the  voice  was  at  once  apparent.  The  improvement, 
however,  was  only  temporary,  and  the  next  day  she  was  as  bad  as  ever. 
She  had  eleven  inhalations  before  there  was  any  real  improvement. 
Sometimes  she  had  the  spray  from  a  Richardson's  apparatus,  and  some- 
times from  the  Siegle's,  but  she  preferred  the  latter.  She  was  kept 
under  treatment  until  December  29th,  by  which  time  her  voice  was 
perfectly  clear  and  all  her  symptoms  had  disappeared.  At  her  last 
visit  the  chest  was  examined  and  was  found  to  be  free  from  rhoncus, 
whilst  the  laryngoscope  showed  that  the  ulceration  of  the  vocal  cord 
had  disappeared. 

Remarks. — Most  successful  results  are  obtained  from  the  employ- 
ment of  the  ipecacuanha  spray  in  cases  of  chronic  bronchitis  and 
bronchial  catarrh.  In  fibroid  phthisis  there  is  often  a  marked  im- 
provement even  when  no  constitutional  treatment  is  adopted.  A  single 
inhalation  will  sometimes  restore  the  voice  in  cases  of  hoarseness  due 
to  congestion  of  the  vocal  cords.  It  is  a  matter  of  little  importance 
whether  the  spray  be  given  with  a  hand-ball  spray  apparatus  or  with  a 
small  steam  vaporizer.  In  either  case  the  spray  must  be  warm,  and 
the  patient  should  not  go  out  for  some  minutes  after  inhaling.  Care 
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should  be  taken  to  see  that  the  spray  really  enters  the  chest,  and  is  not 
stopped  by  the  arching  of  the  tongue  against  the  wall  of  the  mouth. 
The  best  results  are  obtained  by  using  the  spray  for  about  ten  minutes 
three  or  four  times  a  day.  In  the  majority  of  cases  of  winter  cough 
relief  will  be  obtained  in  ten  days. 

The  Value  of  the  American  Medical  Degree  in  London. 

There  is  a  wide  diversity  between  English  and  American  medical 
educational  methods.  While  the  object  of  instruction  in  both  countries 
is  to  give  to  the  student,  who,  in  course  of  time,  becomes  the  graduate, 
.  a  qualification  which  will  enable  him  to  practice  the  various  branches 
of  medicine  and  surgery,  yet  two  striking  differences  in  the  instruction 
are  observed  in  the  necessary  steps  for  obtaining,  and  the  significance 
of  such  qualification.  The  American,  after  pursuing  a  certain  course 
of  medical  study,  can  obtain  but  one  degree.  This  degree  of  "Doctor 
of  Medicine  "  gives  him  the  right  to  practice  his  profession.  It  has  but 
one  interpretation.  He  has  studied  medicine,  and  has  passed,  at  the 
conclusion  of  that  study,  certain  examinations.  The  same  degree  in 
England  has  a  different  meaning.  It  is  not  essential  for  practice,  as 
qualifications  of  a  lower  grade  give  that  right.  As  both  countries  give 
the  degree  of  "  Doctor  of  Medicine,"  two  questions  naturally  arise. 

I.  What  is  the  comparative  value  of  the  degree  ? 

II.  Is  there  "recognition  "  in  England  of  the  American  degree,  or 
in  America  of  the  English  degree  ? 

It  is  to  answer  directly  the  first  part  of  the  second  question,  and  in- 
directly the  first  question,  that  this  letter  has  been  written.  An  account 
of  English  medical  instruction,  and  of  the  qualifications  which  English 
students  obtain  will  contribute  to  a  more  thorough  understanding  of 
the  answer  to  the  above  questions. 

Let  us  therefore  follow,  for  the  moment,  the  career  of  an  English 
medical  student.  We  will  suppose  that  he  chooses  one  of  the  London 
schools.  That  school  will  not  qualify  him  to  practice.  It  will  give 
him  a  certificate  stating  that  he  has  been  a  student  there,  and  it  will  be 
regarded  by  him  as  his  medical  Alma  Mater.  Before  commencing  pro- 
fessional study,  he  must  pass  the  "  Preliminary  Examination  in  Arts" 
at  either  the  College  of  Preceptors,  the  Apothecaries'  Hall,  or  Univer- 
sity of  London,  all  of  which  are  mere  examining  boards.  Should  he 
be  a  graduate  of  an  English  or  a  British  University,  or  should  he  hold 
a  certificate  from  various  British  or  Colonial  Colleges,  stating  that  he 
has  passed  such  examination,  this  "Preliminary"  will  be  dispensed 
with.  He  must  now  decide  what  qualifications  he  intends  to  take,  and 
before  what  examining  boards  he  will  appear.  He  may  choose  from 
some  fifteen  boards.  We  will  however  dismiss  from  discussion  all  but 
three  :  University  of  London,  and  the  two  Royal  Colleges.  For  gen- 
eral practice  our  student  would  take  the  examinations  necessary  to  re- 
ceive the  diplomas  of  the  License  of  the  Royal  College  of  Physicians  of 
London,  and  the  Membership  of  the  Royal  College  of  Surgeons  of 
England.    These  examinations  are  given  by  the  "  Conjoint  Examining 
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Board  in  England  "  of  the  two  Colleges.  This  union,  dating  only  from 
1884,  relates  to  the  above  diplomas,  and  does  not  exist  for  other  ex- 
aminations. Our  student  is  now  a  "  Licentiate  "  of  one  college — "L. 
R.  C.  P."— and  a  "  Member  "  of  the  other—"  M.  R.  C.  S."  In  order 
to  obtain  these  diplomas,  he  has  studied  four  years.  Suppose  he  enters 
at  a  medical  school  in  October,  1888.  In  April,  1889,  he  passes  the 
examination  in  elementary  anatomy  and  physiology.  In  July,  1889, 
he  passes  the  examination  in  physics  and  chemistry.  In  April,  1890, 
he  passes  the  examination  in  anatomy  and  physiology.  In  July,  1890, 
he  passes  the  examination  in  materia  medica  and  pharmacy.  In  July, 
1892,  he  passes  the  examination  in  medicine,  midwifery  and  surgery. 
He  may  now  practice  any  or  all  branches  of  his  profession.  No  fur- 
ther qualification  is  necessary,  and  many  men  do  not  take  the  higher 
examinations.  The  student,  whose  career  has  thus  far  been  traced,  is 
known  to  the  laity  as  Mr.  A.,  "  a  medical  man." 

Should  he  now  desire  to  practice  surgery  with  a  higher  qualification, 
he  will  endeavor  to  obtain  a  Fellowship  in  the  Royal  College  of  Sur- 
geons. Two  examinations  are  necessary  for  this:  The  "  primary  "  ex- 
amination in  anatomy  and  physiology;  the  "pass"  examination  in 
medicine,  midwifery,  surgery,  surgical  anatomy  and  pathology,  exam- 
ination of  patients,  and  operations  upon  the  dead  body.  Certificates 
must  be  presented,  showing  that  a  course  of  operative  surgery  has  been 
taken,  and  also  that  there  has  been  an  additional  course  of  hospital 
study.  Under  certain  conditions  exemption  from  the  examinations  in 
medicine  and  midwifery  can  be  obtained.  This  fellowship  is  the  highest 
surgical  qualification.  If  the  student  intends  to  practice  medicine  or 
midwifery,  he  will  take  the  examinations  for  membership  in  the  Royal 
College  of  Physicians,  the  highest  qualification  in  England,  making  the 
holder  eligible  for  election  to  the  high  and  honorary  position  of  a  Fellow. 

Thus  far  we  have  spoken  only  of  diplomas  and  licenses.  There  are 
various  medical  and  surgical  degrees  that  can  be  obtained.  The  Uni- 
versity of  London  confers  four  degrees  ;  Bachelor  of  Medicine  ;  Bachelor 
of  Surgery  ;  Master  in  Surgery  ;  Doctor  of  Medicine.  Those  who  de- 
sire the  higher  degrees  generally  take  the  various  examinations  necessary 
to  obtain  them  either  with  or  soon  after  their  examinations  at  the  Royal 
Colleges.  Four  examinations  are  requisite  to  obtain  the  degree  of 
Bachelor  of  Medicine.  The  candidate  for  the  degree  of  Doctor  of 
Medicine  must  have  passed  his  Bachelor  examinations  and  must  have 
spent  five  years  subsequent  to  that  in  study  or  practice,  making  nine 
from  the  commencement  of  his  medical  studies. 

This  then  is  the  English  student's  career.  An  American  graduate 
studying  in  England  would  gain  but  little  in  taking  the  University  ex- 
amination, but  he  might  wish  to  take  one  of  the  diplomas  of  the  Royal 
Colleges.  In  order  to  ascertain  the  relation  of  American  medical 
schools  to  the  Royal  College  of  physicians,  and  also  the  value  of  the 
American  degree  in  London,  an  introduction  was  obtained  from  a  Fel- 
low, Dr.  J.  Mitchell  Bruce,  to  Sir  Henry  Pitman,  Registrar  of  the 
College. 
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The  following  questions  were  asked  of  Sir  Henry : 

I.  Can  American  physicians,  without  British  qualification,  practice 
in  London  ? 

II.  Does  the  Royal  College  "  recognize  "  any  American  medical 
school  ? 

III.  What  examinations  must  be  passed  in  order  to  become  a  Licen- 
tiate ? 

The  answers  to  these  questions,  taken  in  order,  are  as  follows  : 

I.  The  imperial  Parliament  of  Great  Britain,  by  an  Act  passed  in 
1886,  decided  that  foreigners,  who  in  their  own  land  were  qualified 

"practitioners,  might  practice  in  London,  (England)  upon  registration 
and  payment  of  five  guineas.  They  would  then  be  classed  as  "  Foreign 
Medical  Practitioners."  They  must  show  that  when  they  obtained  their 
degree  they  were  not  British  subjects  ;  or  if  so,  were  living  under  for- 
eign government. 

II.  The  Royal  College  "  recognizes  "  no  American  school. 

(By  this  it  will  be  seen  that  no  examination  passed  in  America  is  con- 
sidered equivalent  to  an  examination  passed  in  England,  and  that,  in 
a  strictly  official  sense,  no  one  American  college  possesses  any  advan- 
tage, but  that  they,  one  and  all,  are  in  the  same  class). 

III.  The  examinations  which  must  be  taken  would  depend  upon 
the  candidate's  acquaintance  with  some  Fellow  or  Censor  of  the  Col- 
lege. If  some  physician  in  high  repute  would  personally  testify  as  to 
the  candidate's  preliminary  work,  and  give  some  information  relative  to 
his  medical  school,  he  would  be  given  an  examination,  if  he  had  received 
his  degree  previous  to  1884,  in  medicine,  midwifery  and  surgery.  If 
his  degree  had  been  received  subsequent  to  1884,  he  must  take  in  ad- 
dition the  anatomy  and  physiology  examinations.  If  unknown  and 
with  no  one  to  vouch  for  him,  the  candidate  must  take  the  full  examin- 
ation described  above. 

In  conclusion  it  may  be  said  that,  with  the  single  exception  of  the 
examination  for  membership  in  the  Royal  College  of  Physicians,  the 
standard  of  scholarship  in  Great  Britain  is  not  in  reality  higher  than 
the  standard  required  at  the  final  examinations,  given  by  the  Faculties 
of  those  American  Colleges  which,  to  their  theoretical  teaching,  have 
added  a  course  of  thorough  and  scientific  practical  study. 

London,  May  1,  1888.  Henry  Conkling,  M.D., 

Correspondent  of  the  Brooklyn  Med.  Joar. 

Notes  on  the  Past  and  Present  Mortality  and  Treatment 
OF  PNEUMONIA.*    By  Henry  Hartshorne,  M.  D.,  of  Philadelphia. 

Observation  and  experience,  beginning  more  than  forty  years  ago, 
along  with  such  attention  as  has  been  within  my  power  to  current 
medical  literature,  have  made  me  acquainted  with  a  process  of  transi- 
tion going  on  in  medical  practice,  especially  in  regard  to  the  treatment 

*  Abstract  of  a  paper  read  before  the  College  of  Physicians  of  Philadelphia,  February  I, 
1888. 
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of  acute  inflammatory  affections,  of  which  pneumonia  may  be  consid- 
ered as  a  type.  Between  1845  anc*  1855,  the  accepted  treatment  of 
pneumonia  was  what  was  then  called  moderately  antiphlogistic  ;  in- 
cluding early  and  moderate  abstraction  of  blood  in  patients  of  good 
strength  and  not  over  middle  age,  early  purgation  with  some  active 
cathartic  medicine,  and  then  the  use  of  agents,  chiefly  mineral  salts,  to 
promote  and  maintain  J;he  action  of  the  skin,  kidneys,  and  bowels; 
very  little  use  of  opium  being  made,  unless  at  a  late  stage,  and  qui- 
nine being  reserved  for  that  period  as  a  tonic ;  alcoholic  stimulation  be- 
ing resorted  to  only  in  cases  of  exceptional  prostration,  as  in  aged 
patients,  or  in  those  of  enfeebled  constitution,  or  when  a  severe  and 
prolonged  attack  brought  on  decided  exhaustion. 

Under  this  treatment,  in  private  practice,  patients  with  uncompli- 
cated pneumonia  and  pleuro-pneumonia  very  generally  recovered  ;  and 
in  hospitals  their  mortality  was  hardly  more  than  one  death  in  ten 
cases;  often  considerably  less  than  in  that  proportion.  In  Suffolk 
Hospital,  England,  in  1835,  it  was  only  one  death  in  fifty  cases. 

Between  1855  and  1860  a  movement  of  reaction  went  on  against 
bloodletting,  in  which  Dr.  J.  Hughes  Bennett  was  one  of  the  most 
conspicuous  leaders.  This  was  shortly  followed,  in  part,  indeed,  ac- 
companied, by  the  introduction,  under  the  leadership  of  Dr.  R.  Bent- 
ley  Todd,  of  the  early  and  free  use  of  alcohol  in  pneumonia  and  other 
acute  inflammatory  diseases.  Next  came  the  era  which  still  continues, 
of  physiological  rationalism  in  therapeutics  ;  characterized  by  a  gen- 
eral abandonment  of  previously  approved  principles  and  methods,  and 
the  substitution  for  them  of  the  use  of  potent  agents  upon  special  indi- 
cations in  regard  to  functional  actions  and  conditions,  these  agents  be- 
ing first  tried  in  the  laboratory  upon  animals,  either  in  a  state  of  health 
or  in  various  conditions  of  traumatism.  Prominent  among  the  agencies 
thus  lately  much  used  in  practice  are  those  designed,  as  "  apyretics," 
directly  to  lower  the  temperature  of  the  body  when  it  is  abnormally 
elevated  in  disease. 

The  "  working  theories"  of  practice  in  acute  inflammatory  diseases 
have  thus,  with  very  little  appearance  of  distinct  formulation,  under- 
gone a  gradual,  but  very  positive  change.  To-day  the  predominant 
method  of  treatment  of  pneumonia  may  be  said  to  be  characterized  by 
the  following  features  :  1,  the  practically  universal  omission  of  venesec- 
tion, and  the  very  rare  local  abstraction  of  blood;  2,  the  general  disuse 
of  active  cathartic  medicines  in  the  early  stage;  3,  by  many,  perhaps 
a  majority  of  physicians,  the  early  and  continued  use  of  alcohol,  to  the 
extent  of  from  two  to  twelve  or  more  fluid  ounces  in  twenty-four  hours; 
quinine,  mostly  in  ten  or  twenty  grain  doses,  once  or  twice  daily; 
opium,  or  morphia,  from  the  start  or  near  it,  averaging  perhaps  sulphate 
of  morphia  gr.  l/l2  to  gr.  every  three  or  four  hours  ;  with  deviations 
from  this  general  plan,  or  additions  to  it,  by  the  use  of  antipyrin,  anti- 
febrin,  aconite,  digitalis,  etc. ;  and  warm  applications,  as  poultices, 
or  cotton  batting  to  the  chest,  or  counter-irritation  with  turpen- 
tine, etc. 
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These  last  may  be  said  to  be  common  to  the  old  and  the  new  methods 
of  treatment. 

For  definite  information  sustaining  this  account  of  now  predominant 
practice,  I  refer  to  Hospital  Notes,  published  last  year,  ofhospitals  in 
New  York,  Boston,  and  Philadelphia;  also,  memoranda  furnished  me 
during  last  year  by  a  resident  physician  in  one  of  our  largest  and  best 
hospitals;  and  the  dicta  concerning  treatment,  of  Dr.  A.  L.  Loomis,  in 
his  article  on  "  Croupous  Pneumonia  "  in  vol.  iii.  of  the  American  Sys- 
tem of  Practical  Medicine. 

It  is  entirely  legitimate  to  apply  to  these  old  and  new,  different, 
and  in  some  respects  opposed,  methods  of  practice,  careful  reasoning  as 
to  the  principles  upon  which  they  are  based.  Considerable  attention  is 
given  to  this  kind  of  comparison  in  the  paper  of  which  this  is  an  abstract. 
Yet  it  is  also  appropriate,  and  is  more  nearly  decisive  in  importance,  to 
bring  to  bear  upon  them  the  testimony  of  facts  concerning  the  results 
of  the  different  modes  of  treatment  which  are  compared.  It  is  true 
that  an  absolute  demonstration  of  therapeutical  conclusions  by  means 
of  statistics  is  not  often  practicable.  My  opinions  on  this  subject  have 
not  been  founded  upon  statistics,  but  upon  direct  personal  experience. 
But,  when  evidence  of  that  kind,  of  a  marked  character  and  consider- 
able in  amount,  can  be  adduced,  it  is  manifestly  worthy  of  careful  atten- 
tion, even  when  the  conclusions  to  which  it  points  are  different  from 
those  which,  in  practice  if  not  in  theory,  are  in  vogue,  and  which  are 
approved  by  highly  respected  authorities,  at  the  present  time.  Such 
evidence  it  is  the  principal  purpose  of  my  paper  to  bring  forward,  and 
to  apply  to  the  question,  how  we  ought  to  treat  acute,  uncomplicated 
pneumonia,  in  patients  of  ordinarily  good  constitution,  not  over  mid- 
dle age. 

From  sources  and  authorities  which  will  be  admitted  to  be  reliable, 
and  which  are  referred  to  in  full  in  the  paper  of  which  this  is  an  ab- 
stract, I  have  obtained  and  analyzed  statistics,  of  which  I  will  now  give 
a  summary  account.  I  will  say  that  throughout  my  analysis  of  these 
statistics,  I  have  made  liberal  allowance  in  favor  of  that  construction 
of  th^  facts  which  is  most  opposed  to  the  conclusion  which  my  judg- 
ment approves.  On  behalf  of  the  latter,  a  much  stronger  case  might 
be  made  out,  if  my  aim  were  anything  other  than  the  actual  truth. 

First,  a  comparison  is  made  of  the  results  of  different  modes  of 
treatment  of  pneumonia,  within  a  few  years  prior  to  1858,  reported  by 
between  forty  and  fifty  physicians,  of  11,627  cases  in  Great  Britain 
and  Ireland  and  on  the  continent  of  Europe.  Of  these,  2751  cases 
were  treated  with  bleeding,  and  8876  without  it.  Among  the  latter, 
however,  452  cases  had  exceptional  modes  of  medication  in  the  use  of 
chloroform,  lead,  copper  or  iron.  Deducting  these,  the  comparison 
rests  between  2751  cases  treated  with,  and  8424  cases  without  bleed- 
ing.   The  figures,  in  summary,  are  these  : 

With  bleeding,  either  often,  a  few  times  or  once,  with  or  without 
tartar  emetic,  altogether,  one  death  in  n.l  cases. 

Without  bleeding,  under  all  treatments  except  with  opium — except, 
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also,  with  chloroform,  copper  or  iron,  as  before  said — I  death  in  9.7 

cases. 

Large  and  repeated  bleedings,  alone,  1  death  in  11.6  cases. 
Bleeding  a  few  times,  or  moderately,  alone,  1  death  in  12.3  cases. 
Bleeding  and  tartar  emetic,  1  death  in  12.56  cases. 
Tartar  emetic,  no  bleeding,  no  opium,  1  death  in  1 1.3  cases. 
Opium,  without  bleeding,  1  death  in  3.3  cases. 

Tartar  emetic  and  opium,  without  bleeding,  1  death  in  3.8  cases.  I 
would  call  attention  especially  to  these  last  figures,  for  the  greatest 
mortality  obtained  under  any  method  was  that  under  the  opium  treat- 
ment of  pneumonia. 

Next,  I  present  a  comparison  of  mortality  from  pneumonia  in  the 
United  States  Army,  at  two  periods  :  one  before  the  anti-bloodletting 
movement  had  fairly  set  in,  and  the  other,  when  it  had  begun  to  make 
a  decided  impression  upon  general  practice.  Between  1840  and  1854 
there  were,  in  the  United  States  Army,  1416  cases  of  pneumonia,  with 
127  deaths — 1  in  11. 15  ;  between  1855  and  1859,  657  cases,  with  97 
deaths — 1  in  6.67,  an  increase  of  more  than  one-third  in  the  proportion 
of  deaths. 

The  testimony  of  Dr.  George  B.  Wood,  in  the  first  edition  of  his 
Practice,  published  in  1847,  was  decided  as  to  the  favorable  prognosis 
of  uncomplicated  pneumonia,  especially  in  early  life.  Dr.  Lewis  P. 
Gebhard,  of  Philadelphia,  whose  practice  began  near  the  beginning  of 
this  century,  and  was  extensive  for  many  years,  told  me,  near  the  end 
of  his  life,  that  he  had  never  lost  a  case  of  simple  pneumonia. 

Examining  the  records  of  the  Pennsylvania  Hospital,  as  a  repre- 
sentative institution,  with  a  medical  staff  excelled  by  none  in  reputation 
and  ability,  I  have  found  the  results  to  be  as  follows  :  in  the  three 
years,  1845,  '4-6,  and  '47,  from  pneumonia  and  pleuro-pneumonia,  1 
death  in  16  cases — 6]/^  per  cent. ;  in  the  years  1865,  '66,  and  '67,  1  in 
54/ioth,  or  iS}4  per  cent.;  in  1884,  '85,  and  '86,  f  in  3.2,  or  more  than 
31  per  cent.  To  make  sure  the  avoidance  of  the  error  of  confounding 
cases  of  acute  tuberculosis  with  pneumonia,  in  this  comparison,  I  in- 
variably took  only  those  fatal  cases  in  which  the  diagnosis  of  pneu- 
monia was  entered  at  the  time  of  the  death  of  the  patient.  In  collating 
some  other  statistics  of  the  same  hospital,  which  were  cited  in  the  dis- 
cussion upon  my  paper  in  the  Philadelphia  College  of  Physicians,  I 
believe  this  precaution  was  not  taken  ;  and  hence  a  greater  mortality 
was  inferred,  throughout  the  time  investigated. 

Dr.  A.  L.  Loomis,  in  his  article  on  "  Croupous  Pneumonia"  in  the 
American  System  of  Practical  Medicine,  states  that  the  average  ratio 
of  deaths  from  pneumonia  to  those  from  all  diseases  together,  in  New 
York,  was  15.2  per  cent,  greater  between  1859  and  1877  than  between 
1840  and  1858. 

Other  figures  are  given  more  fully,  with  references  to  their  authori- 
ties, in  my  paper.  The  figures  may  be  altogether  summarized  thus : 
first,  all  prior  to,  or  not  later  than,  1858  . 

Skoda  estimated  the  average  mortality  of  pneumonia,  about  1841, 
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as  1  death  in  8  cases.  Balfour,  near  the  same  time,  reported  his  ob- 
servation in  a  homoeopathic  hospital  under  Fleischmann  (treatment 
probably  nil)  of  a  mortality  of  1  death  in  6%  cases.  Dietl,  with  diet 
only,  no  bleeding  nor  medication,  1  death  in  13.5  cases;  in  the  British 
army,  at  home  and  in  various  stations,  average  of  all  together,  1  death 
in  20.66  cases  ;  hospitals  in  a  number  of  different  cities  in  Europe, 
from  1822  to  1856,  average  1  in  9.54;  United  States  army,  as  al- 
ready said,  Irom  1840  to  1854,  1  in  1 1.15 ;  Pennsylvania  Hospital, 
as  before  mentioned,  1845,  '46,  '47,  1  in  16.  Taking  all  these  to- 
gether, it  is  safe  and  fair  to  estimate  the  average  mortality  of  pneu- 
monia, during  the  second  quarter  of  this  century,  as  not  more  than  1 
death  in  12  cases,  or  8.33  per  cent. 

Coming  now  to  the  recent  and  present  mortality  of  the  same  dis- 
ease, we  find  it  editorially  stated  in  the  Medical  News  of  December  11, 
1886,  that  "  the  rate  of  mortality  "  of  pneumonia  "  in  the  large  general 
hospitals  in  this  country  is  rarely  below,  more  often  above,  25  per 
cent.,  which  represents  about  the  average  death-rate  from  this  dis- 
ease in  the  Northern  and  Southern  armies  during  the  Civil  War." 
It  is  added  that  "in  this  country  extensive  statistics  of  pneumonia  in 
private  practice  are  not  available  ;  but  in  the  recent  returns  of  the  Col- 
lective Investigation  Committee  of  the  British  Medical  Association, 
the  mortality  was  18  per  cent."  This  last  ratio,  it  will  be  perceived, 
is  considerably  more  than  double  the  carefully  computed  mortality  of 
pneumonia  before  1858,  namely,  8.33  per  cent.  We  have  thus,  I 
think,  a  demonstration  of  the  large  increase  in  the  proportion  of  deaths 
from  that  disease  in  recent  times  over  what  it  was  thirty,  forty  and  fifty 
years  ago. 

How  is  this  increase  of  mortality  to  be  accounted  for  ?  Three 
hypotheses  are  conceivable. 

1.  The  records  may  be  supposed  to  have  undergone  modification 
through  improved  methods  of  diagnosis.  There  is  no  ground. for  this 
supposition.  The  physical  signs,  as  well  as  the  symptomatology,  of 
pneumonia  were  well  understood  forty  and  more  years  ago  by  those 
physicians  whose  reports  have  furnished  materials  for  the  statistics 
which  have  been  cited.  The  use  of  percussion  in  aid  of  diagnosis 
dates  with  Auenbrugger,  1 761  ;  auscultation  began  with  Laennec, 
about  1818. 

2.  "  Change  of  type"  of  the  disease  may  be  asserted,  or  a  gen- 
eral change  in  the  constitutions  of  men,  affecting  the  character  of  all 
diseases.  Reasons  are  given  in  my  paper  for  believing  that  neither 
of  these  hypothetical  assumptions  has  such  support  in  facts  as  at 
all  to  meet  the  requirements  of  the  case.  While  at  all  periods  it 
may  be  sometimes  sthenic,  and  sometimes  asthenic  or  typhoid,  pneu- 
monia is  practically  the  same  disease  that  it  was  forty  or  fifty  years 
ago. 

Lastly,  therefore,  we  are  brought  to  dwell  upon  the  coincidence  be- 
tween this  great  increase  in  the  mortality  of  pneumonia  and  a  marked 
change  in  prevailing  methods  of  treatment. 
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What  has  brought  this  change  of  treatment  about  ?  Is  it  a  better 
knowledge  of  the  pathology  of  pneumonia  ?  No.  Autopsic  and 
microscopic  investigations  have  cleared  up  certain  minutiae,  as  to  the 
distinction,  for  example,  between  croupous  and  catarrhal  pneumonia. 
But  we  still  have,  as  ever,  the  first  stage  of  congestion,  and  the  second 
of  red  hepatization  of  the  lung;  in  other  words,  primary  stasis,  with 
interrupted  nutrition,  at  the  focus  of  inflammation  ;  concentric  hyper- 
emia there,  and  general  vascular  excitement  of  the  system  ;  then  ex- 
udation, whose  changes  chiefly  determine  the  result — at  least,  so  far 
as  the  lung  is  concerned.  The  increased  vascular  tension  following  a 
local  obstruction  to  the  circulation  gave  the  indication  for  measures  of 
relief  in  the  older  practice  ;  and  that  i7idication  still  remains  in  the 
presence  of  the  most  advanced  researches  as  to  either  the  cause  or  the 
minute  morbid  anatomy  of  pneumonia. 

Attention  is  given  in  my  paper  at  length  to  the  opinion  now  en- 
tertained by  some  pathologists  that  pneumonia  is  a  systemic  fever, 
with  lung  changes  as  merely  its  local  manifestations,  especially  in  con- 
nection with  the  theory  of  the  microbic  causation  of  the  disorder. 
Jaccoud,  in  France,  and  Dr.  H.  B.  Baker,  in  Michigan,  are  cited  as 
having  not  long  since*  given  demonstrative  evidence  that  the  essen- 
tial, necessary  cause  of  pneumonia  cannot  be  microbic,  dry  cold  having 
the  most  to  do  with  its  production  in  at  least  much  the  larger  number 
of  cases,  while  the  bacilli  and  micrococci  often  found  present  may  no 
doubt  exercise  a  morbid  action  affecting  the  character  of  the  disease. 
If,  however,  it  were  even  proven  that  pneumonia  depends  upon 
microbes  for  its  causation,  that  would  not  decide  the  question  of  its 
treatment,  while  we  are  not  in  possession  of  direct  and  certain  micro- 
bicidal measures  of  therapeutics. 

By  all  these  considerations  we  are  led  at  last  to  the  conclusion 
that  the  change  in  practice  that  has  been  referred  to  has  no  other 
origin  than  a  fluctuation  of  opinion,  not  justified  by  facts  or  reasoning, 
concerning  certain  principles  in  therapeutics.  This  fluctuation  in- 
volves : 

1.  A  depreciation  of  the  value  of  the  early  abstraction  of  a  mod- 
erate amount  of  blood,  locally  or  by  venesection,  for  the  relief  of  active 
inflammation  in  persons  of  good  previous  health  and  not  advanced  in 
age. 

2.  A  like  depreciation  of  the  utility  of  early  catharsis,  especially  as 
an  eliminative  agency,  to  prevent  the  accumulation  in  the  system  of 
the  products  of  retrogressive  metamorphosis  of  the  tissues. 

3.  The  same  want  exists  of  due  valuation  of  salines,  formerly  called 
refrigerant  medicines,  for  lowering  blood-pressure  and  promoting  the 
functional  activity  of  the  skin  and  kidneys,  as  well  as  the  bowels. 

4.  An  erroneous,  exaggerated  estimate  prevails  of  the  beneficial 
influence  of  large  doses  of  quinine,  employed  for  the  reduction  of  tem- 
perature.   Testimony  is  accumulating  as  to  the  failure  of  the  use  of 

*  Jaccoud's  paper  was  communicated  to  the  Academie  des  Sciences,  and  was  reported 
May  7,  1887,  in  La  France  Medicate.  Dr.  Baker's  investigations  have  been  made  public  in 
several  places  within  a  year  or  two. 
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quinine  in  antipyretic  doses  in  the  treatment  of  pneumonia.  Drs. 
Bartholow  and  Osier,  in  Philadelphia;  Drs.  Kinnicutt,  Ripley,  Putnam 
Jacobi,  Castle,  Billington  and  Emmett  Holt,  in  New  York ;  and  Drs. 
Shattuck  and  Minot,  of  Boston,  are  among  those  who  dissent  from  the 
now  common  approval  of  this  point  of  practice. 

5.  An  especially  injurious  error  consists  in  the  administration  of 
opium  and  morphia  at  an  early  stage  of  pulmonary  inflammation.  The 
tendency  of  opiates  to  diminish  bronchial  secretion  stands  right  in  the 
way  of  their  utility  in  pneumonia.  I  may  here  recall  the  statistical 
fact,  mentioned  a  little  while  ago,  that  in  the  reports  of  results  of  dif- 
ferent modes  of  treatment  before  1858,  the  worst  record  of  all  was  at- 
tached to  the  opium  treatment  of  pneumonia. 

6.  An  experimental  administration  is  now  being  carried  on  of  anti- 
pyrin,  antifebrin,  etc.,  as  antipyretics,  whose  results  do  not  correspond 
with  what  is  desired  of  them  as  remedies  for  acute  organic  inflam- 
mation. They  have  another  role,  as  neurotic  medicines,  in  which  they 
possess  much  value.  I  may  remark  incidentally,  as  an  example,  that 
in  Dr.  Pepper's  interesting  case,  reported  in  the  Medical  and  Surgical 
Reporter  early  in  last  year,  it  appears  to  me  probable  that  it  was  the 
neurotic  element  in  the  case — the  strongly  marked  tendency  to  con- 
vulsions— that  received  benefit  from  the  antipyrin  used  rather  than  the 
pneumonia  itself. 

7.  The  practical  ignoring  must  be  noticed,  in  recent  therapeutics, 
of  the  important  difference  between  the  debility  of  oppression  in  the 
early  period  of  severe  attacks  of  acute  disease,  and  the  exhaustion 
which  belongs  to  a  later  stage  of  the  same,  or  which  is  produced  by 
other  causes  and  conditions.  The  treatment  of  these  two  states,  as  was 
long  ago  recognized,  is  properly  quite  different. 

8.  Connected  with  this,  the  early  and  free  use  of  alcohol  is  now 
common.  In  my  judgment,  except  in  previously  enfeebled  patients  or 
those  otherwise  exceptionally  prostrate,  this  is  an  injurious  medication 
in  pneumonia.  Heart-failure  during  the  early  stage,  in  patients  of 
previously  good  health,  may  be  best  averted  by  so  lightening  the 
burden  of  oppression  imposed  upon  the  heart,  as  to  make  it  possible 
for  it  to  carry  its  load  without  exhaustion.  It  is  under  a  prevailing 
so-called  "  supporting  "  treatment  that  not  a  few  men  in  the  prime  of 
life  have,  within  a  few  years,  dropped  off  under  less  than  a  week's  ill- 
ness with  pneumonia. 

The  relief  often  afforded  by  bleeding,  without  consequent  exhaust- 
ion, even  at  a  somewrhat  late  stage,  to  the  condition  characterized  by 
distension  of  the  right  heart  (this  being  a  practice  approved  even  by- 
many  physicians  who  are  otherwise  opposed  to  bloodletting)  should  be 
remembered  and  set  over  against  the  excessive  fear  entertained  by 
some  of  the  production  of  debility  by  early  bleeding. 

I  conclude,  then,  that  there  is  reason  for  the  judgment  that  the  now 
current  "  working  theory  "  of  the  treatment  of  pneumonia  and  allied 
affections,  by  early  and  continued  stimulation  and  narcotism,  is  not 
supported  by  the  facts  concerning  the  results  of  that  treatment,  as 
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compared  with  those  of  the  moderate,  early,  sedative  and  eliminative 
practice  of  forty  and  fifty  years  ago. 

I  do  not  assert  that  venesection  is  called  for  in  nearly  all  cases  ;  but 
I  believe  that  early  local  depletion  will  do  good  in  the  majority,  in 
patients  not  old,  and  who  were  previously  in  good  health  ;  and  that 
early  active  catharsis,  with  diaphoretics  and  diuretics  afterward,  are 
rightly  in  place  :  quinine  as  a  tonic,  and  alcohol  as  a  stimulant,  being 
indicated  only  exceptionally  at  the  beginning,  in  persons  of  low  vital- 
ity or  bad  habits,  or  old  age  ;  more  often,  when  real  exhaustion  is  im- 
minent, at  a  late  stage. 

There  is  more  room  for  question,  on  the  basis  of  experience,  be- 
tween the  older  practice  and  pure  expectancy,  nursing  the  patient  in 
bed  without  medication,  than  there  is  between  the  therapeutic  methods 
now  current,  in  regard  to  acute  inflammatory  affections,  and  those  of 
the  early  part  of  this  century.  We  want  no  return  to  any  Sangrado 
extreme  ;  but  only  to  replace  in  their  position  of  confidence,  lost  for  a 
time,  some  of  those  measures  of  practice  which  have  been  abundantly 
tested  and  commended  by  the  experience  of  ages. 


CLINICAL  RECORDS. 


The  Recurrence  of  Parovarian  Cysts  After  Simple  Punc- 
ture. '  By  M.  Terrillon,  Paris. 

In  a  rapid  review  of  the  subject,  it  was  established  that  MM.  Panas 
and  S.  Duplay's  observations  in  support  of  the  definite  cure  of  these 
cysts  by  simple  puncture  referred  to  tests  which  had  not  been  followed 
long  enough.  Kceberle  first,  and  then  MM.  Lucas-Championerre, 
Terrier  and  Polaillon  maintained  that  simple  puncture  was  most  often 
only  palliative,  and  that  ovariotomy  had  to  be  resorted  to.  This  was 
also  M.  Terrillon's  opinion,  and  he  supported  it  by  seven  observations 
of  his  own.  by  the  results  of  the  resume  of  observations  published  up 
to  the  present,  made  in  a  thesis  by  one  of  his  pupils.  In  all  his  obser- 
vations M.  Terrillon,  from  the  fluid  analyzed,  showed  the  characteristic 
composition,  limpidity,  little  solid  residue  and  absence  of  free  albu- 
men. 

Obs.  I.  Parovarian  cyst.  Two  punctures.  No  return  six  months 
after.  Woman  aet.  51.  Observed  the  tumor  two  and  a  half  years. 
Sept.  5,  1883,  puncture;  gave  13  litres  of  pale  yellow  fluid.  Oct., 
1885,  a  second  tapping  gave  1 1  litres  of  the  same  liquid.  Six  months 
afterwards,  no  appreciable  return. 

Obs.  II.  Parovarian  cyst.  Two  punctuxes.  Recurre?ice  probable. 
Puncture.  Apparent  cure  for  seven  or  eight  months.  Second  tapping 
October,  1884.  On  recent  examination,  a  slight  commencing  tume- 
faction. 
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Obs.  III.  Parovarian  cyst.  Puncture.  Return.  Ovariotomy. 
Cure.  Woman  aet.  24.  The  tapping  gave  8  litres  of  limpid  liquid. 
Return  in  fifteen  or  eighteen  months.  Ovariotomy.  No  adherence  ; 
no  pedicle  ;  peeling  off  from  the  broad  ligament  easy  enough  ;  Fallo- 
pian tube  and  ovary  removed  with  the  cyst.  The  intra-abdominal 
wound  was  constricted  by  suture  with  several  threads  and  left  in 
the  abdomen.    The  patient  left  the  hospital  quite  cured  in  five  weeks. 

Obs.  IV.  Parovarian  cyst.  Puncture.  Return.  Ovariotomy. 
Ciire.  Woman  aet.  32.  Puncture.  Return  in  twenty-two  months. 
Ovariotomy.  Operation  rather  difficult ;  had  to  give  up  the  removal 
of  the  whole  sac  ;  the  borders  of  the  part  left  sutured  to  the  abdominal 
.  wall.  It  retracted  so  rapidly  that  the  patient  left  cured  on  the 
twenty-fifth  day. 

Obs.  V.  Parovarian  cyst.  Piinciurc.  Return.  Ovariotomy. 
Cure.  Woman  a^t.  31,  married.  After  the  second  tapping,  examina- 
tion of  the  abdomen  revealed  the  existence  of  a  second  cyst  and  of 
uterine  fibrous  bodies.  Another  recurrence  took  place,  when  ovari- 
otomy was  performed  and  the  patient  cured. 

Obs.  VI.    Parovanian  cyst.     Two  tappings.  Return. 

Obs.  VII.  Parovarian  cyst.  Puncture  five  months  ago.  No  actual 
return. 

In  considering  these  observations  with  all  those  published,  which 
do-  not  give  more  than  ten  or  twelve  cures  by  simple  punctures  in  cases 
which  have  been  watched  for  a  long  enough  time,  one  may  say  that  in 
parovarian  cysts  cure  by  simple  puncture  is  rather  the  exception  and 
recurrence  after  the  tapping  the  rule. 

M.  Desormeaux  has  been  able  to  observe  sufficiently  long  three 
patients  who  have  remained  cured  of  parovarian  cyst  :  two  after  punc- 
ture and  iodized  injection,  and  one  by  spontaneous  inflammation  and 
disappearance. 

M.  Terrier  had  seen  but  one  case  of  dure  after  puncture,  and  M. 
Terrillon's  communication  only  confirmed  his  ideas.  He  was  aston- 
ished at  hearing  of  parovarian  cysts  included  in  the  broad  ligament. 
Neither  himself  nor  MM.  Lucas-Championerre  and  Perrier  had  met 
such  ;  there  was  always  a  pedicle  more  or  less  broad. 

M.  Terrilon  :  The  cases  of  inclusion  in  the  broad  ligament  are 
very  rare,  but  there  are  examples  in  the  work  of  Hegar  and  Kalten- 
bach. 

M.  Terrier  remarked  that  some  patients  remain  cured  for  years 
after  puncture  of  a  large  cavity  of  a  multilocular  cyst.  He  had  oper- 
ated three  years  after  puncture  on  a  dermoid  cyst  of  the  ovary,  the 
patient  having  had  two  children  in  the  interval.  He  had  several 
times  seen  a  multilocular  cyst  remain  stationary  after  puncture  ; 
there  is  generally  in  these  cases  a  large  cavity  and  a  small  polycystic 
mass. 

M.  Th.  Anger  had  twice  performed  ovariotomy  for  parovarian 
cysts  refilling  after  puncture.  One  of  the  patients  was  cured,  the 
other  died.    In  the  last  the  ovary,  quite  distinct  from  the  cyst,  was  left 
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in  the  abdomen ;  it  became  inflamed,  severely  painful,  and  at  the 
autopsy  was  found  peritonitis  and  a  suppurating  ovaritis. 

M.  Chauvel  had  seen  again  this  year  a  patient  who  had  been  tapped 
in  1882  for  a  parovarian  cyst,  and  who  presented  no  trace  of  a  return. 
She  was  before  the  Society  in  July,  1882. 

M.  Polaillon,  in  1880,  punctured  a  parovarian  cyst  which  gave  8 
litres  of  pure  limpid  liquid.  The  woman  seemed  cured  for  three  years, 
then  abdominal  pains  came  on,  and  ovariotomy  was  performed  five 
years  after  the  puncture.  The  cyst  was  sessile  and  not  included  in  the 
broad  ligament,  the  base  could  not  be  removed,  and  was  sutured  to 
the  abdominal  wall.  The  patient  was  cured  by  suppuration  and  re- 
traction of  the  cavity. — Amials  of  Surgery. 

On  the  Use  of  Codeine  to  relieve  pain  in  Abdominal  Dis- 
ease.— By  T.  Lauder  Brunton,  M.  D.,  F.  R.  S.,  Lecturer  on 
Materia  Medica  and  Therapeutics,  and  Assistant  Physician,  St. 
Bartholomew's  Hospital. 

I  had  intended  to  bring  the  subject  of  this  paper  before  the  British 
Medical  Association  at  its  last  meeting,  but  I  was  unfortunately  pre- 
vented from  attending,  and  delayed  publication  of  this  paper  for  sev- 
eral reasons,  one  of  which  was  the  desire  to  obtain  a  larger  experience 
of  the  utility  of  the  drug.  The  relief  of  pain  may  be  classed  next  to 
the  saving  of  life,  and  must  perhaps  sometimes  be  even  put  before  it 
as  the  chief  duty  of  the  physician.  As  yet  no  drug  has  taken  the 
place  of  opium  as  a  general  analgesic,  though  the  use  of  crude  opium 
is  now  frequently  replaced  by  the  subcutaneous  injection  of  morphine, 
the  most  active  of  the  alkaloids  it  contains.  In  abdominal  pain  many 
practitioners  still  have  a  preference  for  the  use  of  opium,  as  compared 
with  that  of  morphine,  and  this  very  preference  is  sufficient  to  make 
one  ask  whether  it  may  not  have  some  foundation  in  the  presence  of 
other  active  principles  along  with  morphine  in  opium,  and  if  so,  to 
inquire  which  active  principle  it  is  that  helps  to  allay  pain. 

Thanks  to  its  recommendation  by  Dr.  Pavy,  codeine  is  largely  used 
in  the  treatment  of  cases  of  diabetes,  but  at  present  its  use  is  almost 
confined  to  this  disease,  and  it  is  rarely  employed  for  other  purposes, 
excepting  perhaps  for  soothing  cough  or  irritation  in  the  throat. 

Codeine  was  discovered  by  Robiquet  in  1832,  and  two  years  after- 
wards its  action  was  tested  upon  himself  by  Gregory,*  who  found  that 
instead  of  causing  sleep,  it  rather  caused  excitement,  and  had  also  a 
slight  laxative  tendency.  It  was  applied  therapeutically  by  Barbierf 
in  1834,  who  noticed  that  it  seemed  to  have  a  special  action  upon  the 
sympathetic  system,  and  found  that  it  was  of  great  use  in  lessening 
pain  in  persons  presenting  symptoms  of  irritation  in  the  solar  plexus. 
Such  symptoms  are  pain  in  the  epigastrium,  spreading  to  the  sides  and 
back,  and  associated  with  a  feeling  of  burning,  anxiety,  depression, 

"Gregory,  Journ.  de  Pharm.,  February,  1834. 

tBarbier,  letter  to  Acad,  de  Med.  Schmidt's  Jahrb.,  vol.  ii,  p.  267. 
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more  or  less  tenderness  of  the  epigastrium,  with  sighing,  lack  of 
energy  and  tendency  to  faint.  Occasionally  the  pain  may  cause  symp- 
toms of  collapse,  palpitation,  and  vomiting.  In  such  cases  Barbier 
gave  a  grain  of  codeine  in  a  tablespoonful  of  syrup,  and  repeated  it  if 
necessary  in  one  or  two  hours  with  the  best  results.  From  his  obser- 
vations he  came  to  the  conclusion  that  codeine  acts  chiefly  upon  the 
sympathetic  nervous  system,  and  especially  upon  that  part  of  it  which 
is  in  the  region  of  the  stomach  ;  that  it  is  a  most  useful  remedy  in 
abdominal  neuroses  depending  upon  disordered  condition  of  the  nerv- 
ous plexus  in  the  abdomen,  and  especially  those  in  the  gastric  region  ; 
that  it  does  not  disorder  the  digestion,  and  rather  aids  than  interferes 
with  the  action  of  the  bowels.  He  found  also  that  it  produced  sleep 
with  tolerable  certainty,  and  that  this  sleep  was  never  followed  by 
heaviness  in  the  head  or  stupidity,  but,  on  the  contrary,  persons  who 
had  taken  it  felt  happy,  and  were  disposed  to  be  cheerful  on  awaking. 
About  twenty  years  later,  in  1856,  Robiquet's  *  son  undertook  some 
observations  on  the  action  of  the  drug  which  his  father  had  discovered. 
The  results  he  obtained,  however,  did  not  quite  accord  with  those  of 
Gregory  or  of  Barbier,  and  it  is  possible  that  the  discrepancies  may 
have  been  due  to  more  or  less  impurity  in  the  drug  employed.  In 
large  doses  he  found  that  it  caused  an  unrefreshing  sleep,  followed  by 
a  period  of  confusion  of  thought;  occasionally  nausea  and  vomiting 
were  produced.  In  small  doses  he  found  it  of  great  service  in  hypo- 
chondriasis, relieving  nervousness,  irritability,  and  all  the  discomforts 
from  which  patients  affected  with  this  disorder  are  apt  to  suffer. 

Shortly  afterwards  Berthe  f  made  a  much  more  full  and  complete 
investigation  of  the  physiological  action  of  the  alkaloid.  Amongst 
other  things  he  confirmed  Barbier's  observation  that  it  had  a  specific 
action  upon  the  sympathetic,  and  found  that  it  lessened  the  irritability 
of  the  intestine  to  such  an  extent  that  a  dog  which  had  received  15 
grains  of  arsenic  along  with  7*4  grains  of  codeine  exhibited  neither 
vomiting  nor  purging,  nor  any  other  symptom  excepting  drowsiness, 
while  another  dog  which  had  received  a  similar  dose  of  arsenic  without 
the  codeine  began  to  suffer  in  the  course  of  an  hour  from  severe  pain, 
vomiting  and  bloody  diarrhoea,  and  indeed  presented  well-marked 
symptoms  of  arsenical  poisoning,  although  it  ultimately  recovered. 
These  experiments  suggested  the  idea  to  me  that  codeine  was  likely 
to  be  of  service  in  abdominal  pain,  and  I  proceeded  to  try  it,  with 
very  satisfactory  results.  The  class  of  cases  in  which  I  have  used  it  is, 
I  think,  somewhat  different  from  those  in  which  it  has  previously  been 
recommended,  because  while  Barbier,  Aran  and  others  have  chiefly 
employed  it  in  gastralgia  and  painful  disorders  of  the  stomach,  I  have 
used  it  chiefly  in  pain  affecting  the  intestine  and  lower  part  of  the 
abdomen.  The  kinds  of  cases  in  which  I  have  used  it  have  been  very 
varied.  As  examples  I  may  shortly  describe  one  or  two.  In  one  case 
which  I  saw  with  Dr.    Eccles,  there  was  high  temperature,  intense 

*Robiquet,  Gaz,  des  Hop.,  1856,  xxix,  517. 

tBerthe,  Moniteur  des  Hdp.,  1856,  iv,  596,  601,  692,  1052. 
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pain  in  the  right  iliac  fossa,  with  considerable  swelling,  so  that  there 
could  be  little  doubt  that  there  was  inflammation  around  the  caecum, 
although  examination  after  the  acute  symptoms  had  subsided  showed 
that  there  was  also  pelvic  cellulitis.  In  this  case  one  grain  of  codeine, 
given  in  the  form  of  a  pill,  relieved  the  pain  at  once,  and  repetition  of 
the  dose  whenever  the  pain  began  to  return  prevented  its  becoming  at 
all  severe. 

In  another  case,  seen  with  Dr.  Philpot,  of  Croydon,  a  lady,  set.  50 
years,  had  pneumonia  of  the  right  base,  a  greatly  dilated  heart  with 
very  irregular  action,  pulse  so  rapid  and  weak  that  it  could  hardly  be 
counted,  and  pain  over  the  epigastrium  and  spreading  out  from  it. 
She  was  slighly  jaundiced,  and  a  tumor  was  felt  in  the  right  lateral 
abdominal  region,  which  descended  with  respiration,  but  was  partly 
covered  by  intestine,  and  could  be  moved  from  side  to  side,  so  that  it 
seemed  to  be  renal  rather  than  hepatic.  As  no  post-mortem  examin- 
ation was  obtained  the  exact  diagnosis  could  not  be  established,  but 
the  administration  of  codeine  in  half-grain  doses  releived  the  pain,  as 
Dr.  Philpot  said,  "as  if  by  magic." 

In  another  case,  seen  with  Dr.  Pardington  at  Tunbridge  Wells, 
there  was  pain  in  the  abdomen  depending  upon  a  mass  of  impacted 
faeces  in  the  transverse  colon.  In  this  case  codeine  seemed  to  be  es- 
pecially indicated,  as  one  wished  to  relieve  the  pain  without  interfering 
with  the  action  of  the  bowels.  In  grain  doses  codeine  relieved  the 
pain,  and  the  use  of  copious  enemata,  aided  by  washing  out  the  stom- 
ach, cleared  away  the  impacted  mass  which  had  given  rise  to  the  dis- 
turbance. I  have  tried  codeine  in  cases  of  long-continued  abdominal 
pain  for  which  no  definite  cause  could  be  assigned,  as  no  tumor  could 
be  felt,  and  the  functional  disturbance  did  not  seem  sufficient  to  war- 
rant a  diagnosis  of  malignant  disease.  I  have  tried  it  in  cancer  of  the 
liver  and  pancreas  with  success  in  relieving  pain,  and  also  in  numerous 
cases  where  the  age  of  the  patient,  the  presence  of  diarrhoea,  tender- 
ness on  pressure,  and  visible  peristaltic  movements,  and  thickening  of 
the  gut,  easily  perceptible  on  palpitation,  led  to  the  diagnosis  of  malig- 
nant disease  in  the  intestine,  although  inability  to  obtain  a  post-mortem 
examination  prevented  a  confirmation  of  the  diagnosis.  In  such  cases 
I  generally  begin  with  a  half  grain,  in  the  form  of  a  pill  made  up  with 
extract  of  gentian,  three  times  a  day  ;  and  if  this  is  insufficient  to  con- 
trol the  pain  I  increase  the  dose  to  a  grain,  and  give  it  as  frequently 
as  seems  necessary.  As  a  rule,  I  find  that  it  does  not  produce  drowsi- 
ness, nor  has  it  interfered  with  the  digestive  functions. 

To  sum  up,  the  results  I  have  obtained  from  the  administration  of 
codeine  have  satisfied  me  that  it  has  a  powerful  action  in  allaying  ab- 
dominal pain,  and  it  can  be  pushed  to  a  much  greater  extent  than 
morphine  without  causing  drowsiness  or  interfering  with  the  respira- 
tion or  with  the  action  of  the  bowels.  It  is,  therefore,  specially  indi- 
cated in  such  a  case  as  Dr.  Philpot's  which  I  have  already  mentioned, 
where  the  dilated  heart  and  consolidated  lung  tended  to  make  one 
afraid  of  morphine.    Codeine  is  also  specially  indicated  in  a  case  like 
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Dr.  Pardington's,  where  one  wished  to  relieve  the  pain  without  inter- 
fering with  the  action  of  the  bowels.  On  the  other  hand,  in  cases 
where  there  has  been  much  diarrhcea,  as  in  some  cases  of  malignant 
disease  of  the  colon  or  rectum,  the  absence  of  any  tendency  to  lessen 
peristaltic  movement  is  rather  a  disadvantage  to  codeine  as  compared 
with  morphine  or  opium. 

I  found  that  in  cases  of  long-continued  enteralgia  without  organic 
disease,  it  has  continued  to  relieve  pain  for  months  together,  without 
the  dose  being  increased  beyond  one  grain  three  times  a  day,  and  I 
found  the  same  to  be  the  case  w  here  the  presence  of  a  tumor,  in  addi- 
tion to  other  symptoms,  had  led  to  the  diagnoses  of  malignant  disease. 

It  is  interesting  to  follow  the  vicissitudes  of  a  drug,  and  to  notice 
how  its  use  extends  or  diminishes  until  at  last  it  finds  its  right  place 
and  maintains  it.  Thus  digitalis,  while  mentioned  in  the  London 
Pharmacopoeia  of  1721,  was  excluded  from  that  of  1746.  It  again 
appeared  in  1788,  and  since  then  it  has  held  its  place. 

Possibly  codeine,  after  falling  into  almost  complete  disuse  as  an 
analgesic  for  many  years  may  again  regain  a  more  or  less  important 
place  amongst  the  remedies  which  enable  us  to  relieve  pain. 

Six  Cases  of  Epidemic  Cerebro-spinal  Meningitis.*  By  C.  K. 
Mills,  M.  D.,  and  W.  C.  Cahall,  M.  D. 

Of  the  six  cases  briefly  detailed  in  this  communication,  five  were 
observed  at  the  Falls  of  Schuylkill,  Philadelphia,  and  one  in  the  south- 
western portion  of  Philadelphia.  At  the  Falls  of  Schuylkill  several 
other  cases  have  recently  been  observed,  and  it  is  interesting  to  recall 
that  it  was  in  this  neighborhood,  during  1864  and  1865,  that  the  dis- 
ease was  widely  prevalent  and  very  virulent.  In  the  first  case  an  elab- 
orate autopsy  was  made,  which  gives  the  case  a  distinct  scientific  value; 
in  the  other  cases,  certain  special  points  of  interest  make  them  worthy 
of  being  recofded.  They  are  reported  briefly  so  as  not  to  load  the 
paper  with  unnecessary  details.  The  first  four  cases  occurred  in  the 
practice  of  Dr.  Cahall,  and  two  of  them  were  seen  by  Dr.  Mills  in  con- 
sultation ;  the  fifth  was  a  patient  of  Dr.  J.  Y.  Kelley,  of  Manayunk, 
Philadelphia;  the  sixth  was  a  patient  of  Dr.  J.  W.  Dick,  and  was  seen 
several  times  by  Dr.  Mills  in  consultation. 

Case  I — Mrs.  W.,  aet.  30  years,  the  mother  of  three  children,  had 
had  bad  health  since  the  birth  of  her  last  child,  now  two  years  old. 
She  was  greatly  depressed  in  spirits  and  imagined  she  had  all  sorts  of 
diseases,  but  for  a  few  months  she  had  regained,  to  a  considerable 
degree,  her  former  health  and  spirits. 

February  2 1st,  1888,  she  was  taken  with  chills  and  headache,  and  on 
the  morning  of  the  22d,  when  first  seen  by  Dr.  Cahall,  she  complained 
of  acute  pains  down  both  legs,  but  more  intense  in  the  posterior  aspect 
of  the  knee  joints,  any  movements  of  the  limbs  causing  her  to  scream 
with  pain.    She  already  had  headaches,  contraction  of  the  muscles  of 

*  Read  before  the  Philadelphia  Neurological  Society. 
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the  neck  ;  and  ten  to  fifteen  irregularly  shaped  spots,  of  a  color  from 
pink  to  purple,  and  from  the  size  of  a  pea  to  a  silver  dime,  were  scat- 
tered over  the  legs  and  abdomen.  Diarrhoea,  abdominal  distention, 
and  tenderness  were  present  from  the  first.  Delirium  came  on  by  the 
morning  of  the  23d,  with  lucid  intervals,  when  she  said  she  saw  every- 
thing double.    All  the  other  symptoms  were  intensified. 

On  the  24th  she  was  totally  blind  and  partially  deaf,  but  when 
aroused  could  give  sensible  answers  to  questions.  She  still  complained 
of  the  headache,  but  not  of  the  legs  unless  pressure  was  made  along 
the  course  of  the  nerves,  when  she  would  cry  out  as  though  suffering 
great  pain.  The  pulse  was  rapid,  but  the  temperature  was  never  over 
1030.    There  was  general  hyperesthesia. 

On  the  25th  she  sank  in  a  stupor,  from  which  it  was  gradually 
more  and  more  difficult  to  arouse  her.  She  died  upon  the  morning  of 
the  29th,  on  the  eighth  day  of  her  sickness. 

Dr.  Mills  saw  her  in  consultation  the  day  before  her  death. 

Autopsy. — Dr.  A.  H.  P.  Leuf  and  Judson  Deland  performed  the 
autopsy,  at  which  the  writers  were  present  and  examined  the  speci- 
mens.   The  following  are  the  results  of  the  microscopic  examination : 

Brain  :  The  pericranium  was  very  vascular.  The  veins  of  the  dura 
mater  were  gorged  with  dark,  venous  blood  on  the  outside,  and  the 
inner  side  of  the  membrane  showed  marked  arterial  injection.  It  was 
adherent  to  the  convexity  of  the  right  hemisphere  at  the  upper  border 
of  the  quadrate  lobule.  In  front  of  this,  on  both  sides,  were  Pacchion- 
ian adhesions  of  the  dura  to  the  brain.  The  anterior  lobes  of  the  brain, 
especially  on  their  convexity  near  the  great  median  fissure,  were  cede- 
matous,  with  a  few  slight  opacities  of  the  pia.  At  the  base  was  seen 
liquid  and  semi-liquid  pus  about  the  optic  chiasm,  interpeduncular 
space,  pons,  and  oblongata.  The  auditory  and  facial  nerves  were 
bathed  in  pus,  as  were,  in  fact,  all  the  nerves  at  the  base  of  the  brain 
except  the  olfactories.  All  the  cranial  nerves  were  soft,  especially  the 
olfactory  and  optic.  Softening  of  the  crura  cerebri,  pons,  crura  cere- 
belli,  and  oblongata  was  also  decided.  The  pia  covering  the  isthmus 
was  intensely  injected,  but  this  could  only  be  seen  by  the  removal  of 
the  pus  that  covered  it.  The  arachnoid  between  the  medulla  and 
cerebellum  was  also  covered  by  a  thick  layer  of  pus. 

The  puncta  cruenta  were  well  marked,  numerous  and  dark.  The 
basal  ganglia  were  normal,  except  some  venous  puncta.  The  fornix 
was  softened.  The  fissure  of  Sylvius  presented  nothing  abnormal  on 
either  side  when  opened  for  inspection,  and  all  the  cerebral  vessels 
appeared  normal. 

Spinal  cord\  On  opening  the  spinal  canal,  the  cord  lay  flat  and 
spread  out  in  its  membranes,  instead  of  being  narrow  for  the  canal, 
and  bulging  with  well-marked  convexity.  The  dural  vessels  were  well 
injected  externally  and  internally.  On  section  of  the  dura  pus  exuded 
freely.  The  membranous  coverings  of  .  the  spinal  nerves  within  the 
canals  were  almost  ecchymotic.  This  was  most  noticeable  in  those 
given  off  opposite  the  lumbar  enlargement,  and  especially  on  the  left 
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side.  The  whole  cord  was  surrounded  with  yellow,  creamy  pus.  The 
lower  half  of  the  back  of  the  cord  was  covered  with  a  yellow  gelatin- 
iform  pus  layer,  while  the  same  covering  was  found  on  only  the  lower 
two  inches  in  front.  All  the  pus  was  situated  between  the  dura  and 
pia.  The  anterior  and  posterior  spinal  vessels  were  gorged  with  blood, 
and  there  was  a  fine  injection  of  the  arterioles  of  pia  and  dura.  A  few 
adhesions  between  the  pia  and  dura  were  noticed  behind,  but  many 
throughout  the  whole  length  of  the  cord  in  front. 

Peripheral  nerves'.  The  lower  end  of  the  left  sciatic  in  its  two  divis- 
ions (the  internal  and  external  popliteal)  were  removed ;  they  were 
•  marked  externally  by  several  distended  blood  vessels.  On  the  right 
side  this  was  not  so  noticeable  as  on  the  left.  The  second,  third,  and 
fourth  digital  nerves  of  the  dorsum  of  the  right  foot  presented  nothing 
abnormal,  but  slight  pressure  at  the  end  with  forceps  caused  some 
blood  to  appear.  The  same  was  true  of  the  second  and  third  digitals 
of  the  dorsum  of  the  left  foot. 

Muscles'.  A  piece  of  muscle  was  excised  from  the  lower  end  of 
each  semi-membranosus.  To  the  naked  eye  it  presented  nothing  ab- 
normal. 

Thoracic  and  abdominal  viscera'.  Careful  examination  showed  the 
lungs  to  be  crepitant  throughout  and  apparently  entirely  normal.  The 
pleural  cavities  were  free  from  effusion.  A  few  adhesions  were  pres- 
ent on  the  right  side,  and  numerous  adhesions  on  the  left,  many  of 
which  were  evidently  quite  old. 

So  far  as  could  be  determined  by  careful  naked-eye  examination, 
the  heart  and  aorta,  intestines,  liver  and  kidneys  were  normal. 

The  stomach  was  normal  in  size,  but  here  and  there  under  the  mu- 
cous membrane,  were  seen  small  extravasations  of  blood.  The  spleen 
was  twice  its  normal  size,  but  of  firm  consistence,  and  its  capsule  nor- 
mal. The  uterus  and  its  appendages  were  normal  in  size,  shape  and 
position.  The  endometrium  was  somewhat  thickened,  and  of  a  dark 
red  color  ;  there  were  considerable  submucous  extravasations  of  blood. 

Marked  evidences  of  recent  moderate,  adherent  peritonitis  were 
found.  This  was  particularly  noticeable  on  the  surface  and  between 
the  coils  of  the  small  intestine.  At  no  place  did  the  layer  of  lymph 
exceed  the  thickness  of  a  sheet  of  paper,  and  the  peritoneal  cavity 
contained  no  liquid  effusion. 

A  small  drop  of  purulent-looking  substance  from  the  thick  exuda- 
tion covering  the  spinal  cord  was  examined  microscopically  by  Dr. 
Deland,  and  showed  numerous  leucocytes  imbedded  in  a  gelatinous- 
like  substance,  probably  lymph  ;  apparently  there  was  not  as  much 
pus  as  would  be  expected  from  the  marked  yellow  color. 

Case  2. — N.  W.,  aet.  n  years,  daughter  of  Mrs.  W.  (Case  i),  was 
of  a  nervous  disposition,  inherited  from  her  mother. 

Three  days  before  her  mother's  death  the  child  was  taken  suddenly 
ill  with  pain  in  her  left  leg  below  the  knee,  particularly  severe  around 
the  ankle-joint.  Slight  redness  and  swelling  were  perceived  about  this 
joint. 
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Tincture  of  opium  and  sodium  salicylate  were  prescribed,  and  on 
the  following  morning  the  leg  was  much  better,  but  her  neck  was 
painful  and  drawn  to  the  left  side,  from  contraction  of  the  sterno- 
cleido-mastoid  muscle.  There  was  tenderness  along  the  spine  from 
between  the  shoulders  to  the  occiput.  She  did  not  suffer  from  head- 
ache and  had  no  delirium.  The  special  senses  remained  normal.  The 
bowels  were  constipated.  In  the  evening  a  slight  rise  of  temperature 
was  noticed,  but  her  pulse  was  slower  than  normal. 

Under  ordinary  circumstances  the  case  would  probably  have  been 
dismissed  as  an  ordinary  one  of  rheumatic  or  neuralgic  torticollis,  but 
the  patient's  mother  was  lying  upstairs  with  an  undoubted  attack  of 
cerebro-spinal  meningitis,  which  had  commenced  in  a  similar  though 
more  violent  manner.  This  aroused  suspicion  as  to  a  similar  cause  for 
the  two  attacks.  An  eruption  was  looked  for,  but  did  not  appear 
until  the  fourth  day,  when  five  spots,  two  pink  and  three  purple,  made 
their  appearance  on  the  legs  and  lower  part  of  the  abdomen. 

The  tincture  of  opium  and  sodium  of  salicylate  were  continued  in 
moderately  large  doses.  Friction  and  counter-irritation  were  used 
upon  the  neck,  but  the  contraction  and  tenderness  on  pressure  re- 
mained in  a  marked  degree  for  several  days,  and  did  not  finally  dis- 
appear for  several  days  longer. 

Case  3. — M.  M.,  set.  24  years,  a  mill  girl,  had  a  history,  both  in 
herself  and  in  the  female  portion  of  her  family,  of  a  highly  nervous 
temperament.  On  the  16th  of  January,  while  enjoying  her  usual 
health,  she  had  gone  to  her  work.  During  a  passionate  debate  among 
the  employes  as  to  the  advisability  of  a  strike,  which  she  opposed,  she 
proceeded,  with  the  others,  to  the  sidewalk,  laboring  under  great 
mental  excitement,  The  day  was  very  cold,  and  shortly  after  reaching 
the  windy  street  she  fell  to  the  pavement  screaming  with  a  pain  in  her 
neck.  She  was  taken  to  the  house  of  a  neighboring  physician,  who 
gave  her  two  hypodermatic  injections  of  morphia,  after  which  she  was 
taken  home.  At  first  she  complained  of  nothing  except  the  intense 
pain  in  the  neck.  The  head  was  drawn  backward.  She  had  no  fever; 
pulse  60.  The  day  following  her  neck  was  about  the  same,  while  an 
intense  headache,  of  a  constricting  character  was  added.  The  mental 
faculties  were  clear  and  all  the  functions  of  the  body  were  well  per- 
formed.   Fever  was  still  absent  and  pulse  60. 

After  the  use,  for  two  or  three  days,  of  morphia,  bromide  and 
chloral,  without  the  slightest  improvement,  hysteria  was  suspected,  but 
later  a  genuine  organic  disease  seemed  manifest.  At  about  the  end 
of  a  week  she  complained  of  great  pain  in  both  legs,  and  especially 
upon  pressure  over  the  nerves.  Dr.  Mills  saw  her  at  this  time  in  con- 
sultation. While  the  pain  in  the  legs  continued,  the  headache  and 
neckache  were  greatly  lessened.  Morphia,  sodium  salicylate,  and  oil 
of  gaultheria  were  given,  under  which  the  pain  in  the  legs  disappeared. 
The  headache  never  returned  with  its  first  intensity,  but  an  active  de- 
lirium took  its  place.  Illusions  and  delusions  kept  her  in  a  state  of 
excitement  for  days,  with  scarcely  any  sleep,  in  spite  of  large  doses  of 
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anodynes.  The  drawn  state  of  the  neck  was  persistent.  Fever  came 
on,  although  never  high.    The  pulse  continued  slow. 

The  patient  drifted  from  bad  to  worse.  The  active  delirium  gave 
place  to  a  heavy  stupor,  when  it  was  difficult  to  administer  either  medi- 
cine or  nourishment ;  but  as  nourishment  was  considered  the  most 
pressing  need,  it  was  regularly  and  persistently  forced  upon  the  patient. 
A  flee-bite  eruption  appeared  on  the  arms,  face  and  neck,  but  not  until 
after  the  second  week.  The  eruption  would  disappear  and  reappear, 
but  never  so  distinctly  as  at  first. 

For  three  weeks  longer,  or  to  the  fifth  week  of  the  sickness,  the 
patient's  mental  condition  remained  practically  unchanged.  Iodide  of 
potassium  5  grains  and  bichloride  of  mercury  %s  grain,  were  given 
three  times  a  day.  In  three  days  the  girl's  mind  was  perfectly  clear, 
and  she  remembered  her  sickness  only  as  a  disagreeable  dream. 

Case  4. — R.  D.,  aet.  19  years,  a  mill  girl,  was  taken  suddenly  ill 
while  at  her  work  on  the  1st  of  March.  An  intense  headache  followed 
by  chills  ushered  in  a  high  fever.  Her  temperature  was  103.5°  tne 
first  evening.  She  complained  of  pain  in  the  limbs  and  neck,  but 
there  was  no  contraction  of  the  muscles  of  the  neck  until  March  3d. 
Nausea  and  vomiting  were  present  during  the  first  three  days,  and 
during  the  nights  of  the  same  days  the  patient  was  delirious. 

Pills  of  opium  and  quinine,  with  an  effervescing  fever  mixture,  re- 
duced the  temperature  by  March  4th  to  ioo°  F.,  above  which  it  never 
again  rose.  From  the  4th  to  the  9th  the  case  remained  at  a  standstill. 
The  headache  was  greatly  better,  but  the  contraction  of  the  muscles 
of  the  neck  was  increased,  fixing  the  neck  immovably  backward. 
Hyperesthesia  and  deep-seated  pain  upon  slight  pressure  were  present 
over  the  whole  posterior  region  of  the  neck.  The  patient  complained 
of  feebleness  and  exhaustion.  On  the  9th  the  opium  and  quinine  were 
given  at  longer  intervals,  and  iodide  of  potassium  5  grains,  and  bi- 
chloride of  mercury  V48  grain,  four  times  a  day. 

In  two  days  the  patient  was  sitting  up,  with  fever  gone,  neck 
greatly  relieved,  and  appetite  and  sleep  returned.  Her  convalescence 
was  from  this  date  forward,  rapid  and  complete.  No  spots  were  found 
in  this  case. 

Case  5. — Notes  of  the  following  case  were  furnished  by  Dr.  J.  V. 
Kelley,  of  Manayunk,  Philadelphia  : 

The  patient,  a  young  man,  was  first  seen  February  1 8th,  1888.  He 
was  in  good  health  until  the  preceding  day,  when  in  the  evening  he 
was  taken  with  a  chill,  vomited  twice,  and  had  two  stools.  He  worked 
during  the  forenoon  of  the  day  he  was  taken  sick,  although  feeling 
very  badly.  At  2  P.  M.,  when  first  seen  by  Dr.  Kelley,  he  was  in  bed 
and  complained  of  great  soreness.  He  complained  of  tenderness,  con- 
fined to  the  abdomen,  so  much  so  that  the  case  was  at  first  thought  to 
be  one  of  enteritis.  He  was  very  cold  ;  pulse  134,  and  he  seemed  much 
prostrated.  He  was  placed  on  brandy  and  tonics,  and  the  next  day 
in  a  manner  revived. 

February  20th  he  was  seen  by  Dr.  Bruen,  who  thought  the  case  ta 
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be  one  of  cerebro-spinal  fever.  Herpes  labialis  was  beginning  to  show. 
The  next  day  he  had  some  delirium;  his  pulse  was  still  134. 

On  the  22d  he  was  seen  by  Dr.  Pepper,  who  agreed  that  the  case 
was  one  of  cerebro-spinal  fever.  Herpes  labialis  was  now  profuse,  some 
delirium  was  present,  and  hearing  and  sight  both  defective.  He  had 
two  offensive  stools,  and  complained  of  great  general  soreness,  but 
had  no  characteristic  spots,  although  there  was  a  vesicular  eruption 
on  the  chest.  He  had  no  retraction  of  the  head,  although  his  neck 
was  somewhat  stiff.  His  abdomen  was  tympanitic,  and  this  persisted 
until  death  occurred,  February.  28th. 

About  the  fifth  day  of  his  seizure  the  patient  complained  of  blind- 
ness. On  one  occasion  he  bled  from  the  nose  and  spat  some  blood. 
No  lung  or  heart  symptoms  could  be  demonstrated  by  examination, 
and  the  man  died  from  prostration  on  the  eleventh  day  of  the  disorder. 
He  showed  typhoid  signs,  but  the  case  was  certainly  not  typhoid  fever. 
The  treatment  was  by  stimulation  and  tonics,  with  full  feeding.  Brandy, 
quinine,  digitalis,  opium  and  turpentine  were  given. 

Case  6. — The  following  interesting  case  occurred  in  the  practice  of 
Dr.  J.  W.  Dick,  and  was  seen  by  Dr.  Mills  several  times  in  consultation. 
The  patient,  R.  A.,  a  boy  aet.  8  years,,  in  the  latter  part  of  October, 
1887,  had  a  mild  attack  of  scarlet  fever,  followed  by  slight  nephritis, 
which  kept  him  in  the  house  until  the  last  of  December.  After  this 
time  he  began  running  out  of  doors  in  all  sorts  of  weather,  in  his  play 
sometimes  lying  down  in  the  snow.  He  seemed  to  be  in  the  best  of 
health  until  February  2d,  when  he  was  suddenly  taken  sick  at  school. 
He  came  home  complaining  of  violent  headache,  and  was  taken  down 
also  with  vomiting  and  high  fever,  with  marked  delirium.  The 
delirium  soon  subsided,  and  he  sank  into  a  semi-conscious  condition. 
He  would  not  answer,  as  a  rule,  any  question  or  demand,  but  some- 
times asked  for  a  drink,  and  he  would  give  notice  when  he  wished  to 
evacuate  the  bowels  or  bladder.  On  the  fourth  day  an  eruption  ap- 
peared over  the  entire  body,  more  especially  marked  on  the  face,  neck, 
and  upper  extremities.  The  eruption  consisted  of  small,  pin-point, 
fleabite-like  spots,  which  did  not  disappear  on  pressure.  It  faded  in 
about  four  days  after  its  first  appearance. 

His  temperature  varied  at  first  from  1030  to  io5q  F.,  sometimes 
higher  in  the  morning  than  in  the  evening,  and  sometimes  the  reverse. 

After  this  his  temperature  showed  a  tendency  to  fall,  and  came 
down  to  99. 50. 

His  pulse  was  weak  but  regular,  varying  usually  from  112  to  120. 
His  respirations  ranged  from  about  30  to  40.  The  vomiting  lasted 
only  during  the  first  day,  after  which  he  took  and  retained  both  food 
and  medicine.  His  bowels  were  usually  slightly  constipated,  but  re- 
sponded freely  to  enemata.  After  February  22d  he  did  not  attempt 
to  speak,  but  lay  in  a  comatose  condition,  with  frequent  sudden  outcries, 
as  if  in  pain.  His  abdomen  became  decidedly  scaphoid.  He  was 
troubled  with  a  cough  throughout  his  entire  sickness.  There  were  abun- 
dant mucous  rales,  with  a  little  dullness  on  percussion  on  the  right  side. 
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In  the  beginning  of  his  sickness  the  slightest  movement  gave  rise  to 
intense  pain.  This  gradually  subsided,  but  he  continued  throughout 
to  have  great  tenderness  on  pressure  in  the  region  of  the  neck  and  in 
the  legs.  The  pain  in  his  lower  extremities  was  a  very  marked 
symptom ;  handling  them  and  pressure  along  the  nerves  or  squeezing 
of  the  muscles  caused  great  suffering.  No  swelling  of  the  joints  was 
present.  He  exhibited  some  pain  and  tenderness  in  the  upper  extremi- 
ties, but  not  nearly  as  marked  as  in  the  lower;  the  knee  jerks  were  re- 
tained. He  could  move  the  legs  up  and  down  freely,  but  the  feet  had 
a  tendency  to  assume  the  equino-varus  position;  this  foot- drop  was 
more  marked  on  the  right  side.  No  paralysis  of  the  cranial  nerves  was 
■  present.  For  three  weeks  before  his  death  he  was  apparently  both 
blind  and  deaf;  for  a  short  time  he  had  a  slight  discharge  from  the  left 
•ear.    He  died  on  the  thirty-sixth  day. 


ABSTRACTS. 


The  Lumleian  lectures  in  the  Royal  College  of  Physicians  were  de- 
livered this  year  by  Dr.  Dickinson,  of  St.  George's  Hospital,  well 
known  for  his  writings  on  diseases  of  the  kidneys  and  diabetes,  and 
some  little  surprise  was  felt  when  it  was  known  that  "  The  Tongue  " 
was  to  be  the  next  text  of  his  lectures,  and  not  anything  from  his  own 
specialty.  The  lectures  were,  however,  of  considerable  interest,  and 
were  couched,  as  indeed  are  all  his  writings,  in  the  most  elegant  diction. 

He  said,  in  concluding  his  remarks:  "The  tongue  is  an  index  of 
constitutional  states,  seldom  of  individual  diseases.  An  ancient  theo- 
logian described  the  face  of  a  wicked  man  as  a  map  of  the  empire  of 
sin.  It  has  been  fancied  that  the  tongue  presents  a  map  of  the  empire 
of  disease  ;  and  a  writer,  though  one  of  no  great  note,  has  gone  so  far 
as  to  divide  the  lingual  surface  into  a  number  of  rectangular  regions 
as  numerous  as  the  United  States  of  America,  which  he  places  under 
the  rule  of  separate  organs;  the  larynx,  the  bronchi,  the  lungs,  the 
pleurae,  the  large  intestine,  the  small  intestine,  the  kidneys  and  the 
brain  each  possessing  a  distinct  territory.  The  heart,  says  this  writer 
very  wisely,  has  a  common  control  over  all.  But,  in  truth,  the  tongue 
has  no  such  local  signification  ;  it  seldom  points  to  solitary  organs  or 
isolated  disorders,  but  is  rather  a  gauge  of  the  effects  of  disease  upon 
the  system  than  an  indication  as  to  the  locality  of  it.  It  is  often  a 
guide  in  treatment,  so  far  as  treatment  is  general  and  not  local,  and  it 
is  an  important  help  in  prognosis.  It  may  be  doubted  indeed  whether 
any  means  open  to  the  physician,  including  the  pulse  and  the  ther- 
mometer, give  him  more  insight  into  constitutional  states  than  he  can 
derive  from  the  tongue.  Clinically,  it  always  speaks  the  truth  and  in 
a  language  which  is  not  foreign  to  the  experienced  physician.  And 
how  much  truth,  or  rather  how  many  truths,  are  to  be  read  on  how 
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small  a  page  !  Conditions  of  fever  and  of  feeding  ;  states  of  the  ner- 
vous system  ;  the  maintenance  or  abeyance  of  vital  secretions  ;  failure 
of  vitality,  though  we  may  not  be  able  to  find  out  why  ;  in  one  case 
that  the  disease  is*getting  the  better  of  the  patient,  in  another  that  the 
patient  is  getting  the  better  of  the  disease — all  these  are  discernible  to 
the  educated  eye.  The  clinical  value  of  the  tongue  largely  depends 
on  the  number  of  interests  it  represents  ;  these  are  more  or  less  min- 
gled in  its  indications,  and  the  impression  they  convey  is  a  combined 
one,  but  it  is  none  the  less  valuable  because  comprehensive ;  it  gives 
to  a  glance  what  otherwise  could  only  be  learned  by  detailed  inquiry. 

It  has  been  shown  that  the  several  degrees  of  coat  are  mainly 
due  to  overgrowth  of  epithelium,  through  in  a  smaller  measure  to  its 
want  of  removal,  and  that  there  is  a  remarkable  correspondence  be- 
tween the  heat  of  the  body  and  the  coating  of  the  tongue.  If  the 
tongue  be  coated,  the  indication  is  usually  of  febrile  disturbance 
without  especial  reference  to  the  stomach  or  liver,  and  points  more  to 
the  general  system  than  to  the  alimentary.  Though  something  is  to 
be  ascribed  to  disuse,  yet  I  think  I  have  shown  that  too  much  has 
been,  and  that  more  than  one  modern  observer,  like  an  uncharitable 
pedagogue,  has  attributed' to  idleness  what  is  directly  due  to  illness. 

.  The  dry  and  encrusted  tongue  is  seldom  disregarded  as  a  cry 
for  animal  liquids,  which  require  little  digestion,  and  alcohol,  which 
requires  none.  I  have  often  taken  the  dry  tongue  as  an  indication  for 
peptonized  food  and  thought  it  beneficial,  but  have  not  as  yet  had 
enough  experience  to  speak  confidently.  .  .  .  When  the  tongue 
becomes  dry  and  bare  it  is  ill  with  the  patient.  He  is  not  sure  to  die, 
but  likely  to  ;  if,  as  has  been  said,  the  tongues  of  dying  men  enforce 
attention,  it  must  often  be  directed  to  this.  The  indication  of  the  red, 
smooth  tone  is  for  what  failing  nutrition  calls  for — tonics,  stimulants 
and  food,  probably  liquid,  but  nourishing.  The  failing  pulse  does  not 
more  surely  tell  of  asthenic  tendencies  than,  as  a  rule,  does  the  dry, 
red  and  polished  tongue.  The  tongue,  indeed,  has  a  whole  book  of 
prognostics  written  upon  its  surface.  When  the  tongue  is  approach- 
ing the  condition  of  health,  so  as  a  rule  is  the  patient,  as  is  seen  when- 
ever the  red,  dry  and  bare  tongue  acquires  moisture  and  clothing. 
There  is  no  better  sign  in  diabetes  than  the  resumption  of  the  natural 
moisture  by  a  tongue  that  has  been  dry.  Something  may  be  judged 
by  the  way  an  encrusted  tongue  cleans  ;  if  gradually  and  from  the 
edges,  well  ;  less  so  when  in  scales,  especially  when  the  surface  ex- 
posed is  red  and  dry.  One  glance  at  the  coated  or  plastered  tongue 
may  give  an  assurance  which  perhaps  could  not  be  otherwise  obtained 
that  the  disease  is  on  the  wane.  If  the  thick  coat  in  the  centre  steeply 
shelves  toward  the  sides  and  front,  revealing  a  normal  moist  and  not 
over-injected  surface,  the  tongue  is  in  process  of  cleaning  ;  the  natural 
friction  is  overcoming  the  coating  process,  and  tongue  and  patient  are 
on  the  mend.  A  tongue  acquires  a  coat  more  evenly  and  generally 
than  it  parts  with  it.  We  can  thus  tell  whether  the  coating  is  on  the 
advance  or  decline,  and  apply  this  rule  to  the  disease." 
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Dr.  W.  L.  WORCESTER,  of  Kalamazoo,  Mich.,  reports  the  patho- 
logical changes  found  on  post-mortem  examination  of  three  persons 
who  died  of  pernicious  anemia.  In  one  case  the  microscope  revealed 
great  atrophy  of  the  mucous  membrane  of  the  stomach,  which  was 
transformed  into  a  fibrous  tissue  infiltrated  with  leucocytes,  of  not  more 
than  one-fourth  of  the  thickness  of  the  normal  mucous  membrane,  and 
in  many  portions  presenting  scarcely  a  trace  of  glandular  structure. 
Bruner's  glands  in  the  region  of  the  pylorus  were  not  affected. 

In  another  case  there  was  very  marked  atrophy  of  the  mucous 
membrane  of  the  stomach,  with  almost  complete  absence  of  glandular 
•  structure. 

In  a  third  case  the  mucous  membrane  was  greatly  atrophied, 
although  the  destruction  of  the  glandular  tissue  was  not  so  great  as  in 
the  preceding  cases.  Its  secreting  power  was  estimated  to  be  about 
one-fifth  of  that  of  the  healthy  stomach. 

Dr.  Worcester  also  reports  a  case  in  which  the  symptoms  together 
with  a  microscopical  examination  of  the  patient's  blood  made  the  diag- 
nosis of  pernicious  anemia  unquestionable.  Fowler's  solution  in  three- 
drop  cases  was  given  three  times  daily  and  gradually  increased  till 
eight  drops  were  taken  at  each  dose  in  the  course  of  four  weeks.  Full 
doses  of  pepsin  with  hydrochloric  acid  were  also  administered  to  sup- 
plement the  deficient  digestive  power  of  the  stomach.  At  the  end  of 
three  months  the  patient  was  fully  convalescent  and  progressed  unin- 
terruptedly to  recovery.  Four  years  later  she  was  attacked  with  the 
-same  trouble  of  which  she  died  within  three  months.  No  autopsy 
could  be  obtained. 


15  Rue  Caumartin,  Paris,  ) 
July  20th,  1888.  ) 

To  the  Editors      GAILLARD's  MEDICAL  JOURNAL: 
Dear  Sirs : 

Dr.  Charcot  has  just  returned  from  a  protracted  professional  visit 
to  the  Emperor  of  Brazil,  who  has  been  very  seriously  ill  at  Milan, 
bringing  with  him  fresher  laurels  and  a  still  greater  renown.  The 
reputation  which  he  has  achieved,  not  only  as  a  scientist,  but  as  a  prac- 
tioner  of  medicine,  is  something  phenomenal.  His  office  is  daily 
thronged  with  patients  from  every  quarter  of  the  globe,  and  he  is  fre- 
quently called  upon  to  make  professional  visits  to  every  country  of 
Europe,  and  even  to  Africa. 

During  the  last  six  months  I  have  been  brought  into  intimate  re- 
lations with  him  by  having  had  him  as  regular  consultant  in  a  case  of 
threatened  insanity  in  a  child,  and  during  that  period  he  has,  to  my 
personal  knowledge,  been  called  twice  to  England,  twice  to  Spain, 
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once  to  Russia,  once  to  Italy,  twice  to  Algiers,  and  a  great  number  of 
times  to  the  provinces  of  France.  Although  he  has  not  the  appear- 
ance of  a  robust  man,  his  absolutely  regular  life  has  secured  for  him 
perfect  health,  and  he  has,  consequently,  great  powers  of  endurance. 
Resides,  these  long  journeys  really  secure  for  him  a  certain  amount  of 
repose — a  relief  from  the  intellectual  and  physical  tension  to  which  his 
immense  clientele  and  professorial  duties  continuously  subject  him  at 
Paris.  His  recent  visit  to  Dom  Pedro  was  perhaps  the  most  memor- 
able of  his  career,  for  his  patient  was  an  emperor,  his  colleagues  were 
the  most  noted  physicians  of  Italy,  his  treatment  was  a  miracle  of  ap- 
propriateness and  efficacy,  and  he  received  a  princely  fee — the  sum  of 
forty  thousand  francs,  in  addition  to  the  expenses  of  his  journey. 
And  yet,  when  I  first  knew  this  remarkable  man — and  it  seems 
but  yesterday — he  was  an  humble  chef  de  clitiiqne  in  Piory's  ser- 
vice at  La  Charite,  only  too  happy  to  supplement  his  modest 
salary  by  the  fees  derived  from  instructing  a  class  of  American 
students. 

What  has  wrought  this  wonderful  transformation  in  his  fortunes  ? 
Not  the  influence  of  family  and  friends,  for  he  had  neither.  Not  for- 
tune's caprice  nor  favor's  wantonness,  for  they  do  not  seek  their  favor- 
ites in  the  lonely  garrets  where  the  children  of  the  people  dwell.  He 
has  conquered  in  the  struggle  of  life  simply  and  exclusively  because  of 
the  possession  of  that  combination  of  high  aspiration  and  fixedness  of 
purpose  which  inspires  a  contempt  for  opposing  obstacles,  and  a  de- 
termination to  succeed  so  intense  and  absorbing  as  to  become  per  se  at 
once  an  earnest  and  a  guarantee  of  success. 

The  light  which  has  illuminated  his  pathway  and  guided  him  to 
fame  and  fortune  has  been  that  of  the  midnight  lamp,  which,  with  un- 
faltering persistency  and  courage,  he  has  kept  trimmed  and  burning, 
until  its  rays,  commingling  with  those  of  the  morning,  have  dissipated 
the  darkness  and  ushered  in  a  day  brighter  and  more  glorious  by  far 
than  he  had  hoped  to  behold  even  in  the  most  sanguine  hour  of  his 
young  ambition's  dream. 

Reverting  to  the  subject  of  fees,  I  must  say  that  he  is  never  ex- 
travagant in  his  charges,  being  satisfied  with  forty  francs  in  his  office, 
sixty  francs  for  an  ordinary  visit,  and  one  hundred  francs  for  a  con- 
sultation with  another  physician.  He  sometimes,  however,  receives 
very  large  sums  from  his  princely  patients,  it  being  the  custom  here  to 
make  no  fixed  charge  against  people  of  rank,  but  to  leave  the  matter 
to  their  sense  of  justice  and  sentiment  of  generosity.  In  this  regard 
he  differs  materially  from  another  physician  much  in  vogue  at  present, 
who  is  as  rapacious  as  a  cormorant  and  as  exacting  as  his  ancestor 
Shylock  of  the  "  pound  of  flesh"  memory,  as  the  following  incident 
establishes.  A  patient  of  mine  who  had  rather  a  persistent  gonorrhoea 
— as  young  men  who  sow  their  wild  oats  in  Paris  are  wont  to  have — 
insisted  that  I  should  give  him  a  card  of  introduction  to  Professor  X., 
as  he  wanted  something  "  new  and  sure  "  in  the  way  of  treatment.  I 
acceded  to  his  request,  and  he  returned  to  my  office  a  few  days  after- 
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wards,  looking  as  limp  as  a  chiffon  monillc,  when  the  following  conver- 
sation occurred  between  us  : 

Patient:  "Well,  doctor,  I  saw  Professor  X.  to-day,  and  he  made 
me  sick — sick  as  a  dog." 

Doctor :  "  What  do  you  mean  ?  Did  he  give  you  a  dose  of  medi- 
cine while  you  were  in  his  office?" 

Patient:  "Not  a  drop.  It  is  what  I  gave  him  that  has  upset 
me." 

Doctor  :  "  Explain  yourself.  What  do  you  mean  ?" 
Patient :  "Well,  I  will  tell  you  all  about  it,  but  you  must  write  me 
down  a  fool  from  this  time  forward.  I  presented  your  card,  was  gra- 
ciously received  and  requested  to  state  my  case.  I  did  so,  and  ended 
by  saying  that  as  you  could  not  cure  a  man  who  insisted  upon  indulg- 
ing every  night  or  two,  I  hoped  he  could,  and  I  wanted  him  to  give 
me  the  newest  tiling  out  for  that  purpose.  He  smiled  blandly,  wrote  a 
prescription  and  handed  it  to  me,  saying,  '  I  have  given  you  the 
4  newest  thing  out,'  and  you  will  be  cured  in  three  days.'  Observ- 
ing a  number  of  loose  Napoleons  on  the  mantel-piece,  I  opened  my 
purse  for  the  purpose  of  placing  two  more  there,  having  understood  that 
his  fee  was  forty  francs.  To  my  surprise,  I  found  that  the  purse  contained 
nothing  smaller  than  a  five  hundred  franc  bank-note,  and  turning  to 
the  professor  I  explained  my  dilemma  and  handed  him  the  note,  and 
requested  him  to  give  me  the  requisite  change.  Thrusting  it  in  his 
pocket  and  muttering  1  Je  ne  comprends  pas,'  he  struck  his  hand-bell  so 
violently  that  his  frightened  servant  rushed  in  another  client  and  bowed 
me  out  of  the  room  in  such  a  rapid  way  that  it  made  my  head  swim, 
leaving  me  with  a  prescription  for  which  I  had  paid  one  hundred 
dollars.  Is  not  that  enough  to  make  a  man  sick  ?  Well,  any  way,  I 
have  a  prescription  for  the  '  newest  thing  out,'  something  that  will 
cure  the  gonorrhoea  in  three  days,  and  my  hundred  dollars  may  not 
prove  a  bad  investment  after  all." 

Doctor  :  "  Well,  that  beats  the  Jews,  and  it  took  a  Jew  to  do  it.  If 
you  are  satisfied,  I  am,  but  it  strikes  me  that  you  paid  pretty 
dearly  even  for  the  '  newest  thing  out.'  Few  young  men  could  pay 
for  their  wild  oats  at  such  rates.  But  let  me  see  what  he  has  given 
you,  for  I  want  the  benefit  of  your  bargain  as  well,  though  I  never 
expect  to  be  paid  a  hundred  dollars  for  it." 

Patient:  "All  right.  I  have  not  read  the  prescription,  but  you 
are  welcome  to  take  a  copy  of  it  for  the  benefit  of  the  boys  in  gen- 
eral." 

Opening  his  pocket-book,  he  took  out  a  scrap  of  paper,  upon 
which  was  written  : 

"  Des  capsules  de  copaive.     Trois  aprcs  chaque  repas. 

"Dr.  X  ." 

"  Sold,  by  gracious!  Vive  la  blague!"  cried  the  young  man,  as 
he  made  a  hurried  exit  from  my  office  to  catch  the  train  for  the  Havre 


i6o 


ORIGINAL  CORRESPONDENCE. 


steamer,  on  which  he  was  to  sail  the  next  morning,  a  wiser  if  not  a 
cured  man,  and  I  have  never  seen  him  since. 

Apropos  of  the  Emperor  of  Brazil,  it  is  said  that  the  fons  et  origo 
of  the  symptoms  which  recently  proved  so  nearly  fatal  to  him  is  gly- 
cosuria. It  is  astonishing  to  note  how  frequently  that  disease  is  en- 
countered of  late  ;  but  I  am  strongly  inclined  to  the  opinion  that  its 
apparent  increase  is  really  due  to  the  fact  that,  with  the  advances 
which  have  been  made  in  etiology  and  diagnosis,  it  is  now  more  readily 
recognized  than  formerly.  However  this  may  be,  it  is  unquestionably 
true  that  its  death-rate  has  diminished,  that  we  treat  it  more  successfully 
than  did  our  fathers.  I  am  convinced  that  diabetes  is  not  necessarily 
a  fatal  disease,  but  that,  on  the  contrary,  many  cases  are  curable  and 
a  large  majority  can  be  kept  in  abeyance  during  an  ordinary  life-time, 
provided  that  those  afflicted  with  it  have  the  courage  and  determina- 
tion to  adhere  with  absolute  fidelity  to  ■  the  necessary  regimen  and 
treatment.  These  favorable  results  have  become  the  more  assured 
since  the  addition  to  the  dietic  list  of  a  perfect  substitute  for  sugar, 
which,  as  you  know,  has  hitherto  been  the  great  desideratum  in  the 
therapeutics  of  diabetes.  Few  greater  boons  have  been  conferred 
upon  suffering  humanity  than  the  discovery  of  saccharine,  a  substance 
which,  notwithstanding  the  teachings  of  worms  and  the  warnings  de- 
ducible  from  its  rejection  by  bees  and  wasps,  is  absolutely  innocuous  to 
the  human  system.  And  I  will  even  go  a  step  farther  and  say  that, 
although  it  passes  intact  through  the  system,  a  recent  case  convinces 
me  that  during  its  passage,  either  by  directly  modifying  the  glyco- 
genic function  of  the  liver,  or  by  exerting  a  catalytic  influence 
upon  the  forming  glucose,  it  diminishes  the  amount  of  sugar  actually 
eliminated,  and  hence  becomes  a  remedy,  and  a  potent  one,  in  the 
treatment  of  diabetes. 

Nor  is  the  value  of  saccharine  limited  to  the  treatment  of  diabetes. 
It  plays  a  role  scarcely  less  important  in  the  therapeutics  of  gout, 
rheumatism  and  certain  forms  of  dyspepsia — in  all  diseases,  really, 
wherein  sugar  is  contra-indicated — while  it  enables  the  druggist  to 
improve  the  flavor  of  his  mixtures  without  altering  their  properties  or 
rendering  them  sources  of  disturbance  to  the  stomach. 

America  may  well  be  proud  of  having  made  so  valuable  a  contri- 
bution to  modern  therapy. 

I  have  written  much,  and  yet  have  omitted  many  things  that  I 
intended  to  discuss  in  this  letter.  Hoping  to  be  more  concise  in  the 
future,  I  remain, 

Yours  very  truly  and  respectfully, 


Edward  Warren  Bey. 
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Notes  on  The  Treatment  of  Dysentery. 

Austin,  Texas,  ) 
June,  1888.  ) 

Editors  Gaillard's  Medical  Journal: 

I  take  pleasure  in  sending  you  the  following  notes  on  the  treatment 
of  dysentery  : 

We  are  sometimes  called  to  treat  cases  of  dysentery,  that  from 
neglect  or  improper  treatment  have  become  gravely  severe. 

To  relieve  the  intense  tenesmus  and  bloody  discharges,  and  quiet 
peristaltic  action  of  the  bowels — after  giving  a  hypodermic  of  atropia 
— we  carefully  introduce  a  soft  medium  sized  rubber  velvet-eyed 
catheter,  as  far  as  possible  into  the  bowel,  and  with  a  large  sized  com- 
mon glass  syringe,  slowly  inject  through  said  catheter,  the  following 
mixture : 

Ellis  charcoal 

Listerine  -  -  aa  3ii. 

Ex.  belladonna    -  ...  3i. 

Ex.  ipecac  -  3ss. 
Subnitrate  bismuth  -  fss. 

Camphor  water         -  -  -  q.s.  ad.  34. 

Mix  well  together. 

S. — Tablespoonful  in  half  pint  hot  water  hot  as  can  be  borne — to 
be  injected  every  two  to  four  hours,  until  all  bloody  discharges  cease, 
and  pains  in  the  bowels  are  relieved. 

Great  care  and  gentleness  should  be  observed  during  this  operation 
and  the  injection  introduced  very  slowly;  and  immediately  after  the 
catheter  is  withdrawn,  a  soft  wet  cloth,  hot  as  can  be  borne,  should  be 
firmly  pressed  up  against  the  anus  for  five  or  ten  minutes. 

As  we  have  already,  not  long  since,  more  than  once  published  our 
general  mode  of  treating  "  acute  sporadic  dysenteries,"  we  forbear 
annoying  repetition. 

Suffice  it  to  say  : 

In  the  treatment  of  acute  sporadic  dysenteries,  we  do  not  admin- 
ister opiates  or  mercurials,  or  starve  our  patients — all  of  which  we  be- 
lieve to  be  injurious  in  the  treatment  of  this  disease,  and  opium 
especially  so. 

We  relieve  the  pains  of  our  patients  by  moist  hot  applications  with 
liniments,  hypodermics  of  atropia,  and  such  other  drugs  as  may  be 
indicated  in  any  given  case;  all  of  which  are  usually  given  in  very 
small  doses. 

We  feed  our  patients  well,  three  times  a  day,  giving  preference  to 
good  ripe  fruits,  fruit-juices,  well-cooked  and  seasoned  green  salads, 
choice  water-melons,  and  good  buttermilk. 

Q.  C.  Smith,  M.  D. 
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Annual  Address,  Delivered  Before  the  Fifth  District 
Branch  of  the  New  York  State  Medical  Associ- 
ation, at  its  Fourth  Annual  Meeting,  held 
in  Brooklyn,  May  22,  1888. 

By  the  President,  Edwin  BARNES,  M.D.,  Pleasant  Plains, 
Dutchess  Co.,  New  York. 

Fellows  of  the  Fifth  District  Branch  of  the  Medical  Association  of 
the  State  of  New  York,  our  Fourth  Annual  Meeting  opens  under 
bright  and  happy  auspices,  the  result  of  the  able  and  earnest  work 
done  at  our  previous  meetings.  Where  all  have  done  so  well  it  would 
seem  almost  invidious  to  distinguish,  yet  it  is  right  to  acknowledge  the 
obligations  we  are  all  under  to  our  efficient  Secretary  whose  tireless 
industry  and  fertility  of  resource  overcame  all  obstacles,  and,  it  maybe 
truthfully  said,  "  organized  success."  The  Medical  Association  of  the 
State  of  New  York,  with  its  subordinate  and  affiliated  branches,  has 
been  from  the  first  a  model  society,  remarkable  alike  for  the  high 
character  of  its  scientific  work  and  the  smoothness  and  perfection  of 
its  organization.  Its  most  distinguishing  feature  is  the  prominence 
given  to  the  clinical  aspect  and  relations  of  the  subject  under  discuss- 
ion. Theory,  of  course,  we  have  had  in  abundance  :  etiology,  histology, 
pathology — but  ever  present  also  this  sentiment :  how  can  our  knowl- 
edge of  this  disease  or  injury  be  best  brought  to  bear  for  its  relief  or 
cure  ?  The  method  of  designating  beforehand  some  particular  disease 
or  injury  for  discussion,  and  the  preparation  of  elaborate  essays  upon 
its  origin,  pathology,  symptomatology  and  treatment  has  been  the 
means  already  of  greatly  enlarging  our  knowledge  of  diseases  and 
injuries  and  of  increasing  our  resources  in  treatment.  Would  it 
not  be  well  to  make  use  of  some  such  method  of  work  in  therapeutic 
research  ?  To  have  certain  members  of  the  Branch  act  in  concert  in 
investigating  the  effects  of  designated  remedies,  and  lay  the  results  of 
their  research  before  the  Branch.  Much  could  be  accomplished  by 
careful  and  painstaking  effort  in  this  direction,  and  the  conclusions  of 
several  independent  observers,  should  they  coincide,  would  go  far  to 
clear  up  many  things  in  regard  to  the  action  of  certain  remedies  that 
now  seem  involved  in  doubt,  obscurity  and  even  contradiction.  An 
organization  for  scientific  work  cannot  subsist  alone  upon  enthusiasm  ; 
work  is  to  be  done  at  every  meeting;  work  that  will  stimulate  and  re- 
assure the  members  of  the  Society  and  incite  them  to  renewed  effort. 
It  should  not  all  be  left  for  the  veterans  to  do,  those  who  have  grown 
gray  in  the  path  of  duty,  and  whose  names  are  known  and  honored 
throughout  the  scientific  world — the  Society  has  a  just  claim  upon  all. 
To  everyone  is  known  some  fact  of  science,  or  something  in  the  path- 
ology or  symptomatology  of  disease,  or  something  new  and  of  use  in 
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treatment  which  he  has  heretofore  kept  to  himself ;  and  upon  such  we 
urge  our  claim.  Give  us  of  the  fruits  of  your  knowledge  ;  think  out 
your  idea  ;  formulate  it  ;  reduce  it  to  writing,  and  read  it  at  some  of 
our  meetings.  It  is  such  downright,  personal  endeavor  which  gives 
life  and  energy  to  society  work.  An  annual  address  from  the  chair  is 
supposed  to  give  some  space  to  the  needs  of  the  profession,  but  these 
are  so  thoroughly  discussed  in  the  professional  journals  that  not  much 
remains  to  be  said,  though  there  is  one  subject  always  talked  about  and 
seemingly  as  far  as  ever  from  solution,  to  which  I  would  like  to  ask 
your  attention  for  a  few  minutes.  It  is  the  overcrowding  of  our  pro- 
•  fession.  This  is  said  in  no  spirit  of  trades-unionism  :  the  members  of 
a  profession  that  is  constantly  seeking  by  sanitary  and  preventive 
medicine  to  lessen  its  own  field  of  clinical  usefulness  can  well  afford  to 
smile  at  any  such  insinuation.  But  this  overcrowding  is  a  great  and 
ever-increasing  evil,  from  which  those  already  in  the  profession,  the 
new  accessions  to  its  ranks  and  the  general  public  suffer  alike.  It  will 
not  do  to  say  that  the  colleges  alone  are  to  blame  in  this  matter:  con- 
stituted as  they  now  are,  an  increasing  attendance  in  the  classes  means 
an  increasing  source  of  revenue  to  the  professors  ;  and  we  all  know  how 
an  increasing  revenue  tends  to  reconcile  one  to  the  existing  state  of 
things.  The  fault  lies  at  our  own  door  :  we  are  too  easy-going  about 
taking  students.  To  many  physicians  it  seems  a  very  laudable  am- 
bition for  a  young  man  fresh  from  the  plow,  the  counter,  the  desk  or 
workshop,  to  endeavor  to  better  his  condition  and  become  of  more  ac- 
count in  the  world  by  entering  a  profession.  Instead  of  explaining  to 
him  his  total  lack  of  the  requisite  preparation,  and  the  long  and  weary 
task  of  acquiring  the  necessary  preliminary  education,  we  too  frequently 
yield  to  persuasion,  accept  him  as  a  student,  and  a  good  mechanic  or 
accountant  is  spoiled,  and  a  medium  or  inferior  doctor  is  made.  The 
remark  is  often  made  that  such  men  will  do  well  enough  for  some  iso- 
lated community,  or  for  the  meagre  compensation  sure  to  fall  to  them 
as  their  share  in  the  fierce  competition  caused  by  the  hordes  of  gradu- 
ates each  year  turned  loose  ;  but  we  must  not  lose  sight  of  the  num- 
bers of  college-bred  men  who  are  forced  to  be  content  with  much 
smaller  salaries,  as  clerk,  agent  or  accountant.  It  is  a  question  of  fit- 
ness for  work,  and  should  not  be  looked  at  solely  from  a  commercial 
point  of  view.  Isolated  and  poor  communities  have  their  rights  too, 
and  it  is  as  much  due  to  them  as  to  more  metropolitan  districts,  that 
the  standard  of  professional  excellence  should  be  raised.  The  slightly 
raised  cost  of  medical  attendance  would  be  more  than  compensated  by 
the  greater  fitness  of  the  practitioner.  It  may  be  that  we  shall  be  com- 
pelled to  wait  for  this  state  of  things  to  work  out  its  own  cure,  but  if 
the  profession  at  large  would  only  demand  that  students  should  be 
better  prepared  before  commencing  their  especially  professional  read- 
ing, much  would  be  gained  toward  remedying  the  evil. 

The  subject  to  which  I  wish  to  call  your  attention  this  morning, 
as  my  own  contribution  to  the  scientific  work  of  the  Branch,  is  that  of 
"Diphtheria  and  Its  Treatment."    Few  subjects  are  so  much  written 
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about.  And  in  few — perhaps  in  none — is  there  so  little  uniformity  of 
treatment-  The  terrible  severity  of  the  disease  ;  the  fact  that  no  sta- 
tion or  condition  of  life  is  exempt  from  its  ravages  ;  and  the  fact  that 
any  practitioner  may  be  at  any  time  called  upon  to  face  it  all — give  to 
anything  relating  to  this  dread  disease  a  terrible  and  absorbing  inter- 
est. One  after  another,  different  systems  of  treatment  have  had  their  rise, 
progress,  and  decline.  Just  now,  that  by  balsamics,  turpentine,  ben- 
zoic acid,  cubebs,  etc.,  seems  to  be  again  coming  into  favor,  and  it  is 
of  this  plan  of  treatment  that  I  have  written  this  brief  and  imperfect 
paper  giving  the  results  of  treatment  during  three  distinct  epidemics 
of  the  disease,  as  well  as  of  the  isolated  cases  that  occur  from  time  to 
time  in  the  experience  of  any  general  practitioner.  I  make  no  claim 
to  originality  for  this  plan  of  treatment,  having  seen  it  described  by 
the  great  Trousseau,  as  well  as  by  Trelat,  Trideau  and  Reignier,  and 
also  by  Bergeron.  In  fact,  it  seems  to  be  among  the  French  clinicians 
that  this  mode  of  treatment  has  found  the  most  favor.  Dr.  Beverly 
Robinson,  of  New  York  (once,  I  believe,  a  house  physician  of  Bergeron), 
has  also  written  ably  in  its  favor.  This  morning  I  present  for  your 
consideration  a  resume  of  the  treatment  of  141  cases  of  true  diphtheria, 
every  case  having  the  false  membrane  in  the  throat,  the  enlarged  cer- 
vical glands,  the  asthenic  fever,  and  the  peculiar  fetor  of  the  breath. 
All  cases  of  simple  membranous  angina,  follicular  tonsillitis,  or  hepatic 
sore  throat,  have  been  rigidly  excluded.  If,  as  claimed  by  a  very 
high  authority,  many  of  these  are  mild  cases  of  true  diphtheria,  then  the 
numbers  given  above  would  be  greatly  increased,  and  the  showing 
made  for  the  treatment  would  be  far  more  favorable.  The  first  of 
these  epidemics  commenced  in  the  town  of  Hyde  Park,  Duchess 
County,  in  the  month  of  August,  1875.  From  Hyde  Park  it  spread 
into  the  adjoining  towns  of  Clinton  and  Rhinebeck.  Like  most  epi- 
demics, it  was  most  severe  at  the  onset.  It  declined  in  the  spring  of 
1876,  broke  out  again  in  the  autumn  of  that  year,  and  declined  again 
in  the  spring  of  1877.  It  broke  out  with  renewed  intensity  in  the  au- 
tumn of  1877,  and  then  gradually  disappeared.  For  the  last  five  years, 
I  have  not  had  a  case  of  it  in  my  own  practice.  My  first  patient  in 
the  epidemic  was  an  extremely  self-witted  and  impulsive  young  lady 
who  declined  to  take  the  classic  mixture  of  tinct.  iron  with  chlorate 
of  potash,  or  to  let  me  use  the  atomizer  upon  her  throat.  In  utter  de- 
spair I  prescribed  fluid  extract  of  cubebs  in  syrup  ot  tolu,  and  upon 
my  next  visit  was  delighted  by  the  change  for  the  better  that  had 
taken  place.  The  throat  had  lost  its  dusky  hue  ;  the  membrane  was 
separating  at  the  edges ;  the  breath  had  lost  most  of  its  fetor  ;  and  the 
pulse  was  diminished  in  frequency,  with  increasing  strength.  The 
case  progressed  rapidly  to  convalescence,  and  since  that  time  I  have 
relied  upon  cubebs  as  the  sheet  anchor  in  the  treatment  of  this  disease. 
Of  the  141  cases  cited,  76  were  males,  65  females.  The  youngest  was 
six  months  old,  the  eldest  33  years.  Twelve  were  fatal,  and  in  three 
of  these  the  remedy  did  not  have  a  fair  trial,  the  cases  being  far  ad- 
vanced and  well  nigh  hopeless  before  the  treatment  was  adopted. 
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These  three  children  were  in  one  family;  the  attending  physician  him- 
self took  the  disease,  and  they  were  left  alone  for  three  days,  poor, 
destitute,  without  medicine  or  either  food  or  drink,  except  as  they 
asked  for  it.  In  another  case  that  resulted  fatally  the  throat  affection 
was  complicated  by  whooping-cough,  and  the  patient  died  from  haem- 
orrhage brought  on  by  the  paroxysms  of  coughing.  Three  others, 
aged  respectively  2j£,  4,  and  5^,  had  syphilitic  ozoena,  which  I  now 
think  the  most  hopeless  of  complications,  as  in  these  cases  ail  treat- 
ment was  of  no  avail  after  the  disease  had  reached  the  nares  :  the 
throat  affection  disappeared,  but  they  died  all  the  same.  In  five  of 
.  the  fatal  cases  Cadman  &  Shurtleff's  steam  atomizer,  with  solution  of 
borax,  lime  water,  solutions  of  permanganate  of  potash  and  of  sulphite 
of  lime,  and  finally  solution  of  persulphate  of  iron  was  faithfully 
and  perseveringly  tried.  I  now  think  that  without  the  atomizer  the 
result  might,  in  some  of  them,  have  been  different.  In  all  the  fatal 
cases  death  was  by  asthenia,  none  were  asphyxiated.  I  have  never 
seen  the  disease  invade  the  larynx  when  treated  with  cubebs  from  the 
onset.  The  treatment,  which  became  almost  a  routine,  was  as  follows  : 
The  patient  was  at  once  put  to  bed  and  kept  there,  and  the  following 
prescription  given  :  Fluid  extract  cubebs,  3jss  ;  syrup  tolu,  to  ?iv  ;  a 
teaspoonful  every  three  hours,  alternating  with  ferri  et  quiniae  citratis, 
3iij ;  aquae  purae,  iij  ;  make  a  solution  and  add  syrup  tolu  to  ?iv  ;  dose, 
a  teaspoonful.  These  doses  are  for  a  child  of  from  five  to  eight  years. 
Stimulants  were  at  first  given  freely  in  every  case,  but  afterward  only 
when  the  powers  of  life  were  evidently  failing.  In  addition  to  this, 
directions  were  given  that  the  child  should  have  all  the  nourishment 
that  he  or  she  would  take.  Preference  was,  of  course,  given  to  milk 
and  eggs,  with  beef  tea  and  chicken  or  mutton  broth,  but  these  failing, 
he  was  to  have  whatever  he  would  eat,  and  as  much  of  it,  the  idea  be- 
ing that  in  diphtheria,  most  especially,  something  to  eat  is  better  than 
nothing,  for  if  the  appetite  is  once  lost,  it  is  seldom  or  never  regained. 
If  they  showed  any  dislike  of  food,  it  was  given  at  short  intervals  and 
in  small  quantities,  preferably  after  taking  medicine.  The  most  cases 
were  those  in  which  the  membrane  was  of  a  dirty  grayish  or  green 
color,  sometimes  almost  black.  In  one  case — fatal,  of  course — an  im- 
mense blood  blister  lined  the  fauces  and  moved  back  and  forth  with 
the  movements  of  respiration.  The  next  worst  form  of  membrane  was 
of  a  peculiar,  smooth,  dead-white  appearance,  like  a  wax  cast.  Nearly 
all  of  the  fatal  cases,  as  well  as  fully  one-half  of  those  that  recovered, 
had  diphtheritic  coryza  with  the  characteristic  discharge,  at  first  thin 
and  ichorous,  excoriating  the  upper  lip,  then  sanious  with  epistaxis. 
In  one  case,  my  own  little  daughter,  after  the  membrane  had  disap- 
peared from  the  throat,  the  disease  crept  upward  from  the  nares, 
through  the  nasal  duct  and  lachrymal  sac  on  the  right  side,  and  ex- 
tended to  the  palpebral  conjunctiva.  Her  recovery,  though  slow,  was 
complete.  It  is  not  intended  to  represent  cubebs  as  a  specific  for  this 
terrible  disease,  but  simply  to  say  that  it  has  stood  the  test  of  succes- 
sive epidemics,  and  always  gives  excellent  results.    Much  depends 
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upon  the  mode  of  administration.  Trousseau,  Trelat,  and  Robinson 
contend  that  it  should  be  given  in  powder,  but  the  dose  of  powdered 
cubebs  is  so  large  that  in  the  majority  of  cases  it  is  very  difficult  to 
administer  it,  and  frequently  impossible.  The  fine  particles  of  pow- 
der will  lodge  in  the  throat  and  give  rise  to  irritation  and  cough. 
Everything  depends  upon  the  freshness  and  purity  of  the  drug.  I 
would  have  little  confidence  in  an  extract  more  than  three  months  old. 
When  pure  and  recent,  its  effects  are  sometimes  almost  marvelous.  In 
from  twenty-four  to  forty-eight  hours,  the  membrane  will  be  thrown 
off,  leaving  a  healthy  granulating  surface,  or  a  secondary  membrane 
much  less  formidable  than  the  first.  The  breath  loses  most  of  its  fetor, 
the  countenance  of  the  patient  brightens,  he  takes  food  readily,  and  is 
soon  convalescent.  Under  this  method  of  treatment,  the  severe  local 
treatment  often  recommended  is  unnecessary.  At  the  commencement 
of  the  epidemic  I  used  the  atomizer  faithfully,  and  ran  over  the  whole 
range  of  local  applications  ;  but,  as  cases  multiplied,  it  was  found  that 
patients  living  in  remote  localities,  where  it  was  impossible  to  give 
them  all  these  attentions,  did  fully  as  well,  if  not  better,  and  this  led 
me  gradually  to  discontinue  local  treatment  almost  entirely.  In  my 
own  experience,  those  that  used  a  simple  gargle  of  lemon  juice  and 
water,  did  far  better  than  those  who  used  the  atomizer  regularly  and 
persistently.  It  is  easy  for  the  systematic  treatises  to  direct  that  a 
strong  solution  of  nitrate  of  silver  or  Monsel's  salt  should  be  sprayed 
or  applied  with  the  probang  to  every  part  of  the  membrane  that  can 
be  reached,  every  two  or  three  or  four  hours ;  but  what  good  is  done 
by  it  when  the  membrane  is  just  as  thickly  deposited  upon  the  floor  of 
the  nares,  and  the  posterior  surface  of  the  pillars  of  the  fauces  and 
velum  palati — places  difficult  or  impossible  to  reach  with  the  probang  ? 
Or,  if  these  solutions  are  used  by  means  of  the  atomizer,  an  amount  of 
harm  will  be  done  by  bringing  them  in  contact  with  the  lining  of  the 
trachea  and  bronchi  that  will  overbalance  any  good  done  by  their  ap- 
plication to  the  fauces.  I  know  that  some  writers  of  eminence  claim 
that  none  of  these  substances  pass  beyond  the  glottis  ;  but  if  coal  gas, 
steam  or  the  deadly  choke  damp  of  the  mines,  or  the  powdered  glass 
used  in  manufactories  of  Christmas  cards  can  pass  beyond  it,  then 
why  not  the  atomized  fluids  ?  They  do  so  ;  and,  in  passing,  some- 
times do  irreparable  harm.  Again,  the  use  of  the  probang  is  very  apt 
to  nauseate  children  and  bring  on  vomiting — a  thing  always  to  be 
dreaded  ;  and,  if  young  and  timid,  they  struggle  against  it,  and  ex- 
pend strength  that  they  can  ill  afford  to  lose.  Who  has  not  read  the 
graphic  description,  by  Dr.  Jacobi,  of  the  two  little  children  who  died 
"  with  their  heads  between  the  nurse's  knees,"  while  she  was  by  sheer 
brute  strength  syringing  the  nostrils,  without  sharing  his  evidently 
keen  regret  that  neither  of  the  nurses  were  yet  in  the  State  prison  ? 
The  membrane  is  not  the  disease  itself,  and  as  a  membrane  kills  only 
mechanically,  as  any  substance  would  kill  if  present  in  sufficient  quan- 
tity in  the  trachea  or  bronchi.  It  is  an 'excreted  substance  which  has 
done  its  worst  when  its  elements  were  present  in  the  general  circula- 
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tion,  and  it  is  powerless  for  further  mischief  except  as  an  obstruction. 
It  would,  of  course,  be  but  to  remove  a  mass  of  putrifying  membrane 
that  was  blocking  the  pharynx  and  poisoning  the  breath,  if  it  could  be 
removed  without  worrying  the  patient  too  much  ;  but  beware  of  any 
measure,  however  necessary  it  may  seem,  that  tires  and  exhausts  him. 
But  it  is  time  for  me  to  close.  I  thank  you  for  the  great  honor  you 
have  conferred  upon  me.  That  it  was  neither  expected  or  intrigued 
for  you  all  know  ;  how  it  will  be  prized  and  gratefully  remembered  I 
cannot  find  the  words  to  tell  you.  I  can  only  hope  that  as  you  re- 
member the  eminent  men  who  have  been  my  predecessors  in  the  chair, 
the  memory  of  their  very  greatness  will  lead  you,  from  your  great 
kindness  of  heart,  to  excuse  my  own  shortcomings. 

Surgical   Aid   in   the  Treatment   of  Pulmonary 

Disease.* 

Ge?itlemen  of  the  Association  : — I  shall  probably  not  be  successfully 
contradicted  if  I  say  that  pulmonary  diseases  cause  more  deaths  than 
all  other  ailments  combined. 

In  entering  upon  a  discussion  of  the  subject  of  "  Surgical  Aid  in 
the  Treatment  of  Pulmonary  Disease,"  I  am  aware  that  comparatively 
few  clinical  data  can  be  produced  upon  which  to  base  an  argument. 
The  discussion  must,  of  necessity,  be  somewhat  speculative.  It  is,  as 
yet,  a  matter  in  contemplation,  an  event  to  come,  perhaps,  for  the 
surgeon  to  have  the  temerity  to  amputate  the  tuberculous  larynx,  or 
to  make  a  door  in  the  chest  cavity,  and  with  the  scalpel,  the  actual 
cautery,  or  the  chemical  escharotic  or  disinfectant,  or  all  combined, 
rid  a  lung  of  its  tuberculous  or  diseased  portion,  and  then,  by  careful 
antiseptic  or  aseptic  dressing,  obtain  union  of  the  remaining  parts,  and 
thereafter  transfer  the  patient  to  the  physician  for  medical  upbuilding 
and  convalescence. 

But  few  cases  have  been  recorded  of  surgical  attempts  to  reach  and 
remove  the  causes  or  effects  of  pulmonary  disease. 

Hardly  a  year  passes,  however,  but  some  new  remedy  for  phthisis 
is  suggested,  and  perhaps  tried  with  supposed  good  result,  and  which 
is  eagerly  caught  up  by  the  profession,  usually  so  conservative,  and 
tested  almost  simultaneously  in  all  parts  of  the  civilized  world,  and  a 
reluctant  judgment  passed  upon  it  of :  Useless  for  the  purposes  indi- 
cated. Hardly  an  article  in  the  materia  medica  can  be  named  which 
has  not,  at  one  time  or  another,  had  a  short-lived  reputation  of  being 
a  cure  for  consumption. 

Both  the  learned  and  the  unlearned  have  been  on  the  lookout  for 
the  expected  remedy  for  this  insidious  but  certain  foe  of  our  race. 
Disquisitions  concerning  the  nature,  character  and  causes  of  the  dread 
malady  have  appeared  all  along  the  ages,  until  the  literature  of  the 

*  Read  before  the  Fifth  District  Branch  of  the  New  York  State  Medical  Association, 
May  22,  18S8,  by  Nelson  L.  North,  M.D.,  Brooklyn,  Consulting  Surgeon  to  the  Methodist 
Episcopal  Hospital,  etc. 
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subject  is  endless.  Sense  and  nonsense  have  been  written  and  spoken 
upon  the  subject.  Facts  have  been  written  and  rewritten.  Errors 
that  simple  observation  might  long  since  have  stamped'  as  errors  have 
constantly  found  place  in  the  printed  column,  as  book  has  succeeded 
book  on  the  subject ;  or  they  have  been  repeated  by  the  learned  pro- 
fessor again  and  again,  as  the  new  teacher  has  replaced  the  older  one. 
Now  and  again  some  careful  student,  some  cogent  thinker,  some 
earnest  investigator,  has  discovered  error,  developed  fact,  or  demon- 
strated a  hidden  reality,  so  that  rapid  advances  towards  light  and 
knowledge  have  been  the  result,  and  the  profession  and  the  world 
have  become  hopeful. 

Since  the  promulgation  of  the  germ  theory  of  disease,  and  the  dis- 
covery by  Koch  of  the  bacillus  tuberculosis,  the  medical  thought  and 
action  have  been  preternaturally  quickened,  and  remedy  after  remedy 
has  been  suggested  and  put  forward  to  destroy  the  micro-organism 
and  efface  its  supposed  or  real  results.  Electricity,  chemistry,  and 
even  mechanics,  have  been  called  to  the  aid  of  the  physician,  and  the 
poor  consumptive  has  been  soothed  or  tortured  between  the  poles  of 
the  galvanic  battery,  comforted  or  otherwise  with  the  fumes  or  the 
concoctions  from  the  chemist's  laboratory,  or  he  has  been  boxed  up 
and  "  differentiated  "  with  the  contrivance  of  the  mechanic.  He  has 
absorbed  his  medicaments  in  every  possible  way  and  in  all  sorts  of 
combinations,  taking  them  with  his  food  and  drink,  with  the  air  he 
breathes,  with  his  baths,  and  received  them  hypodermatically  and  en- 
terically.  The  microscopic  enemy  has  been  fought  with  medicines  of 
every  variety  of  form  and  dose,  and  still  Dr.  Flint,  in  the  last  edition 
of  his  work  on  "  Practice,"*  says  :  "  The  prognosis  is  extremely  un- 
favorable in  view  of  the  fact  that  in  many,  if  not  most,  parts  of  the 
world  the  mortality  from  this  disease  (pulmonary  phthisis)  exceeds 
that  of  any  other,  exclusive  of  fevers  and  affections  which  prevail 
epidemically  or  endemically."  And  a  recent  writer,!  after  an  exhaus- 
tive review  on  "  Antiseptic  Inhalations  in  Pulmonary  Diseases,"  sums 
up  his  remarks  by  saying : 

"  i.  That  we  have  not  yet  discovered  the  ways  or  means  to  destroy 
micro-organisms  in  the  lungs  in  phthisical  diseases. 

"  2.  That  our  studies  probably  have  not  been  in  accordance  with 
the  teachings  of  physical  or  vital  laws  in  order  to  fulfill  this  indica- 
tion. 

"  3.  That  our  failures  in  inhalation  therapeutics  may  be  due  to 
misapprehension  of  the  relationship  of  micro-organisms  to  disease. 

"  4.  That  it  would  be  strange  that  if,  in  the  end,  we  should  dis- 
cover that  micro-organisms  are  not  carriers  of  disease,  but  only 
the  result  of  putrefaction,  whether  we  find  them  in  the  dead  car- 
cass on  the  plains  or  in  the  lungs  of  the  refined  in  luxurious  habita- 
tions. 

*  Page  210. 

t  S.  J.  Radcliffe,  M.D.,  of  Washington,  D.  C. 
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"  5.  That  the  object  of  our  treatment  should  be  rather  to  preserve 
structures  in  health  than  seek  to  destroy  organisms  which  are  not 
amenable  to  treatment." 

Dr.  Flint  further  says,*  however,  that  "  the  mortality  from  the 
disease  has  undoubtedly  diminished  within  the  last  three  decades," 
which  improvement  he  attributes  to  more  intelligent  management  of 
the  subjects  of  the  disease,  hygienic  and  otherwise,  than  to  treat- 
ment. 

The  fact  remains  that,  notwithstanding  the  better  knowledge  of  the 
pathological  conditions  and  the  hygienic  needs  in  diseases  of  the 
lungs,  the  treatment  pursued  is  altogether  unsettled  and  unsatisfactory, 
and  without  marked  results. 

Pulmonary  phthisis  attacks  its  multitudes  now  as  in  the  ages  past ; 
and  multitudes  succumb  to  it,  in  spite  of  medicine,  hygiene,  climatic 
changes,  and  a  largely  increasing  list  of  new  remedies. 

Even  the  acute  affections  of  the  organs  of  the  chest  prove  fatal  in 
character  in  nearly,  if  not  quite,  as  large  a  percentage  now  as  formerly. 
Pneumonia  particularly  is  popularly  believed  to  be  the  cause  of  more 
deaths  now  than  in  former  times. t 

At  this  juncture,  with  the  thought  of  what  surgery — modern  sur- 
gery, antiseptic  surgery — has  accomplished  in  other  parts  of  the  body, 
in  alleviating  and  curing  diseases  and  injuries  heretofore  thought  to  be 
fatal,  and  only  fatal  in  their  tendencies  and  results,  it  would  seem 
reasonable  to  turn  our  attention  to  the  subject  of  surgical  aid  in  chest 
diseases. 

In  view  especially  of  what  has  recently  been  accomplished  by  anti- 
septic surgery  in  abdominal  diseases  and  injuries,  chest  surgery  would 
seem  to  give  promise  of  important  and  favorable  results.  It  is  not  my 
purpose,  let  me  say  here,  to  undervalue  the  present  medical  treatment 
of  the  various  diseases  of  the  lungs.  Neither  do  I  believe,  with  some, 
that  gre^t  advances  have  not  been  made,  both  in  a  correcter  under- 
standing of  the  pathological  conditions  in  diseases  of  the  organs  of  the 
chest  and  in  the  treatment  based  upon  those  conditions.  Nor  yet  do  I 
believe  in  the  incurability  of  phthisis  pulmonalis,  nor  that  the  cases 
of  recovery  are  so  extremely  rare,  nor  that  treatment  is  so  ineffectual 
as  to  lead  to  the  opinion  that  management  is  of  more  importance  than 
treatment. 

Too  many  cases  have  come  within  my  own  observation  which  have, 
beyond  a  reasonable  doubt,  been  suffering  from  phthisis  in  some  of  its 
different  stages,  which  have,  in  course  of  treatment,  began  and  con- 
tinued to  improve,  and  finally  gone  on  to  complete  recovery.  Hygienic 

*  Ibid. 

t  Dr.  Hartshorne,  of  Philadelphia,  has  seemed  to  prove  by  statistics  that  pneumonia  is 
positively  far  more  fatal  now  than  formerly,  when  treated  by  blood  letting.  And  Dr.  N-~*5. 
Davis,  of  Chicago,  reiterates  the  statement  at  the  late  meeting  of  the  American  Medical  Asso- 
ciation, and  says  the  mortality  is  greater  now  with  the  stimulating  treatment  than  during  the 
time  when  the  expectant  plan  was  in  vogue,  but  that  it  was  least  during  time  of  bleeding 
treatment. 
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management  has  done  much.  Climatic  changes,*  properly  made, 
have  done  much.  And  medicines  have  greatly  comforted  and  bene- 
fitted in  many  cases,  and  assisted  in  the  complete  cure  of  some.  Cod- 
liver  oil,  the  hypophosphites,  of  lime  and  soda  more  particularly,  the 
infusions  or  fluid  extracts  of  silphum  and  verbascum,  with  carbolic 
acid,  iodine,  iodoform,  potassium-sulphide,  the  chlorides  of  mercury, 
more  especially  the  bichloride,  among  other  things,  have,  I  believe, 
been  the  means  of  doing  much  good  in  phthisis;  and  when  a  better 
understanding  shall  be  reached  as  to  the  best  method  of  application — 
inhalation  or  internal  use  of  these  remedies  and  others  of  a  supporting 
and  germicidal  character — I  believe  much  greater  benefit  will  result. 
And  if  we  shall  so  far  advance  in  the  treatment  of  lung  complaints  as 
that  the  physician  shall  have  the  efficient  aid  of  the  surgeon,  further 
and  greater  good  will,  it  is  fair  to  suppose,  be  the  outcome. 

To  some  it  may  appear  as  a  retrogression  to  consider  at  this  time 
the  feasibility  or  appropriateness  of  the  old,  minor  operation  of  phle- 
botomy as  connected  with  the  treatment  of  pneumonia.  And  yet 
those  in  this  presence  whose  professional  life  dates  back  thirty,  thirty- 
five  and  forty  years  will  readily  recall  the  remarkable  relief  blood- 
letting often  afforded  the  patient  suffering  from  this  disease  when 
promptly  resorted  to  in  the  first  or  congestive  stage  ;  and  candidly, 
gentlemen,  in  this  condition  of  engorgement,  when  the  lung  is  literally 
blocked  up  and  the  right  side  of  the  heart  filled  to  overflowing  with 
blood,  is  it  not  more  rational  to  abstract  the  blood  by  venesection,  if 
need  be,  or  even  by  direct  aspiration  from  the  right  ventrical,  and  so 
relieve  the  obstructed  lung  and  the  engorged  heart,  than  to  attempt  to 
force  the  organs  to  accomplish  an  impossibility  by  the  stimulating 
plan  so  common  in  what  is  now  called  the  supporting  treatment  ? 

The  fear  of  producing  prostration  by  prompt  radical  treatment,  as 
well  in  this  disease  as  in  some  others,  sometimes  promotes,  through 
improper  attempts  at  stimulation,  the  very  engorgement  and  conse- 
quent prostration  it  is  desired  to  avoid.  A  brief  reference  to  a  per- 
sonal experience  of  many  years  ago  may  serve  to  illustrate  and  point 
a  moral  as  well.  I  was  treating  a  case  of  uterine  haemorrhage  follow- 
ing accidental  abortion  of  two  or  three  months,  as  I  had  been  taught, 
with  rest,  opiates,  astringents,  the  tampon,  etc.,  etc.,  with  some  ap- 
parently needed  stimulants,  but  my  patient  was  really  growing  weaker 
and  weaker  every  day.  An  old  physician  was  called  in,  in  my  ab- 
sence, who  changed  the  whole  treatment  and  gave  the  patient  a  brisk 
cathartic,  which  unloaded    the  bowel  and  relieved,  probably,  the 

*  I  know  well  that  there  is  much  difference  of  opinion  among  medical  men  as  to  what 
kind  of  climate  is  best.  Volumes  might  be  written  upon  this  department  of  the  subject  were 
it  appropriate  to  the  discussion  of  to-day.  My  own  opinion  (after  some  personal  experience) 
is,  that  a  patient  suffering  from  uncomplicated  pulmonary  tuberculosis  will  be  benefitted  by  a 
residence  in  a  dry,  tonic,  piney-woods  atmosphere,  not  too  warm,  and  yet  not  cold  enough  to 
prevent  free  exercise  in  the  open  air  ;  while  a  patient  with  bronchitis,  or  a  phthisical  patient 
in  whom  the  bronchial  catarrh  is  the  most  prominent  symptom,  would  be  likely  to  receive 
benefit  from  a  limited  residence  in  a  locality  having  a  moist,  warm  climate.  And  I  am  very 
decided  in  my  opinion  that  a  patient  suffering  with  advanced  phthisis,  accompanied  with  great 
prostration,  diarrhoea,  etc.,  should  be  urgently  advised  to  stay  at  home. 
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cramped  condition  of  the  uterus,  allowing  normal  contraction.  And 
when  I  again  called  I  was  summarily  discharged,  with  the  word  that 
the  old  doctor  had  cured  the  patient  with  a  dose  of  physic — which,  by 
the  way,  I  should  not  have  dared  to  have  given  for  fear  of  prostrating 
my  patient. 

But  again  :  In  the  treatment  of  pneumonia,  the  patient  having 
passed  the  dangerous  point  of  engorgement,  and  the  changes  tending 
to  resolution  and  health,  usually  called  the  second  and  third  stages, 
having  failed,  and  a  condition  of  suppuration  and  breaking  down  of 
the  lung,  or  perhaps  gangrene,  having  supervened,  it  would  seem  emi- 
.  nently  proper  that  surgery  should  be  called  to  assist  in  the  treatment, 
and  an  attempt  at  least  be  made  to  arrest  the  almost  certain  progress 
of  the  disease  to  a  fatal  termination  by  opening  into  the  chest-  cavity 
at  the  most  appropriate  point,  with  the  view  of  drainage  of  the  pus 
cavities,  and  boldly  removing,  if  need  be,  the  diseased  or  gangrenous 
portions  of  the  lung  itself,  which,  with  proper  precautions,  antiseptic 
and  otherwise,  would  appear  feasible  and  afford  promise  of  good  re- 
sults. 

Chronic  abscess  of  the  lung  has  already  been  relieved  by  surgical 
process.  The  question  remaining  for  decision  relative  to  chronic 
abscess  is  :  How  best  to  relieve  ?  whether  by  resection  of  one  or  more 
ribs  and  a  large,  free  opening,  or  by  valvular  outlet.  It  has  occurred 
to  me  that  with  a  device  containing  a  ball  valve  the  passage  of  fluid 
outwards  might  be  made  comparatively  free,  while  the  passage  of  air 
inwards  might  be  practically  prevented. 

The  central  thought,  however,  in  this  discussion  would  seem  to 
bear  upon  the  relief  or  aid  surgery  may  afford  in  the  treatment  of 
tuberculous  diseases  of  the  respiratory  organs. 

Laryngial  phthisis,  that  most  distressing  and  rapidly  fatal  form  of 
consumption,  certainly  opens  to  the  surgeon  opportunities  for  testing 
the  resources  of  his  art  with  good  hopes  of  favorable  results. 

Operative  procedures  for  the  arrest,  and  in  some  cases  apparently 
permanent  cure,  of  epitheliomatous,  carcinomatous,  and  other  malig- 
nant diseases  of  this  organ  have  already,  to  quite  an  extent,  taken 
place.  The  probabilities  would  encourage  a  resort  to  either  partial  or 
entire  laryngectomy  for  the  arrest,  if  not  cure,  of  the  tuberculous  dis- 
ease therein,  more  especially  as  tubercular  laryngitis  often  proceeds  to 
almost  a  fatal  termination,  with  few  indications  of  the  invasion  of  the 
lung  itself  with  the  tuberculous  matter. 

It  is  a  matter  of  serious  import  to  even  suggest  surgical  wounds  of 
the  chest ;  especially  such  as  must  involve  the  pleura  and  lungs,  and 
yet  recoveries  from  accidental  wounds  of  the  chest  involving  both 
pleura  and  lung  are  now  not  uncommon. 

Many  cases  are  reported  in  the  "  Surgical  History  of  the  War  of 
the  Rebellion,"  and  the  hospital  records  afford  accounts  of  many  more. 
Fortunately,  a  large  percentage  of  these  cases  have  recovered — even 
with  the  simple  dressings  made  use  of  during  the  war  that  could  be 
made  available  on  the  field  and  in  the  military  hospitals.    Very  possi- 
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bly  the  old  fears  of  wounding  the  pleura,  and  of  collapse  of  the  lung 
from  penetrating  wounds  of  the  thorax  are  less  to  be  considered,  be- 
cause less  dangerous  than  was  formerly  supposed.  This  danger  from 
wounds  of  the  pleura,  may  possibly,  like  the  supposed  peculiar  danger 
from  wounds  of  the  peritonium,  be  rendered  very  much  less  under  an- 
tiseptic precautions.  And  collapse  of  the  lung  from  chest  wounds,  I 
take  it  is  not  seriously  to  be  feared,  except  the  chest  cavity  be  al- 
lowed to  fill  up  with  blood,  serum  or  pus,  crowding  the  lung  into 
collapse. 

It  is  certainly  within  the  scope  of  this  discussion  to  consider  the 
propriety  of  freely  opening  into  the  chest  cavity  at  the  point  of  usual 
selection  for  drainage  of  the  pleural  sack,  between  the  axillary  folds, 
or  elsewhere  as  may  seem  best  adopted  to  the  peculiar  case  in  hand. 

Probably  a  free  opening,  such  as  could  only  be  made  by  exsecting 
a  portion  of  two  or  three  ribs  and  turning  the  flaps,  including  the 
pleuracostalis,  back,  would  be  no  more  harmful  than  a  timid  incision, 
which,  for  the  purposes  desired,  could  afford  but  little,  if  any,  good. 

The  desire  is,  to  procure  such  a  space  in  the  thoracic  wall  as  to  be 
able  to  examine,  thoroughly,  the  tuberculous  lung,  with  the  view  of 
opening  and  draining  the  pus  cavities  ;  or,  if  possible,  and  the  con- 
dition of  the  case  warrants  it,  to  clamp  or  ligate  and  remove  with  the 
knife,  electricity,  or  the  actual  cautery,  the  diseased  portion. 

The  thought,  I  am  aware,  immediately  suggests  itself,  that  if  the 
lung  is  so  far  involved  as  that  its  base  contains  tuberculous  nodules 
and  cavities,  it  is  probable  that  the  whole  lung  is  nearly  or  quite  use- 
less, and  that  the  operation  could  afford  little  or  no  benefit,  except  for 
purposes  of  drainage ;  even  so,  a  trial  could  only  decide  how  much 
improvement  such  complete  drainage  could  afford.  I  remember,  a  few 
years  ago,  the  case  of  a  consumptive  patient  who  had  been  long  sick 
and  was  in  the  last  stages  of  the  disease.  She  was  in  fact  to  all  ap- 
pearance in  articulo  martis  ;  when  gradually  she  began  to  rally,  and 
within  twenty-four  hours  from  the  time  she  was  supposed  to  be  dying 
she  was  entirely  conscious,  smart  and  cheerful,  and  without  a  cough, 
and  for  a  month  improved  beyond  measure,  without  pain,  without 
cough,  but  with  very  little  appetite,  saying  that  she  felt  as  if  she  had 
been  eating — felt  satisfied — and  expressed  herself  as  improving  every 
way  and  thought  she  should  get  well.  At  the  expiration  of  about  a 
month  she  grew  rapidly  worse  again,  as  if  with  acute  phthisis,  and 
thereafter  gradually  sank  and  died.  I  was  unable  to  obtain  an  au- 
topsy. Had  I  succeeded,  I  expected  to  have  found  a  passage  from 
the  lung  cavities  to  the  stomach,  serving  the  double  purpose  of  drain- 
age and  feeding  tube,  which,  I  imagine,  finally  infiltrated  the  whole 
system  with  the  bacillus  tuberculosis  through  the  saturated  food  she 
received  from  the  pus  cavities. 

One  more  operative  suggestion  has  occupied  my  mind  largely  of 
late.  It  is  in  line  with  the  recent  practice  of  some  of  our  more  or  less 
progressive  younger  surgeons,  of  removing  tuberculous  glands,  joints, 
suspicious  bones,  etc. 
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The  suggestion  is  a  bold,  free  removal  of  the  apex  of  the  diseased 
lung — early — before  the  disease  shall  have  spread  to  other  portions  of 
the  same  lung  or  to  the  other  lung.  The  details  of  an  operation  to 
reach  and  remove  a  lung  apex  would  be  slightly  different,  owing  to  the 
difference  in  the  origin  and  course  of  the  right  and  left  subclavian  ar- 
tery, depending  upon  which  lung  is  originally  the  seat  of  the  difficulty. 
I  want  to  note  my  conviction,  just  here,  that  the  usual  statement  of 
the  older,  as  of  some  of  the  recent  writers  and  teachers,  "that  the  left 
lung  is  more  obnoxious  to  tuberculous  disease  than  the  right"  *  is  not 
a  fact.  I  know  that  the  cases  which  have  come  under  my  own  ob- 
servation have  been  largely  the  opposite.  In  fully  seventy-five  per 
cent,  of  my  own  cases  the  disease  has  commenced  in  the  apex  of  the 
'right  lung.  I  have  been  at  considerable  pains  for  several  years  past 
to  note  all  the  cases  of  phthisis,  which  for  any  cause  have  been  re- 
ported, where  the  origin  was  mentioned,  and  in  all  of  these  where  I 
have  been  able  to  get  definite  particulars,  I  have  found  an  average  of 
eight  out  often  (eighty  per  cent.)  in  which  the  disease  commenced  in 
the  right  apex. 

The  operation  suggested  for  the  removal  of  an  apex  of  a  lung 
would  be  almost  identical  in  all  its  main  features  with  that  for  tying 
the  subclavian  artery  in  its  middle  portion,  except  that  after  the  vessel 
is  reached,  it,  with  its  accompanying  vein  and  nerves,  should  be  lifted 
back  with  a  blunt  hook,  and  the  pleura  with  the  enclosed  lung  apex 
just  beneath  and  behind  should  be  carefully  grasped,  loosened  and 
lifted  up,  or  withdrawn  from  the  upper  thoracic  cavity,  if  possible  so 
much  of  it  as  is  diseased  or  tuberculous,  and  after  the  application  of 
appropriate  clamps  to  prevent  haemorrhage  or  the  egress  or  ingress  of 
air,  the  deliberate  removal,  ablation,  with  knife  or  scissors,  of  that  por- 
tion of  the  lung ;  and  then,  with  the  continuous  catgut  suture,  close 
the  lung  and  pleural  wound ,  when  the  whole  may  be  allowed  to  drop 
back  into  the  chest  cavity  ;  after  which,  with  the  utmost  care,  as  to 
drainage,  etc.,  etc.,  the  external  incision  may  be  closed — of  course 
the  whole  process  to  be  undertaken  and  carried  forward  from  the  com- 
mencement to  the  close  under  the  most  approved  and  careful  antisep- 
tic precautions.  Very  possibly  in  some  cases  the  clavicle  would  need 
to  be  SL\vn  asunder  *  and  turned  back — as  in  others  the  first  rib  might 
have  to  be  exsected  in  order  to  get  room  to  reach  and  manipulate  the 
lung  apex.  And  again,  possibly  in  some  cases  a  posterior  operation 
exsecting  a  portion  of  the  first  and  second  ribs  posteriorly — pushing 
aside  and  downwards  the  scapula — might  prove  the  most  feasible 
plan. 

The  object  in  either  case  being  a  radical  procedure,  looking  to  a 
cure  of  the  disease — or  a  preventive  of  general  tuberculosis  by  an 
early  removal  of  the  original  nidus  of  the  tubercle  bacilli. 

Without  further  comment  I  throw  open  the  discussion  with  the  fol- 
lowing interrogatives,  viz.  : 

*  Watson's  Practice,  p.  696. 

*  In  which  case  it  should  be  wired  on  its  return. 
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1.  — Can  surgery  be  made  available  in  the  treatment  of  pneumonia 
or  other  acute  affections  of  the  lungs  ;  and  if  so,  how  ? 

2.  — Can  surgery  assist  in  the  treatment  of  abscess  of  the  lung,  and 
what  is  the  safest  and  most  effectual  mode  of  reaching,  evacuating  arid 
draining  the  abscess  ? 

3.  — What  surgical  process,  if  any,  can  help  in  the  treatment  of 
laryngeal  phthisis  ? 

4.  — Can  surgery  be  made  effectual  in  draining  tubercular  cavities ; 
and  if  so,  how  ? 

5.  — Is  it  possible  by  surgical  process  to  reach  and  destroy  by  anti- 
septics, germicides  or  otherwise,  the  bacillus  tuberculosis,  or  whatever 
is  the  cause  of  phthisis  pulmonalis  ? 

Discussion  on  Surgical  Aid  in  the  Treatment  of  Pul- 
monary Disease. 

Joseph  D.  Bryant,  M.D.,  New  York. 

WHILE  it  is  no  doubt  true  that  old  wood,  old  wine,  and  old  friends 
are  the  best  and  most  reliable,  yet  this  maxim  cannot  be  made  to  in- 
clude in  the  full  sense  of  the  expression — old  surgical  treatment  of  pul- 
monary diseases.  It  should  be  fully  realized,  however,  that  many  of 
the  so-called  new  ideas  of  our  profession  are  found  to  bear  the  evi- 
dences of  remote  age  when  they  are  carefully  examined.  The  present 
established  surgical  treatment  of  certain  pulmonary  diseases  was  con- 
sidered and  recommended  by  Hippocrates.  This  author  wrote  of 
abscess  situated  within  and  without  the  lung  tissue.  He  described 
with  conciseness  the  proper  situation  at  which  to  open  these  abscesses  ; 
the  suitable  instruments  for  the  purpose,  and  finally  he  recommended 
a  metho"d  of  draining  and  cleansing  the  cavities.  However,  it  fre- 
quently happens  that  recommendations  from  an  acceptably  authentic 
source  in  all  respects,  and  their  adaption  by  those  who  look  to  the  same 
source  for  inspiration  and  enlightenment,  are  not  always  to  be  found 
associated  with  each  other.  Long  intervals  of  time  elapse  often  after  a 
seemingly  inspired  suggestion,  before  it  is  followed  by  a  practical  re- 
sponse from  those  who  came  after.  This  predisposition  is,  indeed,  a  wise 
one,  since  it  leads  to  acts  based  on  logical  conclusions,  ratherthan  to  those 
incited  by  the  impulses  of  the  moment.  Notwithstanding  Hippocrates 
was  born  about  350  years  before  the  birth  of  Christ,  still,  his  then  phe- 
nomenally wise  teachings  in  many  respects,  were  not  followed  by  a 
practical  response  until  more  than  2000  years  thereafter.  The  authors 
of  a  hundred  years  ago  expressed  confidence  in  the  teachings  of  Hip- 
pocrates on  the  subject  of  pulmonary  surgery.  The  seed  that  was 
sown  by  this  ancient  medical  philosopher,  although  it  has  been  practi- 
cally dormant  for  so  many  centuries,  bids  fair  now,  in  our  time,  to  take 
firm  root,  grow,  bud  and  blossom,  and  bear  fruit  that  shall  commem- 
orate the  wisdom  of  the  past  and  the  enterprise  and  skill  of  the  present 
time.    But  I  am  reminded  that  there  are  questions  for  discussion  be- 
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fore  this  meeting  bearing  on  the  subject  of  pulmonary  surgery,  the  first 
one  being  : 

"  Can  surgery  be  made  available  in  the  treatment  of  pneumonia  or 
other  acute  affections  of  the  lung  ;  if  so,  how  ?" 

It  is  supposed  that  the  propounder  of  the  question  had  in  his  mind 
operative  surgery  in  the  accepted  sense  of  the  term,  and  also  acute 
pneumonia  when  this  question  was  asked.  The  foundation  of  rational 
medicine  and  surgery  in  the  treatment  of  disease  rests  in  the  detection 
and  removal  of  the  causes  of  disease.  Hence,  before  inquiring  what 
surgery  can  do  for  the  relief  of  these  conditions,  it  seems  proper  to  in- 
quire first,  how  can  surgical  skill  prevent  them  ?  The  exact  nature  of 
acute  pneumonia,  whether  it  be  a  local  disease,  or  a  local  manifesta- 
tion of  a  constitutional  disease,  is  not  yet  known.  Surgery  cannot, 
therefore,  exercise  a  rational  preventive  influence  against  this  disease  ; 
nor  can  the  writer  comprehend  how  operative  surgery  can  exercise  a 
practical  influence  in  relieving  a  patient  from  the  full  effects  of  an 
attack  of  the  disease.  The  considerations  addressed  to  traumatic 
pneumonia  occupy  much  space  in  many  of  the  valuable  works  on 
surgery.  To  what  is  already  written  by  others  in  this  respect,  the 
reader  cannot  add  seriously  any  measure  of  practical  importance. 

Question  2. — "  Can  surgery  assist  in  the  treatment  of  abscess  of  the 
lung  ;  and  what  is  the  safest  and  most  effectual  mode  of  reaching, 
evacuating  and  draining  the  abscess  ?" 

Surgery  can  assist  in  the  treatment  of  the  lung,  and  surgery  has 
assisted  in  the  treatment  of  abscess  of  the  lung  centuries  ago.  Hippo- 
crates himself  laid  down  surgical  principles  of  treatment  in  a  clear  and 
unmistakable  manner.  He  taught  that  abscess  of  the  lung  should  be 
opened  ;  that  it  should  be  opened  at  the  seat  of  the  greatest  pain  and 
swelling  and  as  low  as  possible  ;  that  the  first  incision  be  made  with  a 
scalpel :  that  the  incision  be  extended  with  a  bistoury.  If  the  pleural 
surfaces  be  adherent  to  each  other,  the  operation  of  reaching  and 
evacuating  an  abscess  of  the  lung  is  both  simple  and  safe.  If  they  be 
not  adherent  then  the  operation,  though  simple  of  performance,  is 
fraught  with  danger  to  the  patient  from  the  escape  of  purulent  pro- 
ducts into  the  pleural  cavity.  It  therefore  follows  that  the  existence 
or  no  l-existence  of  these  adhesions,  should  be  determined  before 
operative  interference  is  attempted.  It  may  be  inferred  that  adhesions 
exist  if  the  patient  have  had  pleuretic  pains  at  the  seat  of  the  abscess  ; 
if  tumor  be  present;  if  fluctuation  exist;  if  the  surface  be  discolored; 
if  impulse  occur  in  the  tumor  with  coughing  or  with  any  physical  effort. 
However,  if  the  abscess  be  situated  deeply,  or  be  suspected  rather  than 
recognized,  and  no  pleuritic  pains  have  occurred,  it  then  becomes 
necessary  (r)  to  locate  the  abscess  ;  (2)  to  ascertain  if  pleuritic  adhe- 
sions be  present;  (3),  to  evacuate  and  cleanse  the  cavity.  An  abscess 
can  be  located  safely  and  surely  (1),  by  a  proper  interpretation  of  the 
physical  signs,  aided  by  the  character  of  the  constitutional  symptoms; 
(2),  and  finally,  its  existence  can  be  determined  positively  by  explor- 
ation with  a  hypodermic  syringe  or  an  aspirator.    In  connection  with 
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the  introduction  of  the  needle  of  either  at  the  suspected  side,  the  barrel 
of  the  instrument  should  be  exhausted  immediately  after  the  point  of 
the  needle  has  penetrated  the  skin  sufficiently  to  permit  a  complete  suc- 
tion influence.  The  needle  ought  to  be  introduced  into  the  lung  slowly, 
while  the  barrel  of  the  instrument  is  carefully  watched  to  detect  the 
first  entrance  to  it  of  fluid.  By  exercising  this  care  the  first  few  drops 
of  pus  that  are  withdrawn  will  be  noticed,  and  the  distance  of  the 
abscess  from  the  surface  can  then  be  accurately  determined  by  measure- 
ment of  the  portion  of  the  needle  remaining  without  the  body.  If  the 
needle  fail  to  reach  pus  with  the  first  insertion,  it  can  be  as  carefully 
reinserted  without  danger,  in  other  directions,  until  pus  is  detected. 

2.  Are  pleuritic  adhesions  present?  Observation  of  the  inserted 
needle  will  determine  also  if  adhesions  exist  between  the  pleural  sur- 
faces. If  these  surfaces  be  not  adherent,  the  outer  extremity  of  the 
needle  will  describe  the  arc  of  a  small  circle,  the  radius  of  which 
will  correspond  in  length  with  the  external  portion  of  the  needle. 
This  movement  is  caused  by  the  inner  end  of  the  needle  being  pushed 
downward  by  the  descent  of  the  lung  in  inspiration,  while  the  chest 
wall  moves  in  the  opposite  direction  at  the  same  time.  These  reverse 
movements  cause  che  outer  end  of  the  needle  to  describe  the  arc 
before-mentioned.  If  the  surfaces  of  the  pleura  be  adherent  to  each 
other,  the  needle  will  move  only  in  a  direction  corresponding  with  that 
of  the  chest  wall  during  the  act  of  breathing.  If  the  pleural  surfaces 
be  adherent,  the  evacuation  of  the  abscess  can  be  easily  accomplished 
through  an  opening  made  by  either  a  cutting  instrument  or  by  cau- 
tery, directed  in  the  course  taken  by  the  needle.  The  needle  may  be 
permitted  to  remain  inserted  into  the  abscess  to  serve  as  a  guide  to 
it.  The  abscess  ought  always  to  be  opened  at  the  lowermost  portion, 
even  though  it  be  necessary  to  remove  a  part  of  a  rib  to  accomplish 
this  purpose.  If  the  pleural  surfaces  be  not  adherent  with  each  other, 
and  the  immediate  evacuation  of  the  abscess  be  deemed  necessary,  the 
operation  must  then  be  conducted  with  great  care,  otherwise  the 
purulent  fluid  will  enter  the  pleural  cavity  and  cause  a  general 
pleuritis  of  that  side.  Under  these  circumstances  it  is  advised  to  map 
out  on  the  chest  wall  with  coloring  substance  the  area  of  the  pus  ac- 
cumulation. All  the  tissues  comprising  the  chest  wall  of  this  area  to 
the  extent  of  at  least  one  inch  in  diameter  can  then  be  removed 
or  pushed  aside  down  to  the  parietal  pleura,  which  should  be  per- 
mitted to  remain  intact.  The  portions  of  ribs  that  fall  in  the  line 
of  this  step  of  the  operation  should  be  carefully  sewn  through  or 
trephined,  and  be  raised  carefully  from  the  periosteum  beneath 
them.  The  parietal  pleura  and  the  pulmonary  tissue  should  then 
be  sewn  to  each  other  firmly  with  catgut,  around  the  point  of  the 
proposed  opening.  If  permissible,  the  movements  of  the  chest 
wall  may  be  limited  during  and  for  several  hours  following  this 
step  of  .the  operation  by  surrounding  the  thorax  at  the  lower  por- 
tion with  a  strip  of  adhesive  plaster  drawn  tightly.  This  measure 
will  limit  the  movements  upon  each  other  of  the  parts  to  be  sewn  to- 
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gether,  and  if  it  be  continued  long  will  aid  formation  fibrous  union 
between  them.  If  titne  will  permit  it  to  be  done,  the  surfaces  may  be 
caused  to  unite  with  each  other  by  the  use  of  counter-irritation  or 
puncture  before  or  after  the  removal  of  the  portion  of  the  chest  wall. 
The  evacuation  of  the  abscess  having  been  accomplished,  the  ques- 
tions of  cleansing  and  draining  the  cavity  then  present  themselves. 
The  cleansing  of  the  cavity  must  be  conducted  with  great  care,  else 
the  patient  may  be  overwhelmed  suddenly  by  a  greater  danger,  that 
of  suffocation  from  fluid  introduced  into  the  lungs  through  the  abscess 
cavity — literally  drowned.  If  air  enter  the  abscess  cavity  by  way  of  the 
lungs,  fluids  should  not  be  introduced  into  the  cavity.  If,  however,  the 
walls. of  the  abscess  be  impervious  to  the  pulmonary  air  current,  then 
*  a  mild  antiseptic  fluid  can  be  introduced  with  caution.  On  the  whole, 
it  seems  to  be  safer  to  wipe  or  cautiously  scrape  out  a  cavity  rather 
than  incur  the  risk  of  the  introduction  of  fluids  into  it.  Antiseptic 
non-fluid  applications  to  the  walls  of  the  cavity,  combined  with  per- 
fect and  continuous  drainage  by  means  of  suitable  drainage-tubes, 
supplemented  with  dependent  decubitus,  must  be  zealously  observed 
in  the  after-treatment. 

Results. — Professor' Roswell  Park  reports  forty-six  cases  in  which 
the  lung  has  been  incised — pneumotomy — for  the  treatment  of 
bronchiectatic  and  tuberculous  abscesses,  with  the  following  results  : 
Twenty-three  (23)  bronchiectatic  abscesses,  with  9  deaths ;  13  tuber- 
culous abscesses,  with  6  deaths.  Thirty-two  (32)  hydated  cysts  had 
been  treated  in  a  similar  manner,  with  4  fatal  results. 

Question  3. — "  What  surgical  process,  if  any,  can  help  in  the 
treatment  of  laryngeal  phthisis  ?" 

Severe  laryngeal  phthisis  is  characterized  especially  (1)  by  loss  of 
voice  ;  (2)  often  by  profuse  discharges  from  the  diseased  laryngeal 
structures;  (3)  obstructed  breathing  and  expectoration. 

(1)  Hoarseness.  Surgery,  in  the  commonly  accepted  sense  of  the 
term,  can  offer  no  relief  to  the  patient  from  this  symptom.  It  is  true, 
of  course,  that  many  of  the  means  employed  by  those  who  treat 
especially  laryngeal  diseases  are  properly  classed  as  surgical  expedi- 
ents ;  it  is  also  true  that  the  medical  customs  of  the  present  time  have 
relegated  these  expedients  from  the  field  of  general  to  that  of  special 
manipulation. 

(2)  Profuse  discharge  from  the  diseased  laryngeal  structures  down- 
ward into  the  bronchial  tubes,  and  also  upward  by  aid  of  cough  and 
recumbent  posture,  is  an  evil  of  no  small  proportion.  The  presence  of 
this  discharge  is  annoying  and  often  sickening,  and  the  efforts  to  ex- 
pel it  cause  fatigue.  Moreover,  it  exposes  the  healthy  pulmonary 
tissues  with  which  it  comes  in  contact  to  the  danger  of  tubercular  in- 
oculation. 

(3)  Obstructed  breathing  and  expectoration.  In  an  advanced  stage  of 
the  disease  these  symptoms  not  infrequently  occur.  I  have  in  mind 
at  present  a  case  of  this  kind  that  my  colleague,  Professor  Janeway, 
transferred  to  my  care  in  the  hospital  for  relief  from  these  symptoms 
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by  tracheotomy.  The  operation  relieved  the  patient  not  only  of  ob- 
structed breathing,  but  also  afforded  at  once  a  free'  escape  through  the 
tube  of  purulent  matter  from  the  lungs  by  aid  of  coughing  and  other 
forcible  expirations.  In  this  case  the  upper  extremity  of  the  trachea 
was  nearly  occluded  by  ulcerating  tubercular  growths  connected  with 
the  cavity  of  the  larynx.  I  now  feel  certain  that  if  I  had  done  then 
that  which  occurred  to  me  to  do,  viz.  :  had  split  the  larynx  in  the 
median  line  anteriorly  and  removed  the  diseased  contents,  I  would 
have  rendered  the  patient  a  more  complete  and  lasting  service  than 
could  have  resulted  from  the  tracheotomy.  I  also  believe  that  the 
present  and  subsequent  dangers  arising  from  the  former  would  have 
discounted  those  of  the  latter  operation.  A  step  of  this  kind,  how- 
ever, could  not  be  taken  consistently  except  the  prognosis  of  the  case 
were  bad  in  all  respects.  The  surgical  measures  that  are  now  em- 
ployed in  other  conditions  of  a  phthisical  larynx  are  acquired  assets  of 
specialists  of  laryngeal  disease. 

Question  4. — "  Can  surgery  be  made  effectual  in  draining  tuber- 
cular cavities,  and  if  so,  how  ?" 

Tubercular  cavities  of  a  lung  can  be  opened  in  a  manner  similar  to 
that  already  described  under  the  consideration  of  abscess  of  the  lung. 
The  precautions  enjoined  in  the  latter  instance  should  be  sedulously 
observed  in  the  opening  of  tuberculous  cavities.  The  physical  signs 
of  abscesses  and  cavities  in  a  lung  differ  materially  from  each  other,  but 
we  cannot  properly  refer  to  the  differences  in  a  limited  discussion  of 
the  question.  It  is  undoubtedly  true  that  the  disinfection  and  drain- 
age of  tubercular  cavities  of  a  lung  will  in  many  instances  cause  a 
marked  alleviation  of  the  symptoms.  But  it  is  hardly  to  be  expected 
that  a  cure  of  the  local  tubercular  conditions  can  be  accomplished, 
since  the  specific  growths  are  too  far  disseminated  from  the  abscess 
wall,  and  make  up  often  such  a  proportion  of  its  deep  structure  that 
little,  if  any,  direct  curative  influence  can  be  exercised.  A  tuberculous 
ulcer  of  the  integument,  one  that  can  be  treated  with  vigor,  exhibits  a 
degree  of  perverseness  to  the  influences  of  both  medical  and  surgical 
measures  that  portends  illy  for  the  successful  treatment  of  a  similar 
disease  of  the  pulmonary  tissue. 

Question  5. — "  Is  it  possible,  by  surgical  process,  to  reach  and  de- 
stroy by  antiseptics,  germicides,  or  otherwise,  the  bacillus  tuber- 
culosis, or  whatever  is  the  cause  of  phthisis  pulmonalis  ?" 

In  my  opinion  this  question  is  easily  answered — in  fact,  it  is  sub- 
stantially answered  already  under  the  heading  of  the  fourth  question. 
The  injection  into  pulmonary  tissue  and  into  cavities  contained  in  this 
tissue  of  substances  destructive  of  tubercle  bacillus  can  be  indulged  in 
if  one  choose  to  make  the  attempt.  But  to  consider  it  possible  to  cure 
in  any  appreciable  degree  the  tuberculous  condition  itself  by  any  such 
measure  would  seem  to  require  a  large  increase  of  faith,  with  a  corre- 
sponding loss  of  judgment. 

I  do  not  think  it  proven  to  the  satisfaction  of  competent  physicians 
that  the  injection  of  similar  fluids  into  tubercular  lung  cavities  has 
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been  productive  of  practical  good,  while  the  dangers  attendant  on  the 
general  acceptance  of  such  a  measure  are  certain  to  constitute  a  great 
evil. 


By  C.  S.  Wood,  M.D.,  New  York. 

Runeberg  reports  ten  cases  of  pulmonary  abscess  surgically  treated. 
He  excludes  three  of  the  number  as  of  uncertain  diagnosis. 

Of  the  other  seven  cases,  in  four  permanent  improvement  or  com- 
plete recovery  followed. 

The  other  three  cases  were  fatal,  but  the  long  delay  in  operating 
*  seems  to  have  been  a  potent  cause  of  the  unfavorable  results. 

He  remarks  that  a  study  of  these  cases  would  seem  to  indicate 
that  in  pulmonary  abscess  an  operation  is  desirable,  and  the  "earlier  it 
is  done,  the  better  the  chances  are  for  recovery. 

Gangrene  of 'the  lung. — Out  of  seventeen  cases,  in  seven  there  was 
recovery  or  marked  improvement ;  in  two  of  these,  however,  the  im- 
provement was  incomplete,  and  the  final  result  doubtful ;  two  others 
only  required  a  superficial  operation  like  that  for  empysemia. 

There  remain  three  cases  with  entire  recovery,  after  an  operation 
involving  cutting  into  the  lung  itself,  without  which  operation  it  would 
seem  that  the  termination  must  have  been  unfavorable. 

Of  the  ten  fatal  cases  the  operation  itself  does  not  seem  to  have 
materially  influenced  the  result  one  way  or  the  other,  except  in  two ; 
in  one  of  these  there  was  no  adhesion  of  the  pleural  surfaces,  and  the 
resulting  pleurisy  certainly  hastened  death,  which  would  have,  how- 
ever, occurred  in  any  event,  as  there  were  several  gangrenous  foci  in 
both  lungs;  in  the  second  case  the  immediate  cause  of  death  was  ap- 
parently a  tracheo-bronchitis  excited  by  irrigation  with  an  irritating 
fluid. 

BroncJiicctasis  without  gangrene  or  clear  tuberculosis. — Recovery 
followed  in  one  case  out  of  six  ;  the  other  five  proved  fatal.  A  serious 
impediment  to  success,  in  these  cases,  is  the  fact  that  bronchial  dilata- 
tions are  seldom  single  and  maybe  unconnected  with  such  other; 
even  ir  connected,  the  drainage  of  all  is  difficult  to  secure  through  an 
opening  into  one. 

Tubercular  cavities. — Six  cases  of  these  have  been  operated  upon, 
and  all  died  sooner  or  later,  even  though  in  some  there  was  temporary 
improvement. 

Hydatid  cysts. — M.  Dujardin-Beaumetz,  in  speaking  of  the  use 
of  carbolic  acid  in  phthisis,  remarks:  "The  absorption  of  the  acid  by 
the  air  passages  being  out  of  the  question,  the  only  means  of  adminis- 
tering it  is  by  hypodermic  injections  and  the  alimentary  canal — oral 
or  rectal. 

As  the  digestive  organs  are  in  such  cases  out  of  order,  the  skin  and 
rectum  remain  the  only  sources  by  which  the  remedy  can  be  intro- 
duced into  the  system,  thereby  avoiding  any  further  irritation  of  the 
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stomach.  It  has  been  much  used  of  late  in  tHe  treatment  of  this  most 
intractable  malady.  The  injection  has  been  often  conveyed  to  the 
point  in  the  lung  where  the  tubercular  focus  exists,  or  where  an  ab- 
scess has  formed  or  is  in  process  of  formation.  Drs.  Lepine  and  Tfue 
tried  pulmonary  injections  of  a  2  per  cent,  solution  of  creosote  in  tu- 
berculosis, although  they  recommend  iodoform  in  preference,  as  with 
the  latter  they  obtained  excellent  results,  in  cases  where  an  abscess 
had  formed. 

When  using  carbolic  acid,  a  solution  of  2  per  cent,  of  the  pure 
acid,  dissolved  in  glycerine,  is  preferable.  The  spots  where  the  injec- 
tion should  be  chosen,  on  the  anterior  portion  of  the  chest,  below  the 
clavicle.  Under  this  treatment,  they  say,  it  will  be  found  that  in  a 
large  proportion  of  cases  the  appetite  returns ;  the  patients  can  leave 
their  beds  and  walk  out ;  the  coughing  and  expectoration  are  dimin- 
ished and  the  night  sweats  frequently  cease.  Unfortunately  this  period 
of  repose,  in  the  progress  of  the  disease,  is  only  temporary,  as  the  bac- 
illi are  not  destroyed,  and  soon  the  patient  relapses  into  his  former 
condition. 

The  aspiration  of  a  tubercular  cavity,  and  the  injection  of  an  anti- 
septic, like  either  of  the  three  above-mentioned,  undoubtedly  favor- 
ably influences  the  progress  of  the  disease  and  often  prolongs  life,  aside 
from  the  temporary  comfort  given  to  the  patient.  But  these  surgical 
procedures  can  rarely  be  considered  as  curative  agents. 

However,  as  there  is  at  the  present  time  so  much  activity  and  in- 
terest taken  in  pulmonary  surgery,  it  is  well  to  note  the  reports  con- 
stantly being  made  to  us  in  the  journals,  as  thereby  we  are  the  better 
able  to  predict  the  results  in  our  own  cases.  Godlee,  in  the  lancet, 
has  taken  pains  to  summarize  the  subject,  and  gives  us  his  conclusions 
as  follows : 

"  Gangrenous  cavities  should  always  be  sought,  and  if  possible,  be 
opened,  andtheprognosis, if  the  operationhasbeensuccessful,  isnotbad." 
The  same  may  be  said  in  regard  to  abscesses  caused  by  the  rupture  of 
purulent  collections  from  other  parts  into  the  lung — at  least  as  regards 
the  pulmonary  complication.  Abscesses  connected  with  foreign 
bodies  must  be  opened,  and  if  the  body  be  not  readily  found,  it  must 
be  remembered,  if  of  any  considerable  size,  it  probably  lies  near  the 
middle  line. 

Bronchiectatic  cavities  are  rarely  single,  therefore,  operations  sel- 
dom afford  relief,  with  our  present  surgical  knowledge.  Tubercular 
cavities  should  only  be  opened  in  cases  where  the  cough  is  severe  and 
the  cavity  single.  Injections  may  be  used  to  relieve  symptoms,  but 
cannot  be  expected  to  be  curative. 

G.  Foubert,  of  Paris,  has  collected  the  various  published  cases,  to 
the  number  of  eighty  pneumotomies — forty-seven  recoveries,  but 
twenty-nine  of  these  successful  cases  were  operations  for  hydotids,  a 
comparatively  simple  and  safe  operation  ;  tuberculous  cavities  in  which 
there  was  an  incision  made,  either  with  or  without  the  resection  of  a 
portion  of  the  rib— seven  cases  ;  in  one  case  the  patient  is  said  to  have 
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recovered ;  in  another  the  patient  is  said  to  have  lived  some  time  ;  in 
the  remainder  the  patients  have  died  ;  abscess  of  the  lung — fourteen 
cases,  with  nine  cures  and  five  deaths  ;  gangrene  of  the  lung — eighteen 
cases,  with  nine  cures,  two  ameliorations  and  seven  deaths ;  bronchiec- 
tasis— twelve  cases  with  four  cures. 

Inundation  of  the  lung. — An  Italian  surgeon,  A.  Riva,  now  pro- 
poses to  cure  tuberculosis  by  injecting  antiseptic  fluids  into  the  pleural 
cavity,  thus  completely  flooding  the  diseased  lung.  With  a  modified 
Mohr's  tube  and  aspirating  needle  an  ounce  of  the  antiseptic  fluid  se- 
lected is  passed  into  the  pleural  sac.  The  injection  should  be  made 
through  the  anterior  portion  of  the  second  intercostal  space.  He 
claims  that  there  is  but  little  risk  attending  the  operation,  but  mentions 
the  possible  dangers.  First,  wound  of  blood  vessel  and  injection  of 
antiseptic  fluid  into  the  same.  Second,  puncturing  and  injection  of 
the  bronchus,  or  the  pulmonary  alveoli.  Third,  the  toxic  action  from 
absorption  of  the  antiseptic  agent  employed. 

In  summing  up  the  observations  and  reports  of  others,  we  may 
safely  draw  the  following  conclusions:  That  in  abscess  of  the  lung, 
whether  gangrenous  or  not,  it  is  advisable  to  first  aspirate  the  cavity 
and  then  inject  at  the  same  time,  and  through  the  same  puncture  an 
antiseptic  fluid  of  a  kind  that  each  surgeon  may  prefer,  that  if  the  ab- 
scess refills  the  operation  must  be  repeated.  That  where  a  foreign  body 
is  supposed  to  be  lodged  in  a  bronchus,  an  opening  should  be  made 
into  the  lung  by  the  resection  of  a  portion  of  one  or  more  ribs,  under 
strictly  antiseptic  precautions,  and  the  foreign  substance  removed. 

That  the  latter  operation  is  fraught  with  but  little  danger  is  abun- 
dantly demonstrated  by  the  results  of  similar  operations  during  our  late 
war,  when  a  man  would  receive  a  penetrating  wound  of  the  chest,  often 
carrying  with  the  ball  pieces  of  clothing,  strips  of  leather,  and  some- 
times of  metal  worn  by  the  soldier.  Oftentimes,  especially  at  the 
battle  of  Fair  Oaks,  where  the  most  of  the  fighting  took  place  in 
underbrush  four  to  five  feet  high,  resulting  in  a  disproportionate  num- 
ber cf  wounds  of  the  head  and  chest.  I  have  after  removing  blood, 
dirt  and  everything  visible  from  the  wound  of  entrance  and  then  cut- 
ting out  the  ball,  which  was  usually  lodged  under  the  integument  of 
the  back,  on  account  of  the  cough,  with  bloody  and  purulent  expecto- 
ration continuing  for  days,  been  obliged  to  open  the  wound,  and  where 
the  bile  was  not  fractured,  remove  a  portion  of  one  of  them  and  ex- 
tract from  the  lung  some  foreign  substance  which  had  been  carried 
into  it  at  the  time  of  the  receipt  of  the  injury;  and  usually  with  a 
favorable  result.  But  with  our  present  knowledge  there  is  but  little 
encouragement  in  any  surgical  operations  upon  the  lungs  for  phthisis 
which  is  greatly  to  be  deplored  when  we  reflect  upon  the  fact  that  this 
insidious  disease  carries  off  about  one-seventh  of  our  population,  or, 
rather,  that  the  deaths  from  phthisis  comprise  about  one-seventh  of  all 
deaths. 

The  reason  why  surgery  in  this  field  is  so  impotent  is  not  difficult 
of  comprehension.    Tubercles  are  not  confined  to  any  one  portion  of 
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the  lung,  although  the  aggregation  may,  and  usually  is,  greater  at  the 
apex  than  elsewhere.  Still  the  fact  remains  that  before  a  cavity  is 
formed  requiring  surgical  treatment,  other  portions  of  the  lung  struct- 
ure are  involved.  Even  the  pleura  participates  in  the  morbid  process, 
and  also  more  distant  organs,  as  the  stomach,  liver,  peritoneum,  etc. 
In  short,  tuberculosis  being  a  general  constitutional  disease,  it  natu- 
rally follows  that  surgery  finds  but  little  to  accomplish,  either  in  the 
prevention  or  cure  of  this  formidable  malady. 


Avery  Segur,  M.D.,  Brooklyn. 

NOT  having  any  experience  to  contribute  to  the  discussion  of  the 
questions  presented  by  Dr.  North,  I  will  not  take  your  time  with  any 
suggestions  of  my  own  :  the  great  importance  of  the  subject  carries 
its  own  interest  to  every  mind. 

I  had  the  opportunity  to  hear  the  important  paper  of  Dr.  Williams 
and  Mr.  Godlee — "  Cases  of  Bronchiectasis  Treated  by  Paracentesis  " — 
before  the  Medico-Chirurgical  Society,  London,  in  March  1886,  and 
the  discussion  following. 

It  was  then  shown  that  life  had  been  saved  and  health  restored  in 
cases  reported  by  the  authors,  and  as  the  Lancet,  commenting  on  the 
paper  remarked,  "it  may  be  regarded  as  marking  a  decided  step  in 
advance  in  the  surgical  treatment  of  suppurative  disease  of  the  lung." 

I  thought  it  would  interest  this  meeting  to  have  the  points  of  a 
very  practical  treatment  of  the  subject  presented,  but  have  been  unable 
to  find  the  volume  of  the  Med.  CJiimrg.  Trans,  containing  the  paper, 
to  refresh  my  memory.  I  have  been  obliged  to  copy  for  you  the  ab- 
stract, printed  in  the  Lancet  of  March  27,  1886,  as  follows  : 

"  Dr.  Theodore  Williams  and  Mr.  Rickman  J.  Godlee  communi- 
cated a  conjoint  paper  on  two  cases  of  bronchiectasis  treated  by  para- 
centesis, with  remarks  on  the  mode  of  operation. 

The  first  case  was  that  of  a  gentleman  aet.  67  years,  who  had  suf- 
fered for  two  years  from  chronic  bronchitis  and  emphysema  and  six 
months  later  had  dry  pleurisy  of  the  left  lung.  After  the  pleurisy  the 
expectoration,  before  moderate,  became  profuse  and  somewhat  fetid, 
the  cough  more  and  more  harassing  and  although  Malvern  and  Bourn- 
mouth  were  visited,  and  a  great  variety  of  antiseptic  treatment  was 
tried,  he  obtained  no  relief.  On  February  3d,  he  was  seen  by  Dr. 
Williams,  who  noted  the  existence  of  a  bronchiectasis  in  the  lower 
lobe  of  the  left  lung,  the  pleura  of  which  was  adherent.  Tubular 
sounds  were  heard  over  two  small  areas,  neither  exceeding  a  half- 
crown  in  circumference  in  the  left  interspace.  At  the  request  of  Dr. 
Williams,  a  puncture  was  made  by  Mr.  Godlee  into  the  first  area  with 
an  aspirating  trocar  and  canula.  Under  antiseptic  precautions  the 
cavity  was  opened  and  a  drainage  tube  inserted. 

The  result  of  the  operation  was  that  the  cough  nearly  ceased,  the 
expectoration,  which  was  for  a  few  days  pneumonic,  diminished  from 
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one  pint  a  day,  to  a  few  pellets  and  became  free  from  odor  and  the 
patient  gained  flesh  rapidly.  At  the  end  of  six  weeks  the  discharge 
ceased,  the  channel  closed  and  the  wound  healed  up.  Examination 
of  the  chest  showed  complete  disappearance  of  tubular  sound  from  the 
second  area  as  well  as  from  the  first,  and  further  shrinking  of  the  chest 
wall.  The  patient,  at  the  close  of  nine  months  after  the  operation  re- 
mained free  from  cough  and  expectoration  and  was  able  to  walk  four 
miles  "  at  a  stretch". 

The  second  case  was  that  of  a  girl  set.  21  years,  who,  ever  since  an 
attack  of  typhoid  fever,  had  had  troublesome  cough  and  copious  ex- 
pectoration, gradually  increasing  in  quantity  and  becoming  more  and 
more  fetid.  She  had  had  haemorrhages  three  times ;  on  one  occasion 
amounting  to  a  pint.  Examination  of  the  chest  showed  several  bron- 
chiectases, two  of  which  gave  rise  to  very  course  rales  over  areas  about 
the  size  of  a  half-crown  in  the  sixth  and  seventh  interspaces  in  the 
axilla  ;  a  third  area  was  detected  in  the  eighth  space  below  the  scap- 
ula angle. 

At  first  the  patient  improved  under  antiseptic  treatment,  the  ex- 
pectoration diminishing  and  becoming  less  fetid,  but  after  a  while 
these  measures  ceased  to  give  relief,  and  an  operation  was  decided  on. 
On  June  29th,  at  Dr.  Williams  request,  Mr.  Godlee  passed  a  small  ex- 
ploratory trocar  into  each  of  the  three  marked  spots  and,  obtaining  no 
result,  inserted  a  large-sized  aspirating  trocar  and  canula  into  the  seat 
of  the  first  puncture  in  the  sixth  interspace.  But  an  attempt  to  cut 
down  on  the  cavity  failed. 

A  second  operation  was  performed  on  July  16th,  and  after  some 
exploratory  punctures  Mr.  Godlee,  with  antiseptic  precautions,  cut 
down  on,  and  laid  bare  the  eighth  rib,  and  excised  about  an  inch  of  it 
in  order  to  approach  nearer  the  bronchi  before  attempting  to  open 
them.  The  trocar  and  canula  were  then  passed  to  a  depth  of  five 
inches,  and  Mr.  Godlee  cut  down  along  the  canula  and  inserted  a 
drainage  tube  The  wound  gradually  healed  up  and  the  patient  left 
the  hospital  at  the  beginning  of  September,  considerably  improved,  the 
cough  slight,  the  sputum  having  diminished  to  about  three  ounces  a 
day  and  being  only  occasionally  fetid. 

The  presence  of  bronchiectases  in  other  parts  of  the  left  lung,  and 
possibly  also  in  the  right  lung,  precluded  such  complete  success  as  was 
obtained  in  the  first  case. 

A  short  account  was  then  given  of  four  other  cases  of  bronchiec- 
tasis treated  by  tapping,  in  all  of  which  the  position  of  the  cavities  had 
been  recognized  and  successfully  punctured,  but  owing  to  other  bron- 
chial dilatations  the  success  was  only  partial  in  these  cases."  (See original 
paper:  Medico  Chirurgical  Transactions,  Vol.  LXIX.,  Cases  of  Bron- 
chiectasis treated  by  Paracentesis,  by  C.  Theodore  Williams  M.  D.  and 
Rickman  J.  Godlee,  M.  S.,  F.  R.  P.  S.) 

In  the  Lancet,  1887,  March  5,12,  April  2,  9,  are  lectures  by  Mr. 
Godlee  on  the  Surgical  Treatment  of  Pulmonary  Cavities,  delivered 
at  the  Consumption  Hospital,  Brompton. 


PROCEEDINGS  OF  SOCIETIES. 


Mr.  Godlee  concludes  his  lectures  in  these  words  : 

"  To  sum  up  the  state  of  opinion  at  the  present  time  with  regard  to 
the  whole  subject,  it  may  be  said — I.  Gangrenous  cavities  should 
always  be  sought  and,  if  possible,  opened  ;  and  the  prognosis,  if  the 
operation  be  successful,  is  not  bad.  2.  The  same  may  be  said  in  re- 
gard to  abscesses  caused  by  the  rupture  of  purulent  collections  from 
other  parts  into  the  lung,  at  least  as  regards  the  pulmonary  complica- 
tion. 3.  Abscesses  connected  with  foreign  bodies  must  be  opened,  and 
if  the  body  be  not  found  it  must  be  remembered  that,  if  of  any  size, 
it  probably  lies  pretty  near  the  middle  line. 

If  possible  these  cases  should  be  treated  early  by  tracheotomy  and 
incision.  4.  Bronchiatitic  cavities,  when  single,  (a  very  rare  condition,) 
will  be  cured  by  operation.  When  multiple  (a  very  common  condition,) 
they  offer  but  small  chance  of  relief  by  our  present  surgical  methods, 
still  for  reasons  stated,  an  attempt  may  be  made  to  open  the  main  one, 
if  such  is  to  be  found,  but  only  if  the  pleura  has  been  ascertained  to  be 
adherent.  5.  Tubercular  cavities  should  only  be  opened  in  cases  where 
the  cough  is  harassing  and  the  cavity  single.  Injections  may  be  used 
to  relieve  symptoms,  but  cannot  be  expected  to  be  curative." 

In  the  last  edition  ,1887,  of  William's  treatise  on  Pulmonary  Con- 
sumption is  a  final  chapter  on  " Antiseptic  or  Bacillicide  Treatment." 

It  is  a  concise  notice  of  what  is  being  done  at  Brompton  Consump- 
tion Hospital  and  elsewhere,  in  the  most  advanced  line  of  our  pro- 
fession. 

I  quote  "taking  my  stand  on  Klein's  and  Lingard's  researches  I 
have  lately  been  trying  sulphocarbolate  of  sodium,  phenylacetic  acid 
and  phenyl  propionic  acid." 

After  remarks  upon  his  experience  with  the  internal  administra- 
tion of  the  above,  he  discusses  intrapulmonary  injections  of  antiseptic 
solutions  into  tubercular  consolidations  and  cavities  :  "by  no  means  a 
formidable  matter  and  has  never  given  rise  to  any  formidable  symp- 
toms." 

"Trial  is  being  made  of  a  number  of  these  antiseptic  solutions  in 
this  way,  but  in  a  matter  requiring  much  caution  and  perseverance, 
it  is  not  likely  that  we  shall  arrive  at  a  satisfactory  conclusion  without 
long  and  patient  investigations  requiring  not  months  but  years." 
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The  Pathology,  Diagnosis,  and  Treatment  of  the  Diseases 
OF  Women.  By  Graily  Hewitt,  M.D.,  London,  F.R.C.P.,  Profes- 
sor of  Midwifery  and  Diseases  of  Women,  University  College,  etc. 
A  New  American  from  the  Fourth  Revised  and  Enlarged  London 
Edition.  Edition  with  Notes  and  Additions.  By  H.  Marion 
Sims,  M.D.,  New  York.  New  York:  E.  B.  Treat,  771  Broadway. 
1887.    Price,  $2.75  Per  Vol. 

This  new  American  edition  of  Dr.  Graily  Hewitt's  well  known 
book  is  published  in  three  volumes  as  a  part  of  the  Medical  Classics. 
The  other  members  of  this  series  have  already  been  noticed,  and  it  is 
gratifying  to  see  an  English  book  of  such  high  standing  republished  in 
this  country.  The  American  editor  gives  the  following  outline  of  the 
particularly  interesting  features  of  the  book  :  "  It  insists  on  better 
nutrition.  It  advocates  mechanical  pathology  of  some  forms  of  uterine 
disease,  viz.:  that  pathological  changes  are  produced  by  mechanical 
causes.  The  wood  cut  illustrations  of  uterine  displacements  are  of  life 
size,  which  is  an  aid  to  the  beginner.  We  have  long  known  that  the 
nausea  of  pregnancy  is  a  neurosis,  a  reflex  symptom  which  the  author 
shows  very  conclusively  to  be  the  result  of  some  form  of  uterine  distor- 
tion, and  which  is  always  relieved  by  appropriate  mechanical  treat- 
ment. He  further  demonstrates  most  satisfactorily  that  hysteria  in  all 
its  protean  forms  is  a  uterine  reflex  symptom  (not  ovarian  as  has  been 
generally  supposed),  dependent  always  on  flexion  or  malposition,  and 
that  to  remedy  the  latter  is  to  cure  the  former." 

Some  of  these  declarations  are  doubtless  extreme  ;  but  we  can  be 
sure  that  the  author  is  giving  us  his  views  gained  from  a  long  and 
varied  experience  and  not  mere  fanciful  themes. 

Neither  the  paper  nor  the  wood  cuts  are  up  to  the  general  standard 
of  this  publisher's  work,  but  the  type  setting  is,  perhaps,  better  done 
than  is  that  of  the  previous  members  of  this  series. 

Transactions  New  York  State  Medical  Association  For  the 
Year  1887.  Vol.  IV.  Edited  for  the  Association  by  Alfred 
Ludlow  Carroll,  M.D.  Concord,  N.  H.,  Republican  Press  Asso- 
ciation.   New  York:  J.  H.  Vail  &  Co.,  1888. 

We  do  not  know  of  a  better  way  to  judge  of  the  value  of  a  medical 
association  than  by  the  character  of  its  publications.  With  this  as  a 
standard,  the  New  York  State  Medical  Association  can  present  to  any 
other  a  most  enviable  achievement.  The  volume  before  us  contains 
about  five  hundred  and  fifty  pages  well  printed  and  handsomely  bound. 
Many,  if  not  all,  of  the  papers  have  already  appeared  in  one  or  more 
of  the  medical  journals  of  this  country;  but  their  value  is  enhanced  by 
the  fact  that  they  are  not  seen  as  individuals  only,  but  in  connection 
with  other  papers  read  at  the  same  time  and  bearing  on  the  same  sub- 
ject or  subjects. 


MISCELLANEOUS. 


It  would  take  more  space  than  is  allotted  us  to  enumerate  the 
papers  and  their  authors.  The  president's  paper  is  on  "  Lupus  of  the 
Cervix  Uteri  and  Female  Genetalia,"  and  is  illustrated  by  twelve  litho- 
graph plates,  most  of  which  are  colored.  Typhoid  fever  and  placenta 
praevia  seem  to  divide  the  honors  in  the  amount  of  attention  paid 
them. 

The  volume  is  a  great  credit  to  the  Association,  and  no  small  de- 
gree of  its  success  is  due  to  the  ability  with  which  it  is  edited. 

The  Applied  Anatomy  of  the  Nervous  System.  Being  a  Study 
of  this  Portion  of  the  Human  Body  from  a  Standpoint  of  its  Gen- 
eral Interest  and  Practical  Utility  in  Diagnosis,  Designed  for  Use 
as  a  Text-book  and  a  Work  of  Reference.  By  Ambrose  L.  Ran- 
ney,  A.M.,  M.D.,  Professor  of  the  Anatomy  and  Physiology  of  the 
Nervous  System  in  the  New  York  Post-Graduate  School  and  Hos- 
pital, etc.  Second  Edition.  Rewritten,  Enlarged,  and  Profusely 
Illustrated.    New  York:  D.  Appleton  &  Co.  1888. 

The  Relation  of  Alimentation  and  Disease.  By  J.  H.  Salis- 
bury, A.M.,  M.D.,  LL.D.,  Member  of  the  Philosophical  Society 
of  Great  Britain,  etc.     New  York  :  J.  H.  Vail  &  Co.  1888. 
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BURIED  Alive. — The  French  correspondent  of  the  London  Lan- 
cet says  :  A  report  has  just  reached  Paris  that  the  body  of  the  man 
referred  to  in  my  letter  of  last  week,  in  the  paragraph  headed  "Buried 
alive,"  has  been  reached  by  removing  the  earth  from  above  him.  The 
medical  men,  on  examining  the  body,  attributed  death  to  the  poor  fel- 
low having  been  crushed  by  successive  falls  of  earth  upon  him>  and  to 
the  wounds  caused  to  his  head  by  the  rings  of  iron  that  were  placed  to 
protect  the  sides  of  the  well  ;  but  they  state  that  he  certainly  did  not 
die  of  hunger.  What  struck  the  medical  men  was  the  absence  of  cada- 
veric rigidity.  In  extricating  the  body  from  the  earth  the  workmen 
were  surprised  at  the  suppleness  of  the  limbs.  The  face  was  partially 
covered  with  sand ;  the  nose,  partially  crushed,  was  pushed  to  the 
left ;  two  large  patches  of  ecchymosis  were  to  be  seen  on  the  forehead  ; 
the  eyes  were  half  opened  ;  the  arms  were  crossed  over  the  chest ;  the 
right  leg  was  slightly  doubled  up  ;  the  lower  part  of  the  face  on  the  right 
side  was  much  bruised  ;  the  hair  was  white  and  long.  At  the  necropsy 
the  stomach  was  found  to  contain  no  vestige  of  food,  and  one  of  the 
lungs  was  absolutely  congested.'  No  fracture  of  the  limbs.  It  is  be- 
lieved, from  the  above  observations,  that  death  had  taken  place  on 
May  2nd — that  is  to  say,  twelve  days  after  the  accident.  It  would  ap- 
pear from  reports  published  that  he  had  escaped  from  five  similar  acci- 
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dents,  but  has  succumbed  to  the  sixth.  In  connection  with  this  case 
the  following  note  may  be  found  interesting.  On  the  2nd  of  Septem- 
ber, 1836,  a  similar  accident  happened  to  a  well-sinker,  who  was 
employed  in  sinking  a  well  in  a  sandy  soil  in  the  Commune  of  Champ- 
Vert,  near  Lyons.  He  had  come  up,  but  had  forgotten  his  tools, 
which  he  left  at  the  bottom  of  the  well  of  twenty  metres.  In  spite  of 
the  warning  given  him,  he  went  down  to  fetch  his  tools,  but  before  he 
could  be  drawn  up  again,  a  falling  in  of  the  earth,  which  was  antici- 
pated, took  place.  Believing  that  the  man  was  lost,  his  companions 
were  about  returning  to  the  village  to  report  the  circumstance,  when 
they  remarked  that  one  of  the  cords  which  had  been  drawn  up  from 
•  the  well  had  been  newly  cut.  From  this  they  concluded  that  the  man 
was  alive,  and  without  losing  a  moment  they  commenced  the  work  of 
deliverance.  This  lasted  two  weeks,  and  it  was  only  on  September 
1 6th  that  the  man,  whose  name  was  Dufavet,  was  brought  to  the  sur- 
face. He  was  in  a  deplorable  state,  but  with  judicious  care  was  re- 
stored to  health  in  less  than  a  week.  He  related  all  the  details  of  the 
situation  in  which  he  was  placed.  For  the  first  three  days  the  space  in 
which  he  was  confined  measured  a  little  more  than  two  metres,  but 
after  further  falling  of  the  earth  it  was  diminished  progressively,  so 
that  from  the  third  day  the  man  was  obliged  to  remain  doubled  up,  and 
he  could  not  even  extend  his  arm.  In  this  position  he  was  threatened 
each  moment  to  be  crushed  by  a  fresh  falling  in  of  the  earth,  and  dur- 
ing this  time  he  was  entirely  without  food.  He  was  thirty  years  of 
age. 

Cascara  Sagrada  in  Rheumatism. — In  a  communication  to 
the  New  York  Medical  Joitrnal  from  H.  T.  Goodwin,  M.D.,  Assistant 
Surgeon  U.  S.  Marine  Hospital  Service,  it  is  claimed  that  cascara  is 
almost  a  specific  remedy  in  certain  forms  of  rheumatism.  The  effect 
was  discovered  by  accident  during  an  attack  of  the  disease  upon  his 
own  person.  The  remedy  was  begun  on  third  day  of  the  disease  as  a 
laxative  in  ten  drop  doses.  Much  relief  was  experienced  the  following 
day. 

He  has  since  used  the  cascara  in  fully  thirty  cases,  some  ten  of 
which  were  out-patients,  and  with  the  exception  of  three  or  four,  in 
which  there  was  a  syphilitic  taint,  he  obtained  the  most  satisfactory 
results.  His  experience  appears  to  have  been  confined  to  the  sub- 
acute variety  of  the  disease.  He  used  the  fl.  ext.  in  ten  or  fifteen 
drop  doses  three  or  four  times  daily,  usually  in  combination  with 
glycerine. 

Method  of  Identifying  Criminals. — The  anthropometrical 
method  of  identifying  criminals,  originating  in  Paris,  has  been  adopted 
in  the  prison  at  Joliet,  111.  In  addition  to  the  photograph  of  the  pris- 
oner, accurate  measurements  of  his  height,  the  length  and  width  of  his 
head,  the  length  of  the  left  middle  and  little  finger,  of  the  foot,  the 
forearm,  the  ear,  the  stretch  of  the  arms,  description  of  scars,  color  of 
eyes,  and  so  on,  are  recorded  ;  and  it  is  thus  possible  to  identify  pris- 


188 


MIS  CELL  A  NE  O  US. 


oners  assuming  false  names  with  far  greater  ease  than  was  before  pos- 
sible. It  is  asserted  that  in  the  two  years  that  the  system  has  been  in 
operation  in  Paris,  826  habitual  criminals  arrested  under  assumed 
names  have  been  identified.  Besides  the  practical  utility  of  the  sys- 
tem, it  amasses  very  valuable  statistical  data  contributing  towards  the 
natural  history  of  the  criminal  classes. — Science,  March  30,  1888. 

The  POSOLOGY  of  Quinine. — Mr.  Thomas  Christy  has  received 
a  letter  from  a  Ceylon  correspondent  which  throws  a  strong  light  upon 
the  above  subject.  The  writer  had  been  trading  in  the  island  named, 
during  the  wet  season,  and  caught  an  obstinate  ague,  which  resisted 
the  ordinary  treatment  with  quinine.  The  patient  then  went  to  New- 
ara  Eilgie  for  the  sake  of  change,  and,  being  again  attacked,  called  for 
the  services  of  the  assistant  military  surgeon  of  the  station.  This  prac- 
titioner laughed  at  the  account  of  the  dosage  of  the  alkaloid  tried,  and 
prescribed  two  half-spoonful  doses  of  the  sulphate  in  sherry,  which  ef- 
fected a  complete  cure.  Accounts  of  other  cases  are  also  given,  in- 
cluding that  of  an  English  lady  who  suffered  from  ague  and  shivering 
constantly,  even  in  the  hottest  weather  of  England.  She  was  quite 
cured  in  a  week  by  somewhat  smaller  doses  than  the  above,  and  even 
faced  a  winter  without  any  fear.  Similar  quantities  of  the  medicine 
are  recommended  in  low  fever,  and  when  taken  in  sherry  or  brandy  on 
waking  are  stated  to  produce  a  delightful  and  lasting  glow  in  the  body, 
which  smaller  doses  are  powerless  to  effect.  No  unpleasant  after- 
symptoms  have  been  observed.  The  writer  also  calls  attention  to  the 
circumstance  that  the  same  amount  of  quinine  in  pill  or  powder  will 
not  bring  about  the  same  happy  result,  and  suggests  that  the  differen- 
ces in  the  therapeutic  action  referred  to  are  worthy  of  more  study. 

Experiments  in  Implanting  Teeth. — Dr.  Younger,  of  San 
Francisco,  has  demonstrated  that  it  is  practicable  to  replace  lost  teeth, 
even  after  the  socket  has  been  filled  up  with  bony  substance.  He 
simply  drills  into  the  jaw,  gouges  out  a  new  socket,  and  then,  taking  a 
foreign  tooth  that  has  long  been  extracted,  cleans  it  thoroughly,  soaks 
it  in  bichloride  of  mercury  and  inserts  it  in  the  socket  thus  artifically 
formed.  Describing  this  process,  Science,  March  23,  states  that  Dr. 
W.  M.  Gray,  the  microscopist  of  the  United  States'  Surgeon  General's 
office,  has  examined  a  tooth  which  had  been  implanted  by  Dr. 
Younger's  method  and  then  extracted.  Dr.  Gray's  microscopical  ex- 
amination shows  beyond  question  that  the  tooth  so  implanted  is 
actually  revived,  that  circulation  is  established  between  the  socket  and 
the  implanted  tooth,  and  that  the  socket  takes  an  active  part  in  anchor- 
ing the  tooth.  Dr.  G.  M.  Curtis,  of  Syracuse,  N.  Y.,  has  successfully 
repeated  Dr.  Younger's  experiment,  and  found  that  a  tooth  which  he 
had  implanted  was  so  firmly  anchored  that  it  broke  when  he  was  ex- 
tracting it.  As  good  teeth  are  indispensable  to  proper  mastication, 
and  hence  to  nutrition  of  the  body,  the  discovery  of  means  for  replacing 
them  when  lost  is  a  very  valuable  contribution  to  dentistry. — Med.  and 
Surg.  Reporter. 


MIS  CELL  A  NE  0  US. 


Copaiba  in  the  Treatment  of  Croup. — Dr,  P.  H.  Thomp- 
son, Bluffton,  Ga.,  writes:  "  About  fifteen  years  ago,  while  a  student 
of  medicine,  my  attention  was  arrested  by  an  article  in  the  Medical 
and  Surgical  Reporter,  advising  the  use  of  copaiba  in  croup.  For  the 
last  six  years  I  have  had  very  gratifying  and  unfailing  success  with  all 
cases  of  croup,  and  among  the  number  treated  I  feel  sure  that  some 
few  at  least  were  cases  of  that  dreadful  type  called  membranous.  I 
have  given  the  balsam  in  various  combinations,  sometimes  simply 
emulsionized. 

The  following  mixture,  which  no  doubt  can  be  improved,  has  been 
used  with  pleasing  results  to  myself  and  patrons  : 

ft    Bal.  Copaib        -  f li. 

Pulv.  Acaciae  _____  fss. 

Syr.  Squillae        -  f^i. 
Aquae  Menth.  Pip.  q.  s.  ad.       -  fjiv. 
M.    Sig. — Dose  one  teaspoonful  every  two  or  six  hours. — At- 
lanta Medical  and  Surgical  Journal. 

Strychnine  in  Alcoholism. — The  good  results  obtained  from 
strychnine  in  dipsomania  by  N.  M.  Popoff,  V.  A.  Manassein,  Part- 
zevsky,  Tolvinsky,  and  Zavadsky,  have  induced  Dr.  S.  Jaroshevsky 
(Meditzinskoie  Obozrcnic,  Xo.  4,  1887,  p.  332)  to  undertake  an  experi- 
mental inquiry  into  the  antagonism  between  the  alkaloid  and  alcohol. 
From  experiments  made  on  dogs,  Dr.  Jaroshevsky  feels  justified  in 
drawing  the  following  conclusions:  1.  Strychnine  undoubtedly  neu- 
tralizes the  intoxicating  and  narcotic  effects  of  alcohol.  2.  It  enables 
large  quantities  of  alcohol  to  be  taken  for  a  considerable  stretch  of 
time  without  causing  the  usual  organic  lesions  which  follow  the  use  of 
alcohol  alone.  3.  There  are,  however,  limits  beyond  which  the  alka- 
loid itself  becomes  injurious  to  the  organism.  4.  Therapeutically, 
strychnine  should  be  used  in  all  forms  of  alcoholism.  5.  It  may  be 
regarded  as  a  powerful  prophylactic  against  alcoholism. 

Insomnia  Treated  by  Food,  Baths,  and  Exercise.  A  Per- 
sonal Experience. — Dr.  W.  G.  Eggleton  (Journal  American  Medi- 
cal Association)  gives  the  following  bit  of  personal  experience  : 

"  Since  the  age  of  eighteen  I  have  been  more  or  less  troubled  by 
insomnia,  and  nothing  has  ever  given  such  decided  relief  as  a  course  of 
hearty  meals  just  before  going  to  bed.  When  the  temporary  insomnia 
has  been  relieved  by  this,  I  continue  the  sponge-baths  and  exercise 
before  going  to  bed  ;  but  sleeplessness  often  returns  after  a  sustained 
degree  of  mental  labor  and  excitement,  and  is  almost  immediately  re- 
lieved by  a  generally  hearty  meal  before  going  to  bed.  At  nineteen 
years  of  age,  while  a  student  of  medicine,  I  was  dosed  for  this  condi- 
tion with  every  then-known  hypnotic,  without  any  preceptible  effect. 
Accidentally  I  found  that  after  eating  late  at  night  I  slept  well;  and  I 
now  make  it  a  rule  never  to  go  to  bed  hungry,  and  always  to  eat  at 
night  when  I  am  in  the  midst  of  an  unusual  amount  of  work,  or  en- 
gaged in  work  of  an  unusually  exciting  character. 
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"  I  have  had  to  deal  with  only  two  cases  oflnsomnia  in  old  people. 
In  both  these  cases  they  had  been  advised  to  take  a  "  night-cap"  be- 
fore going  to  bed.  At  first  the  remedy  was  efficacious,  but  in  a  short 
time  it  was  found  that  the  quantity  of  alcohol  in  the  "  night-cap  "  had 
to  be  increased,  or  it  had  no  effect,  and  finally  an  excessive  quantity  of 
alcohol  was  demanded.  1  rapidly  diminished  the  quantity  of  alcohol 
as  the  amount  eaten  was  increased,  until,  with  the  aid  of  a  full  supper 
and  no  alcohol  whatever,  the  sleep  was  plentiful  and  much  more  re- 
freshing than  before.  I  do  not  know  of  anything  which  will  more 
readily  impair  a  digestive  apparatus  than  alcohol  on  an  empty  stom- 
ach. Further  than  this,  one  runs  the  risk  of  inducing  the  alcohol  habit 
by  prescribing  it  in  this  way;  and  it  must  be  acknowledged  that  the 
drowsiness  induced  by  alcoholic  drinks  will  not  pass  into  a  natural  and 
calm  sleep  ;  and  artificial  sleep  is  only  demanded  when  a  patient  is 
positively  ill.  A  cup  of  hot  beef  tea  (made  from  some  good  extract  of 
beef)  taken  just  at  bed  time,  will  often  be  sufficient  to  cause  a  good 
natural  sleep. 

"  There  is  a  popular  superstition  that  grown  people  should  not  eat 
immediately  before  going  to  sleep ;  that  it  will  give  them  indigestion 
or  "  night-mare,"  or  both.  I  cannot  see  why  adults  are  so  very  differ- 
ent in  this  respect  from  babies.  We  know  that  young  children  awaken 
at  night  and  must  have  something  to  eat  before  they  will  sleep  quietly, 
and  some  children  actually  fall  asleep  with  a  nursing'  bottle  leaking 
into  the  mouth.  It  may  be  true  that  digestion  is  carried  on  slowly 
during  sleep,  and  that  the  digestive  function  is  less  active;  but  here 
none  need  be  in  a  hurry  for  the  completion  of  the  operation.  The  av- 
erage person  should  be  in  bed  seven  or  eight  hours,  which  is  time 
enough  for  the  digestion  of  almost  anything  edible.  In  our  American 
city  life,  I  think  that  digestion  carried  on  during  sleep  probably  has 
the  better  chance  for  thoroughness." — Am.  Lancet. 

Pathology  and  Treatment  of  Pertussis. — Dr.  Edmund 
Wendt  draws  the  following  conclusions  at  the  close  of  a  paper  on  this 
subject : 

1.  There  is  constantly  associated  with  whooping-cough  a  special 
micro-organism,  discovered  by  AfanasiefT. 

2.  This  microbe  is  a  small  bacillus,  having  properties  that  distinguish 
it  from  all  other  known  bacteria. 

3.  The  " bacillus  pertussis"  {bacillus  tussis  conulsivce  Afanasieff) 
can  be  readily  demonstrated  in  the  sputum  of  patients  having  the 
disease. 

4.  While  its  etiological  significance  appears  established,  it  does  not 
possess  much  diagnostic  importance,  since  it  is  found  only  after  the 
clinical  features  of  the  disease  are  already  well  marked. 

5.  The  treatment  of  pertussis  has  not  yet  been  materially  advanced 
by  this  discovery. 

6.  Antiseptics  locally  applied  do  not  appear  to  shorten  the  duration 
of  the  disease. 
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7.  Hygiene  and  judicious  alimentation  are,  in  the  present  state  of 
our  knowledge,  of,  at  least,  equal  importance  with  medicinal  treat- 
ment. 

8.  Antipyrin  and  the  bromides  are  reliable  symptomatic  drugs,  and 
are  devoid  of  danger. 

9.  A  specific  has  not  yet  been  found. 

10.  Abortive  forms  of  pertussis  may  occur,  but  no  plan  of  treat- 
ment now  known  can  claim  to  have  abortive  efficacy. 

Although  I  have  deprecated  the  habit  of  recommending  particular 
drugs  on  the  strength  of  gratifying  personal  experience,  I  cannot  re- 
frain from  alluding  to  the  use  of  antipyrin  in  pertussis.  Dr.  Sonnen- 
berger,  of  Worms,  was  the  first  to  call  attention  to  this  new  drug  in 
-the  treatment  of  whooping-cough.  He  claimed  such  surprisingly  good 
results  from  its  employment  that  my  sceptical  faculty  was  immediately 
fanned  into  activity.  Nevertheless,  so  far  as  my  own  limited  experience 
goes,  I  must  own  that  antipyrin  has  with  me  a  better  record  than  any 
other  one  drug.  I  can  claim  no  cures  from  antipyrin.  But  what  the 
drug  has  appeared  to  me  to  favor,  was  an  easy  course  of  the  disease  to 
final  recovery,  a  mitigation  of  the  paroxysms,  especially  at  night,  pos- 
sibly a  reduction  in  their  numbers,  and  certainly  a  freedom  from  com- 
plications. This  is  higher  praise  than  I  can  conscientiously  bestow 
upon  any  other  method  of  treatment.  But  I  am  far  from  claiming  as 
much  as  Sonnenberger,  for  antipyrin,  that  author  asserting  it  to  be  dis- 
tinctly curative.  As  to  the  method  of  its  employment,  I  have  followed 
the  directions  of  Sonnenberger,  who  gives  one-seventh  of  a  grain  to 
very  young  children,  and  gradually  increases  the  dose  according 
to  the  age  of  the  child.  To  adults  he  gives  fifteen  grains.  The  medi- 
cine is  administered  three  times  daily,  and  sometimes  once  during  the 
night.  Children  take  it  readily  when  dissolved  in  a  little  water  and 
raspberry  syrup.  The  remedy  should  be  continued  throughout  the 
attack. — Medical  News,  June  2,  1888. 

Phenic  Acid  Treatment  of  Variola. — Dr.  Montefusco,  of 
Naples,  who  during  the  past  two  years,  since  small-pox  has  been  so 
prevalent,  has  had  excellent  opportunities  to  observe  the  effects  of 
remedies,  writes  in  the  Bulletin  General  Therapeutique,  April,  1888, 
that  he  has  found  phenic  acid  as  a  local  application  of  value  in  calming 
local  pains  and  exercising  a  beneficial  effect  on  the  course  of  the  erup- 
tion. It  is,  however,  as  a  remedy  for  internal  use  that  he  praises 
phenic  acid,  the  adult  dose  being  from  one  to  two  drachms  in  the  day, 
well  diluted.  The  first  effect  noted  is  upon  the  temperature — after  a 
half-gram  dose  the  temperature  begins  to  fall  and  may  go  down  two 
degrees.  The  number  of  heart  beats  is  at  the  same  time  diminished 
but  the  force  of  the  beat  is  increased.  This  remedy  is  the  only  one  of 
many  tried  by  the  author  which  exerts  a  sure  influence  on  the  eruption 
itself.  This  influence  consists  in  the  moderation  of  the  extension  as 
well  as  upon  the  duration  of  the  eruption.  The  production  of  pus  is 
limited  and  the  period  of  suppuration  is  shortened.  Even  when  the  erup- 
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tion  is  confluent  this  modification  is  evident.  The  pustules  dry  up  in  a 
few  days  and  are  never  accompanied  by  an  extensive  swelling  of  the  sub- 
cutaneous connective  tissue.  Hemorrhagic  small-pox  is  not  benefitted 
to  any  extent  by  this  treatment.  The  good  results  are  explained 
by  the  antiseptic  properties  of  the  drug.  In  no  case  were  there  any 
symptoms  of  intolerance  of  the  dose  or  poisonous  effects  noted,  but  on 
the  contrary  the  general  condition  and  feelings  of  the  patients  were 
improved.  Albumen  in  small  quantities  was  occasionally  found  in  the 
urine,  which  would  become  darker  after  exposure  to  the  air  for  a  time, 
because  of  the  acid  eliminated  in  it.  Nervous  affections  contra-indicate 
the  remedy's  employment. 

The  Employment  of  Electricity  in  Atrophy  of  the  Mam- 
mary GLANDS  (Jordanis,  Bulletin  Gen.  d.  Therapy — According  to  the 
writer,  very  satisfactory  results  may  be  obtained  in  those  cases  where, 
after  delivery,  the  mammae  are  small  and  shrunken  and  do  not  secrete 
milk.  In  a  case  reported,  the  patient  had  been  confined  eight  days, 
but  the  child  was  not  put  to  the  breast,  as  it  was  small  and  not  secreting 
milk.  Electricity  was  applied,  and  after  a  few  seances  the  breasts  be- 
came firm,  large  and  rounded,  milk  was  secreted,  and  the  infant  was 
suckled.  The  improvement  was  lasting.  The  faradic  current  was 
used.  The  positive  pole  was  placed  over  the  breast,  but  the  in- 
tensity of  the  current  was  not  noted. — Edinburgh  Medical  Journal, 
May,  1888. 

The  Administration  of  Medicine  to  Children. — Jacobi 
writes  as  follows  on  this  subject  in  the  Archives  of  Pediatrics  for 
May,  1888:  "In  the  administration  of  medicine  excitement  on  the 
part  of  the  patient  must  be  avoided  ;  the  nervous  system  of  infants 
and  children  loses  its  equilibrium  very  easily.  Fear,  pain,  screaming 
and  self-defense  lead  to  disturbances  of  circulation  and  waste  of 
strength.  Preparations  for  local  treatment  or  the  administration  of  a 
drug  must  be  made  out  of  sight,  and  the  latter  ought  not  to  have  an 
unnecessarily  offensive  taste.  The  absence  of  proper  attention  to  this 
requirement  has  been  one  of  the  principal  commendations  of  'homoeo- 
pathy,' whatever  that  may  have  been,  the  last  twenty- five  years. 
Still,  the  final  termination  of  the  case  and  the  welfare  of  the  patient 
are  the  main  objects  in  view,  and  the  choice  between  a  badly-tasting 
medicine  and  a  fine-looking  funeral  ought  not  to  be  difficult.  In  every 
case  the  digestive  organs  must  be  treated  with  proper  respect ;  inanition 
is  easily  produced,  and  vomiting  and  diarrhoea  must  be  avoided.  The 
most  correct  indications  and  most  appropriate  medicines  fail  when  they 
disturb  digestion  ;  it  is  useless  to  lose  the  patient  while  his  disease  is 
being  cured. 

"The  administration  of  a  medicament  is  not  always  easily  accom- 
plished. Indeed,  it  is  a  difficult  task  sometimes,  but  one  in  which  the 
tact  or  clumsiness  of  the  attendants  has  ample  opportunities  to  become 
manifest ;  for  '  when  two  do  the  same  thing,  it  is  by  no  means  the 
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same  thing.'  Always  teach  a  nurse  that  a  child  cannot  swallow  as 
long  as  the  spoon  is  between  the  teeth  ;  that  it  is  advisable  to  de- 
press the  tongue  a  brief  moment  and  withdraw  the  spoon  at  once,  and 
that  now  and  then  a  momentary  compression  of  the  nose  is  a  good 
adjuvant.  That  it  is  necessary  to  improve  the  taste  as  much  as  possi- 
ble need  not  be  repeated.  Syrup  will  turn  sour  in  warm  weather, 
glycerin  and  saccharin  keep  ;  the  taste  of  quinine  is  corrected  by 
coffee  (infusion  or  syrup),  chocolate  and  'elixir  simplex,'  a  teaspoon- 
ful  of  which,  when  mixed  each  time  before  use,  suffices  to  disguise 
one  decigramme — one  and  a  half  grains — of  sulphate  of  quinia.  Pow- 
ders must  be  thoroughly  moistened ;  unless  they  be  so,  the  powder 
adhering  to  the  fauces  is  apt  to  produce  vomiting.  Capsules  and 
wafers  are  out  of  the  question  because  of  their  sizes  ;  pills,  when 
gelatine-coated,  or  otherwise  pleasant  and  small,  are  taken  by  many. 
The  rectum  and  nose  can  be  utilized  for  the  purpose  of  administering 
medicines  in  cases  of  trismus,  cicatricial  contraction,  or  obstreperous- 
ness.  Both  of  these  accessories  it  may  become  necessary  to  resort  to 
for  weeks  in  succession." 

Comparative  Study  of  the  Action  of  Various  Drugs  ox 
THE  HEART. — At  the  Italian  Medical  Congress  held  at  Pavia,  Dr. 
Rummo  and  Ferranini  read  a  paper  on  this  subject.  They  have 
made  experiments  in  the  laboratory  attached  to  Dr.  Cantani's 
cliniquc  on  frogs,  toads,  Crustacea,  guinea-pigs,  rabbits  and  dogs,  with 
the  view  of  determining  the  precise  mode  of  action  of  those  drugs 
which  have  a  definite  effect  on  the  heart.  They  used  the  graphic 
method  throughout,  and  the  drugs  which  they  experimented  upon 
were  :  Digitalis,  digitalin,  strophanthus  and  strophanthin,  upas  antiar, 
helleborin,  erythrophlceine,  oleander,  sparteine,  caffeine,  adonidine  and 
convallamarine.  They  observed  that  these  drugs  first  diminished  the 
frequency  of  the  pulsations  and  augmented  the  blood  pressure  in  all 
animals  (homothermic  and  heterothermic),  whereas  in  a  second  stage, 
especially  when  the  doses  were  toxic,  they  disordered  the  rhythm  of 
the  heart  and  diminished  the  blood  pressure.  In  the  third  stage  a 
diastolic  pause  of  the  cardiac  action,  after  the  use  of  all  the  drugs, 
super /ened  in  heterothermic  animals,  whereas  in  the  homothermic 
ones  the  heart  stopped  in  the  systolic  phase  only  after  certain  drugs, 
such  as  digitaline,  strophanthus  and  strophanthine,  helleborine,  ery- 
throphlceine, upas  antiar,  oleander.  Adonidine  and  convallamarine, 
however,  produced  in  these  animals,  even  in  small  doses,  a  diastolic 
pause  of  the  cardiac  action.  Sparteine  and  caffeine,  on  the  other 
hand,  had  no  great  influence  on  the  blood  pressure.  As  regards  the 
mode  of  action  of  the  drugs  used,  it  must  be  remarked  that  strophan- 
thus and  strophanthine,  helleborine,  digitalis,  erythrophlceine,  upas 
antiar  and  oleander  chiefly  influenced  the  heart  muscle ;  and  in  the 
second  place,  the  cardiac  nerves.  Adonidine  and  convallamarine 
simultaneously  influenced  the  cardiac  muscle  and  the  cardiac  nerves, 
whereas  sparteine,  and  particularly  caffeine,  chiefly  affected  the  cardiac 
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nerves,  and  the  heart  muscle  little  or  not v  at  all.  All  those  drugs 
which  augmented  the  blood  pressure  did  this  by  means  of  a  combined 
mechanism,  as  they  simultaneously  increased  the  systolic  energy  of 
the  heart,  and  produced  narrowing  of  the  peripheral  blood-vessels"  by 
irritation  of  the  vasomotor  centres.  The  experimenters,  furthermore, 
tried  to  answer  the  question  whether  those  drugs  which  had  a  par- 
ticular influence  on  the  cardiac  muscle  had  also  an  effect  on  the 
striped  muscles  in  general,  and  whether  those  which  influenced  the 
cardiac  nerves  could  also  produce  a  similar  effect  on  the  whole 
nervous  system.  They  found  that  only  those  drugs  which  chiefly 
influenced  the  cardiac  nerves  produced  also,  to  a  certain  extent,  dis- 
turbances in  the  nervous  system  in  general. — British  Medical  Journal, 
March  10,  1888. 
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At  the  last  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
London,  Sir  Spencer  Wells  recorded  a  successful  case  of  splenectomy. 

The  patient  was  a  young  unmarried  woman  aet.  24  years,  the  spleen 
was  greatly  enlarged  with  a  long  attachment.  It  was  only  the  fourth 
time  he  had  performed  the  operation,  and  he  expressed  himself  in  con- 
fident terms  as  to  the  ultimate  success  of  this  operation. 

Sir  Andrew  Clarke  has  succeeded  Sir  William  Jenner  as  Presi- 
dent of  the  College  of  Physicians,  London. 

SEXTUPLE. — Not  very  long  ago  an  event  occurred  at  Castagnola,  in 
the  Canton  of  Tessin,  Switzerland,  which  is  without  parallel  in  authentic 
history.  Madame  Rezzonico,  wife  of  the  Syndic  of  the  above  place, 
gave  birth  to  six  children,  four  boys  and  two  girls.  The  entire  half- 
dozen  were  born  living,  but  died  in  a  very  short  time.  The  mother  is 
thirty-eight  years  of  age  and  has  had  several  multiple  births,  the  chil- 
dren being  still  living.  The  authenticity  of  the  above  occurrence  is 
vouched  for  by  a  number  of  physicians  from  Milan,  Como  and  other 
adjacent  towns  who  visited  the  woman  in  order  to  obtain  the  most  ex- 
act information  concerning  this  unique  obstetrical  event. 

As  we  are  going  to  print  we  learn  with  regret  of  the  sudden 
death  of  Dr.  A.  Y.  P.  Garnett,  of  Washington,  D.  C  More  lengthy 
obituary  notice  will  be  given  later, 

What  Medical  Men  Said  of  Anesthetics  Forty  Years 
Ago. — Commenting  on  the  reports  of  the  first  use  of  ether  as  an 
anaesthetic  in  surgery,  the  Philadelphia  Medical  Examiner  expressed 
the  views  of  the  conservatives  in  the  following  terms:    "  We  are  per- 
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suaded  that  the  surgeons  of  Philadelphia  will  not  be  seduced  from  the 
high  professional  path  of  duty  into  the  quagmire  of  quackery  by  this 
will-o'-the-wisp.  *  #  *  We  cannot  close  these  remarks  without 
again  expressing  our  deep  mortification  and  regret  that  the  eminent 
men  who  have  so  long  adorned  the  profession  in  Boston,  should  have 
consented  for  a  moment  to  set  so  bad  an  example  to  their  younger 
brothers  as  we  conceive  them  to  have  done  in  this  instance.  If  such 
things  are  to  be  sanctioned  by  the  profession  there  is  little  need  of 
reform  conventions,  or  any  other  efforts  to  elevate  the  professional 
character;  physicians  and  quacks  will  soon  constitute  one  fraternity." 

DOCTORS  who  wish  to  report  their  cases  in  the  journals  are  com- 
•pelled  to  be  very  careful  in  France.  The  Criminal  Court  of  Besancon 
has  recently  fined  an  alienist  $100,  and  compelled  him  to  pay  the  family 
$400  damages  for  having  described,  under  the  title,  "  An  observation 
on  rational  lunacy"  (folie  raisonnante),  a  case  in  such  a  manner  that 
the  identity  of  the  patient  was  discovered. 

The  American  Rhinological  Association  will  hold  its  sixth 
annual  meeting  at  Cincinnati,  September  12,  13  and  14,  1888.    Dr.  C. 
H.  von  Klein,  of  Dayton,  Ohio,  is  President  and  Dr.  John  North,  of 
Keokuk,  Iowa,  Secretary  and  Treasurer. 

THREE  lepers  died  in  the  lazaretto  at  Tracadie,  New  Brunswick, 
Canada,  last  year  and  three  new  cases  were  admitted.  There  are  at 
present  eight  males  and  nine  females.  One  male  patient  escaped  to 
the  United  States  and  was  recognized  in  Boston. 

A  New  York  physician  perpetrated  the  following  : 


M.  ft.  lotio. — Pharm.  Record. 

THREE  nationalities  claim  the  honor  of  the  discovery  of  chloroform, 
and  all  are  probably  entitled  to  it.  Liebig,  in  Germany,  published  the 
discovery  in  November,  1831.  Soubeiran,  in  France,  published  a 
paper  on  "  ether  bichlorique  "  in  the  Annales  de  CJiimie  et  de  Physique 
for  October,  1831,  which  was  not  issued  until  January,  1832.  Dr. 
Samuel  Guthrie  in  America  published  an  article  in  the  October  num- 
ber of  the  American  Journal  of  Science  and  Art  for  October,  183 1,  on 
"  a  new  mode  of  preparing  a  spirituous  solution  of  chloric  ether,"  in 
which  it  is  stated  that  he  has  been  experimenting  at  least  six  months 
with  the  compound  described  as  "  chloric  ether,"  which  was  in  fact 
chloroform.  To  our  countryman,  therefore,  belongs  beyond  question 
the  honor  of  priority  in  the  discovery  of  the  prince  of  anaesthetics. — 
The  Pharmaceutical  Era. 


Pulv.  opii  (folia)  fresh, 
Liq.  Phimbi  sub.  acet, 
Aqua,  - 


The  Dutch  Scientific  Society,  of  Harlem,  has  awarded  Virchow  the 
Boerhave  Medal  for  Anthropology. 
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DEATH  OF  Dr.  FOTHERGILL. — A  cablegram  from  London  an- 
nounces the  death  of  the  eminent  medical  writer,  Dr.  J.  Milner  Fother- 
gill.  For  many  years  Dr.  Fothergill  has  been  one  of  the  .most 
prominent  writers  and  original  observers  upon  medical  subjects  in  the 
profession. 

At  the  celebration  of  the  800th  anniversary  of  the  University  of 
Bologna,  J  une  13,  the  degree  of  Doctor  of  Medicine  was  conferred  by 
the  University  upon  S.  Weir  Mitchell,  of  Philadelphia,  and  upon  Sir 
Spencer  Wells,  of  London.  Mr.  Huxley  received  the  degree  of  Doctor 
of  Science. 

Dr.  B.  E.  Hadra  has  accepted  the  Chair  of  Surgery  in  the  Texas 
Medical  College,  and  has  removed  to  Galveston. 

Dr.  Karl  KTLCHER,  assistant  in  the  Bohemian  Laboratory  of 
Pathological  Anatomy,  died  of  blood-poisoning,  which  he  suffered 
while  investigating  the  blood  of  typhus-fever  patients. 

Dr.  SQUIBB  says  that  a  very  good  way  to  give  iodine  is  by  inhala- 
tion of  iodide  of  ethyl.  Iodine  is  found  in  the  urine  within  fifteen  min- 
utes after  the  same  number  of  inhalations. 

Dr.  BENJAMIN  KING,  one  of  the  oldest  officers  on  the  retired  list 
of  the  army,  died  June  24th,  in  his  ninety-second  year.  He  was 
graduated  from  West  Point  in  1807  and  served  in  the  War  of  18 12. 
He  acted  as  Surgeon  in  the  Seminole  war  and  in  the  Mexican  war. 
He  was  put  upon  the  retired  list  about  twenty-seven  years  ago. 

PROF.  DONDERS  has  directed  that  the  memorial  fund  of  5  7,000 
marks  ($14,250),  collected  by  his  friends  and  admirers  on  .the  occasion 
of  the  anniversary  of  his  seventieth  birthday,  be  devoted  to  affording 
means  for  promising  students  of  the  University  of  Utrecht  to  continue 
their  studies  in  ophthalmology  and  physiology. 

The  British  Medical  Jotimal  of  June  23d,  in  commenting  on  the 
late  Emperor's  case,  says,  "  We  understand  that  the  illustrious  patient 
had  thoroughly  made  up  his  mind  not  to  submit  to  any  operation  that 
might  shorten  his  life  or  destroy  his  voice.  This  decision  was  alto- 
gether independent  of  medical  advice,  though  it  was  afterward 
strengthened,  as  was  natural,  by  the  negative  results  of  Sir  Morell 
Mackenzie's  clinical  and  Virchow's  pathological  examinations." 

By  the  will  of  the  late  Dr.  Rachael  L.  Bodley,  one  of  the  Faculty 
of  the  Woman's  Medical  College,  the  testatrix  bequeaths  all  her 
scientific  books  and  six  cases  containing  her  herbarium  and  dried 
plants  to  the  Woman's  Medical  College.  The  balance  of  the  books  in 
her  library  and  the  walnut  cases  containing  them  go  to  the  Presby- 
terian House  for  Widows  and  Single  Women.  Dr.  Bodley  left  an  es- 
tate valued  at  $10,000. 
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The  New  York  Polyclinic  Hospital. — The  faculty  of  the 
New  York  Polyclinic  have  decided  to  increase  the  clinical  facilities  of 
this  institution  by  establishing  a  spacious  hospital  immediately  con- 
nected with  the  college  building.  It  will  be  opened  for  the  reception 
of  patients  in  October  next. 

Transplantation  of  Cornea. — This  operation  has  been  fre- 
quently performed  but  hitherto  without  success.  Various  cases  have 
been  recorded  by  Power,  Sellerbeck  and  others,  in  which  the  new 
cornea  taken  from  cat  or  dog,  the  eye  of  which  is  preferable  to  that  of 
the  rabbit,  has  formed  adhesions  and  retained  its  transparency  for  some 
jdays  or  weeks,  but  sooner  or  later  the  new  cornea  becomes  hazy  con- 
tracts to  a  button,  and  is  finally  absorbed  or  sloughs  out,  and  the  pa- 
tient remains  unimproved. —  The  Lancet. 

Billroth  on  Mackenzie. — Dr.  Billroth  in  a  letter  to  a  German 
daily  paper  says  : 

'*  With  reference  to  your  request  for  my  opinion  on  Mackenzie,  I  can 
only  reply  that  I  have  always  warned  people  against  passing  a  judg- 
ment on  a  man  who,  as  a  physician,  occupies  so  difficult  a  position. 
I  have  never  doubted  the  correctness  of  my  Berlin  colleagues,  but  I 
have  also  never  been  able  to  understand  what  political  reasons  made  it 
necessary  to  communicate  this  diagnosis  to  the  whole  world.  It  can- 
not be  admitted  that  Mackenzie  with  his  vast  experience  has  ever 
doubted  the  correctness  of  this  diagnosis.  If  he  behaved  in  such  a  way 
as  to  imply  that  he  had  some  doubt  as  to  the  diagnosis,  this  could 
only  be  owing  to  pressure  from  above  or  from  motives  of  humanity. 
I  know  such  situations  from  my  own  experience;  one  is  not  inclined  to 
disapprove  the  statement  of  one's  confreres,  but  at  the  same  time  one 
is  not  inclined  to  tell  the  patient  that  his  malady  is  incurable,  for  the 
known  want  of  infallibility  in  medical  diagnosis  is  almost  the  sole  ray  of 
hope  to  the  unfortunate  incurables.  Falsehood  in  such  cases  becomes 
a  moral  act.  The  entire  hehavior  of  Mackenzie  must,  no  doubt,  be 
judged  from  this  point  of  view.  He  did  as  a  man  and  physician  what 
was  still  possible  to  be  done  when  the  unfortunate  word  '  cancer'  had 
already  been  pronounced.  In  much  the  same  terms  as  these  I  have 
on  different  occasions  expressed  myself  as  to  Mackenzie's  conduct. 
I  ask  you  to  consider  this  as  a  private  communication,  at  least  until 
the  sad  catastrophe  has  occurred  in  Berlin. 

Yours  most  respectfully, 

Dr.  Th.  Billroth." 

Pengawar  Djambi,  a  New  Hemostatic. — We  have  long  used 
it  in  the  physiological  laboratory  of  the  University  of  Pennsylvania  as 
a  haemostatic.  It  was  originally  brought  to  us  by  Dr.  Lauterbach, 
who  had  learned  the  value  of  it  while  working  in  the  laboratory  of 
Dr.  SchifT,  at  Geneva.  To  the  physiological  surgeon  it  is  extremely 
valuable  on  account  of  its  power  of  rapidly  coagulating  blood  and 
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forming  a  plug,  which  for  the  time  being  will  stop  haemorrhage  even 
from  large  venous  vemes.  Thus,  in  opening  up  the  spinal  cord  there 
is  usually  an  excessive  outpouring  of  blood  from  the  torn  sinuses,  an 
outpouring  which  at  once  he  assisted  by  stuffing  pengawar  djambi  into 
the  wound.  It  is  free  from  irritant  properties,  and  we  see  no  reason 
why  it  could  not  be  made  the  bearer  of  antiseptic  substances.  Under 
its  influence  we  believe  that  any  cut  surface  would  rapidly  dry,  and  we 
trust  that  some  of  our  surgical  readers  will  make  a  practical  list  and 
report  the  results  in  our  columns. —  Therapeutic  Gazette. 

Mr.  W.  WALKER,  surgeon,  of  Wellington,  Co.  Durham,  finds  him- 
self in  a  very  unpleasant  position  through  the  untoward  death  of  one 
of  his  patients  in  child-bed.  According  to  independent  medical  evi- 
dence given  at  the  coroner's  inquest,  death  was  the  result  of  blood 
poisoning  following  laceration,  and  it  was  suggested  that  Mr.  Walker's 
treatment  was  not  altogether  what  it  should  have  been.  Although 
the  coroner  said  he  hardly  thought  the  case  was  one  to  go  to  trial,  the 
jury  returned  a  verdict  of  manslaughter  against  Mr.  Walker,  and  he 
would  have  been  arrested  the  same  evening,  but  on  the  police  visiting 
his  residence  they  could  get  no  intelligence  of  his  whereabouts. — 
London  Hospital  Gazette. 

CATS  AND  DIPHTHERIA. — The  alarming  discovery  has  been  made 
that  in  addition  to  their  other  misdeeds — such  as  drinking  the  lodger's 
,  wine,  etc. — cats  are  undoubtedly  most  indefatigable  propagators  of 
infectious  diseases,  their  particular  fancy  being  diphtheria. .  This  im- 
portant discovery  has  been  made  by  Dr.  Low,  one  of  the  medical 
officers  to  the  Local  Government  Board,  who  has  established — to  his 
own  satisfaction  at  least — that  the  recent  epidemic  of  diphtheria  at 
Ealing,  has  been  in  no  small  degree  due  to  cats.  "  No  cat,"  says  the 
Saturday  Review,  "after  the  publication  of  Dr.  Low's  memorandum, 
can  shelter  himself  behind  the  miserable  plea  of  ignorance  from  the 
duty  of  at  once  answering  the  charge  that,  whatever  may  be  his 
recreations  and  amusements,  his  serious  business  in  life  is  the  spread 
of  diphtheria.  It  is  the  more  courageous  in  Dr.  Low  to  state  this,  be- 
cause certain  Irish-American  cats  are  more  than  suspected  of  having 
attempted  to  blow  up  the  premises  of  the  Local  Government  Board 
with  dynamite  five  years  ago.  Undeterred  by  these  lucid  memories, 
Dr.  Low  charges  into  the  ranks  of  our  future  tyrants  with  desperate 
determination.  He  accuses  them,  not  by  insinuation  or  innuendo, 
but  in  plain  and  unmistakable  terms  of  having  caused  an  epidemic  of 
diphtheria  at  Ealing.  The  method  in  which  this  detestable  plot  was 
carried  out  is  truly  diabolical.  A  number  of  associated  cats,  whom 
Dr.  Low,  for  obvious  reasons,  abstains  from  naming,  conspired  to  eat 
the  remnants  of  the  food,  and  drank  the  remainder  of  the  milk,  which 
had  been  served  to  diphtheritic  patients.  Thus  primed  for  their 
horrible  work  they  selected  a  number  of  healthy  children  with  whom 
they  began  to  play.    The  children  were  particularly  attentive  to  the 
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cats  because  the  cats  appeared  to  be  unwell.  Such  is  the  lot  of 
children,  who  never  tease  animals,  though  animals  are  constantly 
teasing  them.  We  draw  a  veil  over  the  sequel,  merely  remark- 
ing that  Dr.  Low,  as  becomes  his  high  position,  has  no  doubt 
that  the  children  were  infected  in  this  precise  way.  .  .  .  Meanwhile  it 
is  desirable  that  criminal  cats  should  be  brought  to  justice,  and  that 
contaminated  articles — edible,  potable  or  otherwise — should  be  de- 
stroyed." This  last  sentence  is  the  practical  application  of  the  lesson, 
and  whether  Dr.  Low  is  right  in  his  conclusions  or  not,  all  who  own 
cats  and  have  children  whom  they  love  will  bear  it  in  mind. — London 
Hospital  Gazette. 
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THE  May  number  of  the  Southern  Clinic  contains  the  first  of  a 
series  of  biographies  of  Virginia  physicians  of  olden  times,  by  Dr. 
L.  B.  Anderson,  of  Norfolk,  Virginia.  Dr.  Anderson's  object  is  to 
rescue  from  oblivion  the  memories  of  many  physicians  distinguished 
in  their  time,  generation  and  locality,  whose  good  deeds  and  qualities 
are  remembered  only  by  a  few,  whose  professional  reputations  were 
restricted  to  the  section  in  which  they  practised.  Unquestionably, 
many  a  professional  man  has  gained  great  success  unknown  by  any 
save  his  immediate  friends  and  his  constituents,  and  they  may  have 
possessed  knowledge  and  qualities  that  would  have  rendered  them 
famous  had  they  placed  their  habitation  in  the  great  world  on  a  hill, 
and  not  been  content  to  hide  themselves  beneath  a  bushel. 

We  can  only  know  what  has  happened.  No  man  can  say  what 
would  have  happened  had  circumstances  been  different.  Gray's 
"  Elegy"  is  filled  with  speculative  philosophy,  and  no  man  will  deny 
that  full  many  a  flower  blooms  unseen,  or  that  many  a  gem  is  hidden 
beneath  the  ocean  ;  but  it  is  questionable  whether  another  Cromwell 
will  ever  live,  even  guiltless  of  his  country's  blood.  The  law  of  the 
equivalence  of  energy  demands  that  so  much  energy  beget  so  much 
work,  but  that  does  not  take  cognizance  of  the  direction  in  which  the 
energy  is  exerted.  The  world  is  certainly  increasing  its  knowledge 
every  day  ;  the  generation  of  to-day  knows  more  than  any  generation 
of  the  past.  Men's  brains  are  not  so  much  increasing  in  capacity  and 
depth  as  that  the  methods  instituted  by  science  are  teaching  men  to 
accumulate  and  formulate  knowledge  ;  but  it  cannot  be  denied  that 
generations  of  successive  culture  and  learning  will  culminate  eventu- 
ally, all  physical  conditions  being  equal,  in  a  race  of  men  of  greater 
brain  capacity  than  the  original  generation. 

Now,  the  men  of  the  time  of  which  this  biographer  speaks  were 
unquestionably  men  of  good  education ;  they  were  taught  the  princi- 
ples of  sound  thinking,  and  had  this  backed  up  by  a  deep  knowledge 
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of  certain  departments  of  learning,  eminently  the  Greek  and  Latin 
classics. 

Many  of  them  were  intellectual  giants  among  their  fellows,  and 
their  logical  methods  of  thought  gave  their  opinions  in  all  matters 
where  the  facts  could  be  arrived  at  the  greatest  weight.  They  practi- 
cally lived  ahead  of  their  time,  and  many  of  them  won  the  reputation 
of  being  odd  by  virtue  of  this.  Physicians  were  then  few  in  number, 
and  no  one  pretended  to  be  a  physician  who  did  not  possess  a  good 
education  ;  now,  we  all  know  what  a  sad  inroad  has  been  made  on 
medicine  by  ignorance  and  charlatanry.  The  question  raised  by  the 
biographer,  whether  the  men  of  those  days  did  not  use  their  limited 
resources  with  more  skill  and  good  success  than  is  done  now  by  their 
successors,  with  all  the  discoveries  and  additions  that  have  been 
made  to  science,  is  not  permissible  ;  or,  if  so,  is  permissible  only 
by  comparing  those  men  with  the  ignorant  ones  of  this  day  and 
generation. 

There  are  minds  to-day  equally  as  gigantic,  equally  as  analytical 
as  any  of  that  day  ;  to  this  is  added  the  knowledge  of  the  past  and  the 
advances  of  the  present.  To  assume,  therefore,  that  more  success 
was  met  then  than  now  in  the  treatment  of  disease  is  to  assume  de- 
generation in  the  human  mind.  There  is  nothing  to  indicate  such 
degeneration.  The  descriptions  that  have  been  given  us  of  disease  in 
the  beginning  of  this  century  proclaim  generally  a  more  virulent  form 
than  is  met  now. 

There  is  nothing  surprising  in  the  fact  that  there  is  a  difference, 
seeing  that  nothing  stands  still,  but  that  everything  retrogresses  or 
progresses  ;  moreover,  the  prophylactic  method  of  treatment,  hygiene, 
sanitation  and  the  discovery  of  a  few  specifics,  have  undoubtedly 
modified  the  majority  of  diseases.  For  the  treatment  of  yellow  fever, 
diphtheria,  typho-malarial  fever  and  typhus,  we  regret  to  say,  nothing 
new  of  great  advantage  intrinsically  has  been  discovered.  Our  views 
of  the  etiology  of  these  diseases  have,  however,  been  modified,  and 
as  the  first  principle  of  intelligent  treatment  is  the  recognition  of 
cause,  a  step  has  been  taken  in  a  direction  that  is  probably  the  right 
one,  and  may  lead  us  to  a  successful,  or,  at  any  rate,  less  empyrical 
form  of  therapy. 

Our  ideas  of  fever  in  general  certainly  have  been  greatly  modified 
and  the  treatment  of  it  en  consequence.  Every  one  who  has  fever 
in  these  days  probably  thanks  God  that  water  and  luscious  fruits  are  no 
longer  snatched  from  his  trembling  hands  as  he  reaches  out  to  grasp 
them.  Far  be  it  from  our  purpose  to  detract  one  jot  or  one  tittle 
from  the  well-deserved  reward  of  the  men  of  the  olden  time,  for  they 
probably  did  their  duty  as  they  saw  it,  and  often  caught  success 
from  the  very  jaws  of  failure  by  their  faithfulness  and  clearness  of 
judgment. 

There  is  a  tendency  which  has  exhibited  itself  in  all  times  to  clothe 
the  past  in  more  glorious  habiliments  than  the  present.  The  fascination 
which  surrounds  the  past,  like  the  beauty  of  distant  mountains,  is 
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probably  born  of  the  deception  that  distance  lends.  We  confess  a 
state  pride  in  the  undertaking  which  Dr.  Anderson  has  fathered  ;  we 
only  regret  that  we  are  unable  to  assist  him  in  his  laudable  endeavors 
by  acquaintance  with  the  history  of  some  of  these  men  whose  memory 
it  is  his  object  to  crystallize.  Standing  as  he  does  now  in  the  bright 
light  of  all  modern  discoveries  in  medicine,  and  yet  capable  by  his 
years  of  recalling  the  lives  of  some  of  the  men  of  the  olden  time,  he 
is  eminently  fitted  to  save  them  from  an  honorable  oblivion  and  hold 
them  up  for  the  consideration  of  this  and  future  generations. 

Possessed  himself  of  the  character  of  mind  which  he  has  described, 
yet  willing  and  ready  to  consider  and  admit  the  advances  of  the  sci- 
.ence  of  to-day,  Dr.  Anderson  will  be  entitled  to  an  honorable  and 
unique  position  amongst  those  whose  memory  he  perpetuates. 

We  have  read  with  pleasure  the  paper  of  Dr.  F.  C.  Hotz,  presented 
at  the  last  meeting  of  the  American  Medical  Association  on  the 
"  Tendency  of  Modern  Ophthalmology." 

The  burden  of  this  paper  is  to  portray,  according  to  the  author,  the 
somewhat  retrogressive  tendency  of  this  department  of  surgery  towards 
the  standpoint  it  occupied  thirty  years  ago.  As  peculiarly  indicative 
of  this  tendency,  mention  is  made  of  the  fact  that  the  old  cornea  flap- 
operation  for  the  removal  of  cataract  is  commencing  to  be  advocated 
instead  of  the  modified  Graefe  operation.  Eminently  Dr.  Schweigger 
has  stated  his  inclination  in  this  direction. 

Those  who  have  taken  up  the  study  of  opthalmology  in  the  last  five 
or  ten  years  know  little  of  the  corneal  flap-operation,  except  by  hear- 
say or  by  having  performed  it  on  the  cadaver  solely  as  a  matter  of  in- 
terest or  curiosity.  There  is  no  doubt  that  the  majority  of  continental 
surgeons  still  advocate  the  modified  section  of  Von  Graefe  ;  the  Eng- 
lish surgeons  have  always  been  and  still  are  characterized  by  original- 
ity in  their  methods  of  removing  cataract. 

The  surgeons  who  perform  the  corneal  flap-extraction  in  this  coun- 
try are  too  few,  if  there  be  any,  to  be  put  over  against  those  who  per- 
form the  modified  section  of  Von  Graefe. 

Dr.  Hotz  probably  reckons  with  his  host,  but  it  would  certainly  be 
interesting  to  know  now  many  surgeons  at  present  adhere  to  the  old 
method.  We  cannot  recall  a  single  celebrated  surgeon,  with  one  excep- 
tion, in  the  four  great  capitals  of  the  world,  Berlin,  Paris,  London,  New 
York,  who  prefer  the  corneal  flap-operation,  if  we  are  to  judge  by  the 
operation  which  they  are  accustomed  to  select. 

Before  the  discovery  and  application  of  the  opthalmoscope  many 
eye  troubles  were  considered  as  characteristic  of  certain  dyscrasiae  and 
their  treatment  was  the  treatment  of  the  dyscrasiae  to  which,  it  was 
supposed,  they  were  due.  By  force  of  ignorance  there  was  a  great  deal 
of  attention  paid  to  general  treatment.  After  the  discovery  of  the 
ophthalmoscope  by  Helmholz,  and  of  hypermetropia  by  Donders,  the 
pathology  of  many  ocular  troubles  became  clear,  and  since  the  cause  was 
local,  local  treatment  was  given.    Certainly,  however,  in  the  latter  time 
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of  Graefe  there  was  a  tendency  toward  purely  local  treatment,  in  fact, 
a  kind  of  revulsion  from  the  old  toward  the  new.  The  intricate  con- 
nection between  a  great  variety  of  general  diseases  and  intra-ocular 
changes  that  has  been  demonstrated  by  means  of  the  ophthalmo- 
scope, has  shown  that  it  was  not  so  far  wrong  after  all  to  treat  dys- 
crasiae  in  connection  with  the  local  treatment  of  the  eye.  We  fail  to 
see  that  there  is  retrogression,  but  we  do  see  that  by  increased  facili- 
ties and  by  reason  of  the  march  of  time,  one  generation,  profiting  by 
the  successes  and  failures  of  the  preceding  generation,  is  steadily  pro- 
gressing toward  the  correct  appreciation  of  the  therapeutic  resources 
which  are  now  at  hand. 

The  researches  of  Dr.  Stevens,  of  New  York,  in  the  matter  of  mus- 
cular insufficiency  are  at  least  suggestive  of  progression,  and  it  only  re- 
mains for  others  to  apply  his  methods  to  the  cure  of  many  nervous 
affections  to  establish  or  disprove  his  claims  to  an  unprecedented  pro- 
gress. If  the  question  of  a  return  to  the  old  corneal  flap  is  agitated  at 
present,  we  deem  that  far  from  a  return  to  it.  When  the  latter  opera- 
tion was  much  in  vogue,  antisepsis  was  not  used  at  all  or  poorly  at 
best ;  the  results  therefore  from  the  two  methods  are  hardly  to  be  com- 
pared ;  for  the  operation  of  corneal  flap-extraction  attended  by  strict 
antisepsis,  and  that  attended  by  no  or  inefficient  antisepsis,  will  pro- 
duce results  that  differ  widely.  In  the  rush  of  progress  over  time  it  is 
easy  to  leave  some  good  behind  with  the  bad  ;  fortunately  retrospec- 
tion will  enable  us  to  see  what  good  has  been  discarded  ;  but  there  is 
no  retrogression  in  science  and  art. 

The  pendulum  is  a  fitting  emblem  of  time  ;  the  bar  cannot  go  be- 
yond certain  limits  and  will  return  to  the  place  from  which  it  started  ; 
but  the  progress  of  science  is  the  progress  of  evolution,  and  will  con- 
tinue till  perfection  be  attained  or  chaos  be  come  again. 

Transplantation  of  a  Rabbit's  Sciatic  Nerve  in  the  Arm 
OF  A  Man. — Dr.  Gersung,  assistant  to  Dr.  Billroth,  has  transplanted  a 
rabbit's  sciatic  nerve  into  the  forearm  of  Dr.  Von  Fleischl,  of  Vienna. 

Dr.  Von  Fleischl  wounded  himself  while  performing  an  autopsy  in 
the  terminal  phalanx  of  the  right  thumb  sixteen  years  ago.  Gangrene 
ensued,  and  this  phalanx  was  lost.  Neuromata  developed  in  the  course 
of  the  filaments  of  the  median  nerve  that  supplied  the  thumb.  These  were 
removed  by  repeated  operations.  At  length  neuromata  appeared  in 
the  main  portion  of  the  median  nerve  lying  in  the  forearm.  These 
were  removed  also,  but  the  pain  was  not  relieved.  Finally  it  was  de- 
termined to  resect  that  portion  of  the  median  nerve  which  had  contained 
the  neuromata.  This  was  done.  A  sciatic  nerve  was  taken  from  a 
rabbit,  and  the  central  end  was  stitched  to  the  connective  tissue  sur- 
rounding the  central  end  of  the  median  nerve.  The  sciatic  nerve  was 
removed  below  its  forking ;  the  two  forks  were  stitched  to  the  peri- 
pheral digital  branches  of  the  median  nerve  that  were  left. 

Union  of  the  wound  took  place  by  first  intention,"  but  severe  pain 
was  felt  for  several  hours  after  the  operation.    Two  months  later  pain 


EDITORIALS. 


203 


had  not  returned,  and  sensibility  was  becoming  established  in  the 
parts  that  were  formerly  anaesthetic. 

Severed  nerves  have  already  been  sutured  together  with  good  re- 
sult. This,  however,  seems  to  be  the  first  instance  on  record  in  which 
a  nerve  has  been  transplanted  and  stitched  to  an  aboriginal  nerve.  It 
seems  that  sensation  returned  partly,  at  any  rate  in  the  region  ;  this  is 
remarkable,  and  it  must  indicate  that  the  foreign  nerve  is  transmitting 
sensibility  by  virtue  of  the  union  of  its  ends  to  those  of  the  aboriginal 
nerve. 

We  do  not  feel  disposed  to  make  any  glowing  vaticinations  about 
this  case,  but  enough  success  already  seems  to  have  been  attained  to 
*  warrant  a  reasonable  hope  in  the  ultimate  success  of  the  operation. 

There  is  little  question  that  nerve  grafting  will  soon  be  popular, 
and  that  we  will  soon  hear  of  cases  of  it  reported  on  this  side  of  the 
ocean. 

Let  us  see  :  Skin,  mucous  membrane,  bone  and  horny  tissue  have 
already  been  successfully  grafted,  and  now  the  probability  of  success- 
ful nerve  grafting  is  strongly  placed  before  us.    What  next  ? 

Let  us  hope  that  this  success  will  not  inspire  any  fervid  disciple  of 
science  to  attempt  again  the  transplantation  of  rabbit's  eyes  in  the 
human  being.  Again  the  rabbit  has  unintentionally  demonstrated  his 
usefulness  to  science.  We  go  to  him  for  skin,  conjunctiva,  cornea, 
bone  and  nerve.  M.  Pasteur  has  shown  great  concern  about  the 
over-increase  of  this  species  of  the  genus  Rodentia  in  one  part  of  the 
world,  and  has  even  gone  so  far  as  to  suggest  their  inoculation  with 
an  infectious  disease  for  the  purpose  of  exterminating  them.  It  will 
hardly  be  necessary  for  them  to  be  inoculated  with  any  such  disease, 
if  only  time  enough  be  allowed  scientists  to  work  their  will  with  them. 
Nevertheless,  we  love  our  kind  more  than  rabbits  or  any  other  lower 
animal,  and  believe  it  only  right  that  they  should  be  subservient  in 
all  respects  to  the  good  of  man. 

The  Chair  of  Ophthalmology  in  the  College  of  Physi- 
cians ATsD  SURGEONS,  N.  Y. — Dr.  Herman  Knapp  has  been  ap- 
pointed Professor  of  Diseases  of  the  Eye  in  the  College  of  Physicians 
and  Surgeons,  New  York.  Dr.  Knapp  takes  the  chair  occupied  by  the 
late  Dr.  C.  R.  Agnew. 

Heretofore  this  chair,  together  with  all  the  other  chairs  of  clinical 
medicine,  has  been  strictly  clinical  in  character.  Such  is  no  longer 
the  case  with  reference  to  the  chair  of  ophthalmology.  It  has  been 
made  a  didactic  professorship,  bears  now  the  same  dignity  and  entails 
the  same  emoluments  as  the  chairs  of  theoretical  instruction.  This 
college  is  to  be  commended  for  this  just  step  toward  the  recognition  of 
specialism.  This  action  will  mark  a  distinctive  era  for  specialism.  It 
is  to  be  hoped  and  it  is  not  improbable  that  other  medical  institutions 
will  follow  in  the  steps  of  the  College  of  Physicians  and  Surgeons. 

The  lamentable  ignorance  of  eye  diseases  with  which  most  gradu- 
ates go  into  practice  is  a  reflection  upon  their  Alma  Mater.  Seeing 
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that  there  is  no  compulsory  attendance  nor  any  examination  necessary 
in  the  clinical  courses  of  our  medical  colleges,  the  majority  of  students 
at  least  omit  to  avail  themselves  of  the  advantages  which  are  open  to 
them  in  these  departments.  However  great  a  lover  of  knowledge  a 
man  may  be,  he  will  learn  more  under  compulsion  than  when  left  to 
exercise  his  own  free  will  ;  and  however  ardent  a  teacher  a  man  may 
be,  he  will  be  more  zealous  in  his  pursuit  if  he  feels  that  substantial 
and  immediate  reward  awaits  him  for  his  work. 

In  an  editorial  in  the  past  we  advocated  this  recognition  of  clinical 
instruction.  We  do  not  recognize  any  causal  relationship  between 
our  plea  and  the  above-mentioned  occurrence,  but  it  is  grateful  to 
see  that  we  felt  the  pulses  of  some  members  of  the  profession  with 
accuracy. 

It  is  foreign  to  our  purpose  to  discuss  the  question  of  specialism. 
Time  has  shown  that  it  is  inevitable  ;  and  since  it  is  inevitable,  it  were 
best  to  place  it  as  soon  as  possible  upon  a  recognized  and  dignified 
footing. 
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ARTICLE  I. 

Acute  Conjunctivitis  ;  Its  Diagnosis  and  Treatment. 

By  Edward  Jackson,  A.  M.,  M.D. 

Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic. 

Even  the  general  practitioner  who  "  does  not  pretend  to  know 
much  about  the  eye  "  usually  will  undertake  to  treat  the  "  simple  in- 
flammations "  of  that  organ.  But  the  inflammations  of  the  eye,  so 
simple  that  their  management  may  be  safely  undertaken  by  one  un- 
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acquainted  with  its  special  anatomy,  physiology  and  pathological  ten- 
dencies, narrow  down  to  attacks  of  acute  conjunctivitis,  due  to  states 
of  the  general  system,  or  to  entirely  transient  local  causes.  And  these 
are  the  only  cases  that  many  practitioners  would  knowingly  undertake 
to  treat.  But  it  is  not  rare,  for  one  who  can  recognize  the  mistake,  to 
see  other  and  much  graver  affections  that  have  been  treated  for  con- 
siderable periods  of  time  on  the  supposition  that  they  were  cases  of 
simple  conjunctivitis. 

Conjunctivitis  is  to  be  recognized  simply  by  inspection.  The  first 
thing  requisite  to  its  recognition  is  familiarity  with  the  appearances  of 
the  normal  conjunctiva,  such  as  is  possessed  by  most  practitioners  of 
medicine  who  have  not  been  compelled  to  pay  special  attention  to  the 
subject,  and  which  is  always  available  for  purposes  of  study  and  com- 
parison by  the  aid  of  any  mirror.  When  one  has  become  thoroughly 
familiar  with  the  appearance  of  his  own  conjunctiva,  he  can  readily 
study  its  appearances  in  others,  so  that  ignorance  in  this  direction 
can  never  be  due  to  lack  of  opportunity.  In  studying  the  normal 
conjunctiva,  observe  especially  its  smoothness,  transparency,  and  the 
way  it  passes  over  on  to  the  eye-ball.  The  smoothness  is  seen  by  ob- 
serving the  reflection  from  its  surface  of  a  bright  area,  such  as  the  sky 
or  clouds,  when  the  eye  is  turned  toward  a  window.  This  smoothness 
is  most  perfect  on  the  retro-tarsal  folds  and  when  the  eye  is  first 
opened.  After  the  surface  has  been  exposed  to  the  drying  influence 
of  the  air  for  a  little  time  it  loses  this  perfect  smoothness,  especially 
over  the  tarsal  cartilages.  The  transparency  of  the  normal  conjunctiva  is 
such  as  to  allow  a  good  view  of  the  structures  beneath  it  particularly  the 
Meibomian  glands,  which  appear  near  the  lid  margin  as  small,  yellow- 
ish bodies  separated  by  narrower,  redder  lines  that  run  perpendicular 
to  the  lid  margin  ;  and  the  sub-conjunctival  vessels,  whose  course  is 
clearly  traceable  at  various  distances  below  the  surface.  Where  the 
conjunctiva  passes  over  from  the  back  of  each  lid  to  cover  the  eye-ball 
occur  the  so-called  retro-tarsal  folds.  These  redundancies  of  the  mem- 
brane are  greatest  in  the  direction  in  which  the  eye  is  turned  ;  for  in- 
stance, to  develop  the  lower  folds  the  eye  should  be  turned  somewhat 
down.  It  is  also  to  be  noted  how,  as  the  conjunctiva  passes  on  to  the 
sclerotic,  it  becomes  almost  devoid  of  visible  vessels,  especially  in  young 
persons. 

In  making  a  diagnosis  of  conjunctivitis  it  is  convenient  to  follow 
Galen's  grouping  of  symptoms  as  redness,  heat,  swelling  and  pain.  The 
redness  of  this  inflammation  is  most  characteristic,  and  in  most  acute 
cases  should  make  any  mistake  of  diagnosis  impossible.    It  is  most 
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pronounced  on  the  inside  of  the  lids,  and  may  be  confined  to  this  local- 
ity. Usually,  however,  it  extends  more  or  less  from  the  retro-tarsal 
folds  up  over  the  scleral  portion,  upon  which  it  gradually  fades  out, 
being  deepest  near  the  fold  and  faintest  or  entirely  absent  near  the 
cornea.  It  is  by  this  peculiarity  of  distribution  that  it  is  to  be  dis- 
tinguished from  the  redness  which  accompanies  other  inflammations  of 
the  eye.  It  should  always  be  remembered  and  noted.  In  inflamma- 
tions of  the  iris  or  ciliary  body,  or  of  the  cornea,  the  redness  is  most 
marked  near  the  edge  of  the  cornea. 

An  apparent  exception  to  the  rule  occurs  in  phlyctenular  conjunc- 
tivitis, where  the  redness  may  extend  in  one  or  several  bands  quite  up 
to  the  margin  of  the  cornea,  and  be  there,  on  account  of  the  normal 
whiteness  of  this  region,  most  noticeable.  But  even  in  this  affection, 
which  differs  in  so  many  respects  from  other  forms  of  conjunctivitis 
that  it  should  be  considered  by  itself,  the  lining  of  the  lids  is  usually- 
very  hyperaemic,  and  the  reduction  of  that  hyperemia  is  essential  to  a 
permanent  cure.  But  ">ne  must  not,  on  finding  the  redness  at  the  cor- 
neal margin  that  indicates  a  keratitis,  forget  that  there  may  also  be 
present  the  less  prominent  redness  of  conjunctivitis,  and  omit  to  look 
for  it.  I  have  seen  a  number  of  times  in  dispensary  work  cases  of  cor- 
neal inflammation  that  had  undergone  long  courses  of  treatment  at  the 
hands  of  intelligent  specialists  without  decided  benefit,  which  yielded 
at  once  to  the  appropriate  treatment  of  a  heretofore  neglected  con- 
junctivitis, although  the  corneal  condition  was  subjected  to  substantially 
the  same  influences  as  had  before  failed  to  relieve  it. 

Many  of  the  accounts  given  of  pannus  would  lead  one  to  suppose 
that  corneal  inflammation  and  opacity  due  to  morbid  conditions  of  the 
lining  membrane  of  the  lids  was  almost  confined  to  cases  of  granular 
conjunctivitis  or  trachoma.  But  this  is  not  the  case.  In  the  majority 
of  cases  of  keratitis  secondary  to  disease  of  the  lids  the  conjunctivitis 
is  simply  catarrhal.  And,  not  rarely,  it  is  so  apparently  insignificant 
as  not  otherwise  to  attract  attention ;  yet  its  relief  is  absolutely 
essential  to  the  cure  of  the  more  obvious  and  far  more  serious  corneal 
disease. 

On  the  other  hand,  it  often  happens  that  in  the  course  of  an 
acute  conjunctivitis  a  corneal  ulcer  will  appear ;  and  the  treatment,, 
before  proper,  must  now  be  supplemented  or  entirely  changed,  the 
corneal  trouble  being  by  far  the  gravest  and  most  important  feature  of 
the  case. 

In  diagnosis  the  local  heat  of  conjunctivitis  is  of  no  personal  im- 
portance.   The  swelling  of  the  part,  especially  taken  broadly  as  in- 
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eluding  the  discharge  from  the  surface,  is  of  capital  importance.  In 
the  first  place,  the  interstitial  exudation  renders  the  conjunctiva  and 
the  tissue  beneath  it  more  or  less  opaque,  the  exact  character  of  the 
opacity  varying  with  the  exact  character  of  the  case.  Thus  an  acute 
purulent  inflammation  with  stuffing  of  the  deeper  tissues  with  exu- 
date, presents  a  deep  red,  raw-meat  appearance,  in  which  there  is  no 
trace  of  Meibomian  glands  or  individual  blood-vessels  ;  while  by  a 
chronic  catarrhal  process  there  is  produced  the  appearance  of  a  film 
spread  over  the  surface,  and  through  this,  as  through  a  veil,  are  to  be 
seen  more  or  less  dimly  the  deeper  structures  approaching  more  or  less 
nearly  the  normal  in  appearance. 

In  any  given  case,  either  acute  or  chronic,  the  amount  of  swelling 
will  indicate  probably  better  than  any  other  single  sign,  the  gravity 
or  probable  obstinacy  of  the  case.  The  amount  and  character 
of  the  secretion  also  throws  light  on  the  prognosis,  and  gives  valuable 
indications  as  to  treatment.  This  varies  from  the  slightest  accumula- 
tion of  partially  dried  mucus  at  the  inner  canthus  in  the  morning,  to  the 
constant  flow  of  a  sero-purulent  or  sanguinolent  fluid  over  the  cheeks. 
It  must  be  remembered  that  the  apparent  amount  of  discharge  and  its 
character  depend  largely  on  the  quantity  of  lachrymal  secretion  mixed 
with  it.  Of  two  cases  in  which  the  actual  exudation  from  the  surface 
of  the  membrane  is  precisely  the  same,  one  may  present  a  small  amount 
of  quite  sticky  muco-purulent  discharge,  while  in  the  other  everything 
of  the  kind  is  washed  away  by  the  profuse  flow  of  tears. 

The  pain  of  conjunctivitis  is  especially  a  pain  of  abrasion,  smart- 
ing, burning,  itching,  etc.  But  if  the  swelling  be  very  great,  it  may 
assume  an  aching  character,  the  peculiar  pain  of  the  affection  being 
lost  or  hidden  in  the  pain  such  as  attends  this  kind  of  tumor  in  any 
other  portion  of  the  body.  In  the  smarting  this  inflammation  is  resem- 
bled by  keratitis,  in  the  aching  by  iritis.  The  smarting  and  burning 
are  by  no  means  proportioned  to  the  other  symptoms,  but  are  often 
most  severe  and  persistent  in  cases  of  chronic  catarrhal  conjuntivitis 
where  the  other  evidences  of  disease  are  comparatively  slight. 

Of  the  different  forms  of  conjunctivitis  which  are  commonly  recog- 
nized and  accorded  distinctive  names,  it  is  not  my  purpose  now  to 
speak.  I  wish  rather  to  briefly  outline  certain  general  principles  of 
treatment. 

Acute  conjunctivitis,  mild  or  severe,  tends  on  the  whole  pretty 
strongly  toward  recovery.  If  in  the  meantime  it  can  be  kept  from 
doing  permanent  damage  through  involvement  of  the  cornea,  it  may 
be  treated  mainly  on  the  "  expectant "  plan.    The  excessive  use  of 
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mineral  astringents,  whether  the  excess  be  in  the  frequency,  or  the 
strength  of  the  applications,  or  in  the  length  of  their  continuance, 
render  recovery  more  slow  and  unsatisfactory.  Where  active  treat- 
ment is  not  required,  the  use  of 


or  the  same  with  the  addition  of  four  grains  of  sodium  bi-borate.  Five 
drops  instilled  every  four  hours  will  prove  soothing  alike  to  the  sore 
eye,  the  patient's  mind,  and  the  therapeutic  conscience  of  the  doctor. 
•For  although  it  is  neither  a  powerful  lt  antiphlogistic,"  nor  a  reliable 
"  antiseptic,"  it  is  cleansing,  unirritating  and  in  every  way  harmless, 
and  will  do  much  good  if  it  only  prevents  resort  to  measures  that  are 
positively  injurious,  such  as  poulticing  or  applying  a  bandage,  which 
in  a  little  while  comes  to  act  as  a  poultice. 

When  the  discharge  fi  Dm  the  conjunctival  surface  contains  a  nota- 
ble amount  of  pus,  we  have  a  clear  indication  for  positive  treatment. 
This  should  begin  with  the  application  of  a  solution  of  silver  nitrate  to 
the  portion  of  the  conjunctiva  lining  the  lids,  and  to  the  retro-tarsal 
folds.  Such  a  solution  should  have  a  strength  of  from  one  to  five  per 
cent,  (five  to  twenty  grains  to  the  ounce).  It  should  be  applied  once 
or  twice  daily,  until  the  amount  of  purulent  secretion  is  greatly  dimin- 
ished ;  and  when  the  purulent  discharge  has  ceased,  it  is  usually  time 
to  discontinue  such  applications  altogether.  Such  solutions  are  best 
applied  to  the  everted  lids  by  means  of  a  pledget  of  cotton  twisted 
around  the  end  of  a  match  ;  and  the  amount  of  effect  produced  can  be 
regulated  by  having  the  cotton  full  and  almost  ready  to  drop  with  the 
solution,  or  by  pressing  most  of  it  out  and  having  the  cotton  compara- 
tively dry  for  making  the  application.  If  care  is  taken  to  have  the 
cotton  so  dry  that  no  excess  of  fluid  is  left  on  the  surface  of  the  lid, 
and  the  lid  is  kept  everted  for  some  little  time  after  the  application 
has  been  made,  there  is  no  need  to  "  neutralize  "  with  sodium  chloride. 
And  even  if  it  is  thought  advisable  to  do  something  of  this  kind, 
simply  washing  the  excess  away  with  pure  water  is  much  to  be  pre- 
ferred. 

Equally  indicated  by  the  appearance  of  pus  in  the  discharge  is  the 
use  of  a  wash  of  this  kind  : 

Mercuric  chloride,  1  part. 

Distilled  water,         -  5000  parts. 

This  is  really  an  antiseptic,  and  probably  the  mildest  and  safest  reli- 


Boric  acid, 
Distilled  water, 


15  grains, 
I  ounce, 
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able  antiseptic  that  can  be  put  into  the  hands  of  the  patient  or  his  non- 
skilled  attendants  for  frequent  use.  A  sufficient  quantity  of  it  should 
be  used  at  a  time  to  insure  a  thorough  cleansing  of  the  conjunctival 
sac,  and  the  frequency  of  the  instillations  should  be  proportioned  to  the 
rapidity  with  which  the  discharge  reaccumulates,  say  once  every  hour 
in  a  severe  purulent  conjunctivitis  or  three  times  a  day  in  a  case  mild 
from  the  start  or  approaching  recovery. 

The  complication  usually  to  be  feared  in  a  case  of  conjunctivitis  is 
the  involvement  of  the  cornea.  To  avoid  such  an  occurrence  the  most 
important  measures  are  those  which  directly  combat  the  primary  dis- 
ease. But  when  injury  of  the  cornea  is  especially  imminent  or  has 
actually  occurred,  certain  additions  to  the  treatment  are  demanded. 
When  the  swelling  of  the  lids  is  very  great,  a  very  important  measure 
is  the  bathing  of  the  eye,  or  rather  the  closed  lids,  with  very  hot  water, 
water  as  hot  as  it  can  be  borne,  often  1300  to  140^  Fahrenheit; 
such  bathing  to  be  kept  up  but  a  few  minutes  at  a  time,  and  repeated 
every  hour  or  every  day,  according  to  the  need  of  the  particular  case. 
A  remedy  of  great  importance,  where  the  corneal  involvement  is  not 
very  acute,  is  the  local  application  of  atropine  or  one  of  the  other 
mydriatics.  In  simple  conjunctivitis  the  instillation  of  these  drugs  is 
unnecessary,  and  occasionally  harmful. 


ARTICLE  II. 

Operation  upon  the  Breast,  leaving  the  Nipple,  and 
another  in  which  a  troublesome  mllk  fistula 
was  the  Result. 

By  Dr.  T.  P.  Satterwhite, 
Visiting  Surgeon  to  the  Louisville  City  Hospital. 

Miss  Lizzie  M.,  aet.  36years,  blonde,  health  good,  and  with  no  heredi- 
tary taint.  Four  years  ago  she  noticed  a  small  but  not  painful  tumor 
in  the  right  breast,  just  in  the  outer  and  lower  margin  of  the  gland, 
which  had  been  growing  about  a  year.  It  was  removed  as  well  as  the 
tissues  around  it.  The  operation  was  under  antiseptic  precautions,  sev- 
eral vessels  were  ligated,  five  or  six  stitches  closed  the  wound,  and  the 
whole  was  dressed  with  iodoform  and  bichloride  of  mercury  solution, 
one  to  three  thousand.  The  wound  healed  promptly  and  without  any 
suppuration.  In  the  course  of  ten  months  the  trouble  reappeared, 
and  in  the  same  locality  several  small  tumors  were  removed.  The 
operation  was  performed  under  antiseptic  rules,  and  dressed  antisepti- 
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cally.  It  healed,  as  after  the  first  operation,  promptly  and  without 
suppuration.  In  less  than  a  year  after  second  operation,  she  again  re- 
turned to  the  city  and  sent  for  me  to  examine  the  same  breast.  There 
were  two  or  three  small  tumors  in  about  the  same  locality  as  the 
former  ones,  with  the  exception  of  a  small  one  that  appeared  higher 
and  under  the  gland.  I  at  once  advised  her  to  have  the  breast  re- 
moved. This  advice  gave  her  great  distress,  and  for  some  time  she 
was  undetermined  whether  she  would  not  rather  die  than  to  have  her 
breast  amputated.  I  with  her  relatives  at  last  persuaded  her  to  con- 
sent to  its  removal,  and  it  is  to  this  operation  that  I  wish  to  call  the 
attention  of  the  society.  The  lady  had  a  great  repugnance  to  being 
deformed,  as  she  thought  she  would  be,  by  having  all  signs  of  her 
breast  obliterated,  and  that  it  would  be  a  source  of  constant  distress. 
I  told  her  that  I  could,  to  a  very  great  extent,  obviate  the  deformity, 
that  I  would  leave  the  nipple  and  that  the  flatness  of  that  side  of  the 
chest  would  not  be  so  conspicuous.  On  this  representation  she  con- 
sented to  have  the  operation  performed.  With  Dr.  Gunterman  as- 
sisting, I  made  an  incision  at  the  lower  margin  of  the  mamma  and 
dissected  up  the  integument,  including  the  nipple,  to  and  above  the 
upper  margin  of  the  gland  together  with  the  tissues  down  to  the 
muscle.  Four  or  five  ligatures  were  applied,  and  the  wound  was 
closed  with  ten  or  twelve  stitches.  The  whole  was  done  antiseptically. 
The  wound  healed  as  promptly  as  in  the  former  operations,  and  with- 
out a  particle  of  suppuration.  The  lady  was  very  agreeably  surprised 
when  she  was  allowed  to  inspect  her  breast  and  found  the  deformity 
was  not  near  so  great  as  she  had  supposed  it  would  be.  The  preser- 
vation of  the  nipple  did  lessen  the  deformity  considerably.  I  regret  to 
say  that  in  a  few  months  afterwards  I  had  to  again  remove  several 
hard  nodules,  about  the  size  of  large  bird  shot,  situated  about  where 
the  otherL  were.  No  chloroform  was  used.  Cocaine  was  employed, 
and  very  satisfactorily,  the  wound  was  dressed  antiseptically  and 
healed  as  the  others  did,  without  one  drop  of  suppuration.  There  has 
never  been  any  involvement  of  the  glands  of  the  axilla  or  of  the  other 
breast.  A  few  weeks  since  I  removed  a  small,  hard  nodule,  about  the 
size  of  a  pea,  situated  in  the  areola  of  the  nipple.  Using  cocaine,  the 
wound  was  not  dressed  antiseptically,  and  it  healed  by  granulation.  I 
trust  this  will  be  the  last  occasion  for  an  operation,  but  if  not,  all  en- 
largements that  may  appear,  will  be  promptly  removed.  I  should 
have  mentioned  that  the  first  tumor  was  submitted  to  microscopical 
inspection  and  was  pronounced  scirrhus. 

I  wish,  while  on  the  subject  of  the  breast,  to  note  another  operation 
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which  I  performed  at  the  City  Hospital.  The  patient  was  a  married 
woman  and  had  borne  several  children.  The  youngest  was  a  year  old, 
and  at  the  breast.  The  child  nursed  from  both,  and  was  well  nour- 
ished. The  mother  was  fairly  nourished,  but  was  exceedingly  anaemic 
and  had  a  cancerous  cachexia.  A  consultation  was  held,  and  an  oper- 
ation was  advised.  I  determined  to  remove  the  whole  gland  as  there 
was  so  much  of  it  involved.  After  the  patient  was  thoroughly  anaes- 
thized,  the  operation  was  performed.  The  great  vascularity  of  the 
part  caused  considerable  loss  of  blood,  largely  venous,  which  was  due 
to  the  activity  of  the  gland.  The  operation  had  to  be  done  with  greal 
dispatch,  consequently  all  of  the  gland  was  not  removed,  as  will  be 
shown  further  on.  The  patient  rallied  and  felt  no  great  inconvenience 
from  the  chloroform  or  the  operation.  There  was  administered  a  hy- 
podermic of  morphine  and  atropine.  She  passed  quite  a  comfortable 
afternoon  and  part  of  the  night.  The  operation  was  performed  at  two 
o'clock.  About  ten  o'clock  at  night  I  was  sent  for  and  found  the  dress- 
ings saturated  with  blood  and  the  pulse  indicated  its  loss.  I  at  once 
cut  the  stitches  and  opened  the  flaps,  and  as  soon  as  I  did  so,  a  small 
jet  spouted  from  the  upper  angle  of  the  wound.  I  placed  my  finger 
on  it  until  my  assistant  could  get  a  ligature  ready,  which  was  in  a  few 
seconds,  when  I  raised  my  finger  to  pick  up  the  vessel,  it  could  not  be 
found.  We  tried  every  way  and  means  to  make  it  bleed,  but  were  not 
successful.  So  we  closed  the  wound  as  before,  and  were  troubled  no 
more  with  the  haemorrhage,  but  were  for  a  long  time  exceedingly  an- 
noyed by  the  secretion  of  milk  from  the  small  portion  of  gland  that 
was  left,  and  it  continued  for  such  a  length  of  time  and  was  so  profuse 
that  the  patient  became  exceedingly  troubled  by  it.  Her  clothing  was 
kept  wet  and  she  had  always  a  strong  odor  of  milk  that  worried  her, 
and  others  around  her  so  much  that  if  it  had  not  been  summer,  she 
would  have  weaned  her  child.  This  secretion  kept  up  nearly  two 
months,  and  caused  a  troublesome,  fistulous  opening.  The  tumor  was 
given  to  the  curator,  who,  after  microscopical  examination,  pronounced 
it  malignant. 
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ARTICLE  III. 

The  Abuse  of  Uvulotomy  and  Tonsilotomy.  Elongation 
of  Uvula  and  Hypertrophied  Tonsils  Sequels  of 
Chronic  Naso-Pharyngeal  Catarrh.* 

By  J.  G.  Carpenter,  M.D.,  Stanford,  Ky. 

That  elongation  of  the  uvula  and  enlarged  tonsils  are  almost  invari- 
ably the  sequels  of  chronic  catarrhal  inflammation  of  the  upper  air  pas- 
sages is  an  axiomatic  truth  to  the  writer,  though  they  do  follow  scarli- 
tina,  diphtheria,  rotheln  and  acute  tonsilitis,  and  are  considered  by  the 
general  profession  as  independent  affections ;  and  to  cure  them,  physi- 
cians advise  the  use  of  medicated  gargles  and  mops  for  a  short  time, 
then  resort  to  uvulotomy  and  tonsilotomy,  thinking  they  cure  the  ail- 
ments, but  do  not ;  they  only  remove,  as  the  case  may  be,  one  factor  of 
irritation,  cough  and  obstruction  to  the  breathing  and  deglutition. 
Hypertrophied  tonsils  and  uvula  resulting  from  naso-pharyngeal 
catarrh  will  return  again  as  long  as  the  latter  is  not  treated  and  takes 
on  frequent  attacks  of  acute  or  sub-acute  inflammation. 

As  proof  of  this  proposition  :  The  anatomy  of  the  mucous  mem- 
brane of  the  upper  air  passages,  palate,  uvula  and  tonsils  are  identical. 
The  pathology  and  clinical  history  are  the  same.  Under  treatment  of 
the  catarrhal  inflammation,  locally  and  specially,  and  no  special  treat- 
ment to  the  elongated  uvula  and  enlarged  tonsils,  the  latter  return 
to  normal  size  step  by  step  as  the  catarrhal  inflammation  improves  and 
is  cured. 

The  mucous  membrane  of  the  naso-pharyngeal  cavities,  like  all 
mucous  membranes,  is  composed  of  an  epithelial  layer,  a  basement 
membrane  made  of  fibres  of  connective  tissue  embracing  within  its 
meshes  blood  vessels,  smooth  muscular  fibres,  different  forms  of  small 
glands  and  presenting  minute  processes  or  villi,  an  external  layer  of 
loose  connective  tissue,  the  sub-mucous  cellular  tissue. 

In  this  connective  tissue  is  found  the  leucocyte  or  connective  tissue 
corpuscle,  which  performs  an  important  act  in  catarrhal  inflammation  as 
well  as  in  inflammation  of  other  tissues.  The  glands  of  the  mucous 
membrane  are  the  simple  follicle  and  the  compound  racemose  glands. 

The  follicle  is  an  infolding  of  the  mucous  membrane  into  a  straight 
tube  forming  a  flask-like  cavity.  The  racemose  gland  is  composed  of 
several  flask-like  follicles  opening  into  a  single  duct  whose  orifice 
is  on  the  surface  of  the  mucous  membrane.    The  mucous  membrane  of 

*  Read  before  the  American  Rhine-logical  Association,  Washington  City,  1887. 
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the  nose  and  throat  are  rich  with  follicles  which  have  a  tendency  to 
accumulate  in  certain  regions,  as  the  vault  of  the  pharynx,  forming 
the  pharyngeal  tonsils,  and  between  the  pillars  of  the  palate,  forming 
the  palatine  tonsils. 

,  The  tonsils  are  adenoid  growths  composed  of  follicular  glands.  The 
follicles  are  infoldings  of  the  mucous  membrane  from  the  pharynx  by 
which  a  flask-like  cavity  is  formed,  lined  with  a  thin  layer  of  granular 
epithelium;  the  outer  wall  of  the  gland  is  composed  of  a  layer  of  con- 
nective tissue  together  with  a  delicate  fibrillary  vascular  layer;  in  this 
layer  are  imbedded  a  number  of  closed  follicles  containing  a  large  num- 
ber of  cells  and  free  nuclei  lying  in  a  clear  fluid.  Gray's  Anatomy, 
page  781  :  Throughout  the  pharynx  are  numerous  crypts  and  recesses, 
the  walls  of  which  are  surmounted  by  lymphoid  tissue  similar  to  that 
which  is  found  in  the  tonsils.  The  tonsils  being  similar  in  construction 
to  the  mucous  membrane  of  the  pharynx,  and  covered  externally  and 
lined  internally  by  it  are  subject  to  similar  influences.  The  blood  ves- 
sels, lymphatics  and  nerves  supplying  the  lining  of  the  naso-pharyngeal 
cavities  anastomose  or  communicate  with  those  supplying  the  buccal 
cavity,  tonsils,  lower  pharynx  and  palate,  consequently  an  irritation  or 
inflammation  of  the  superior  respiratory  tract  is  easily  extended  to  the 
palate,  uvula  and  tonsils  by  reflex  action  or  continuity  of  tissue  as  to 
ear,  eye  and  larynx.  The  tonsils,  like  mucous  membrane  of  the  nose 
and  throat,  are  subject  to  acute  or  chronic  congestion,  hypertrophy  or 
atrophy. 

Hypertrophy  of  tonsils  and  uvula  either  accompany  chronic  catar- 
rhal inflammation  or  the  hypertrophic  variety. 

The  soft  palate  and  uvula  consist  of  a  fold  of  mucous  membrane, 
enclosing  muscular  fibres,  an  aponerosis,  vessels,  nerves,  adenoid  tissue 
and  mucous  glands,  the  mucous  membrane  being  a  continuation  of  the 
lining  of  the  floor  of  the  nasal  cavities. 

Hypertrophy  of  the  tonsils  is  of  two  kinds,  viz.:  Glandular  and  the 
hyperplastic,  or  both  combined.  In  the  former  there  is  enlargement 
and  distention  of  the  follicles  of  the  tonsils.  The  gland  is  rough  on  its 
surface  and  is  nodular,  the  secretion  presents  at  the  mouths  of  the  ducts 
and  can  be  pressed  out,  the  gland  is  soft  and  friable  and  can  be  pierced 
with  a  probe. 

The  hyperplastic  is  different,  the  surface  of  tonsils  is  smooth  and 
rounded,  at  first  soft  and  compressible,  lateY  firm  and  elastic;  the  fol- 
licles are  compressed  and  atrophied,  their  function  is  abolished.  As  a 
result  of  previous  inflammation  there  has  been  cell  proliferation  and  an 
increase  of  connective  tissue  elements. 
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Exactly  similar  pathological  conditions  exist  in  chronic  nasophar- 
yngeal catarrh,  the  chronic  hypertrophy  being  due  to  renewed  attacks 
of  sub-acute  inflammation,  from  which  occur  enlargement  and  disten- 
tion of  the  various  glands,  exudation  of  the  leucocytes  and  lymph  in- 
to the  connective  tissue  around  the  glands,  cell  proliferation  and  organ- 
ization of  lymph  into  new  connective  tissue,  and  finally  the  follicles  are 
so  much  compressed  as  to  cause  atrophy. 

Hypertrophy  of  the  tonsils  is  also  considered  due  to  strumous  dia- 
thesis, especially  the  hyperplastic,  but  extensive  experience  and  obser- 
vation prove  that  the  catarrhal  diathesis  is  equally  an  important  factor 
'in  its  production.  The  catarrhal  diathesis  being  established  by  want 
of  good,  nutritious  food,  enough  is  taken  in  quantity  to  allay  hunger, 
but  is  deficient  in  quality;  want  of  proper  clothing,  that  is,  an  equal 
distribution  of  clothing  to  all  parts  of  the  body,  and  an  extra  wrap 
for  sudden  atmospheric  vicissitudes. 

The  clinical  history  of  elongation  of  the  uvula  and  enlarged  tonsils, 
except  when  due  to  scarlatina,  diphtheria,  acute  tonsilitis,  measles, 
rotheln  or  scrofula,  is  that  they  have  existed  for  some  time,  that  form- 
erly, the  victims  suffered  from  repeated  attacks  of  cold  in  the  head — 
the  naso-pharyngeal  cavities,  but,  for  some  time,  the  colds  have  ex- 
tended further  down,  involving  the  lower  pharynx,  tonsils  and  palate, 
that  the  nasal  cavities  have  been  more  or  less  obstructed,  expectoration 
and  discharge  of  mucus  from  the  nasal  cavities,  and  oral  respiration 
has  existed  for  some  considerable  period  ;  the  latter,  due  at  first  to 
nasal  stenosis,  later  to  engorgement  of  tonsils  and  free  or  excessive 
secretion  of  mucus.  The  afflicted  have  been  affected  for  months  or 
years,  their  general  health  is  below  normal,  they  have  malnutrition  and 
have  often  in  addition  to  the  enlarged  tonsils  or  uvula,  enlargement  of 
the  anterior,  posterior  cervical  andsubmaxilliary  glands,  though  they  re- 
cover on  the  local  application  of  soothing,  astringent,  non-irritant  medi- 
cation to  the  mucous  membrane  of  the  naso-pharyngeal  cavities  and 
constitutional  treatment,  which  is  not  anti-strumous.  Of  the  many 
cases  of  enlarged  uvula  and  tonsils  observed,  treated  and  cured  by  me, 
most  of  them  have  been  previously  treated  by  general  practitioners 
without  success,  and  they  have  advised  uvulotomy  and  tonsilotcmy, 
but  have  never  given  any  local  treatment  to  the  naso-pharyngeal 
catarrh  which  has  preceded  the  uvular  and  tonsilar  enlargements. 
Rhinoscopic  examination  reveals  the  lesions  of  simple  chronic  naso- 
pharyngeal catarrh  or  the  hypertrophic  variety. 

Having  established  the  fact,  that  uvular  and  tonsilar  hypertrophies 
are  the  sequels  and  accompaniment  of  chronic  naso-pharyngeal  catarrh  ; 
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a  logical  inference  is,  that  the  same  treatment  which  arrests  or  cures 
the  latter,  also  cures  the  former. 

Constitutional  treatment  consists  of  internal  medications;  viz.-,  aids 
to  digestion,  the  regulation  of  the  eliminative  organs,  tonics,  laxatives, 
alteratives,  and  the  anointing  of  the  skin  with  vaseline  and  massage, 
good  nutritious  food,  sufficient  clothing,  exercise  in  the  pure  air  and 
sunlight  and  ventilation  of  the  sleeping  apartment.  Local  treatment 
has  for  consideration  the  application  of  soothing,  astringent,  non-irri- 
tant medication  applied  as  warm  as  the  temperature  of  the  blood  in  the 
form  of  a  spray  to  the  naso-pharyngeal  cavities. 

With  Rumbold's  spray  producer,  the  metalic  ones,  the  naso-phar- 
yngeal cavities  should  be  treated.  Nos.  4  and  5  should  be  used  first, 
throwing  the  spray  behind  the  soft  palate  through  the  mouth  into  the 
vault  and  posterior  nares.  No.  2,  throws  the  spray  into  the  anterior 
nares.  Nos.  1  and  3  spray  the  soft  palate,  tonsils,  fauces,  lower  and 
middle  thirds  of  pharynx.  The  DeVilbis  universal  spray  producer  can 
be  substituted  for  Rumbold,  1 — 8  inclusive,  since  by  revolving  the 
point,  the  spray  can  be  thrown  in  any  direction.  These  are  the  only  in- 
struments with  which  the  medicines  can  be  applied  as  warm  as  the  tem- 
perature of  the  body  at  the  same  time  being  in  the  form  of  a  spray.  The 
following  are  a  few  receipts  that  have  done  great  good  and  made  cures, 
other  prescriptions  can  be  extemporized  as  the  physicians  deem  best 
in  each  case.  ft.  Acidi  Carbol,  grs.  5  to  10;  Pinus  Canadensis  half 
drachm — 2^/2  drachms;  glycerine,  1*4  oz;  aq.  ferv.  6%  oz.;  FT.  SOL. 

Acidi  Carbol,  grs.  I  to  2 ;  01.  Eucalypti,  grs.  3  to  5  ;  glycerine  2 
drachms;  aq.  distil  iyi  oz.  Dose  of  either  of  these  gtts  3 — 10  with 
one  third  to  half  drachm  of  vaseline  warmed  thoroughly,  mixed  and 
sprayed  in  each  instrument  until  every  treatment  is  complete.  The 
following  prescriptions  applied  warm  in  form  of  a  spray  followed  by 
vaseline  have  accomplished  great  good  and  cures: 

B^.  Listerine,  1  to  2  drachms  ;  glycerine,  2  drachms  ;  aq.  distil  4 
drachms  to  1  oz  ;  Carbolic  Acid,  ^  to  1  gr.  can  be  added  if  desired. 

Potassii  Iodide,  grs.  3  to  10;  aq.  distil,  4  drachms ;  glycerine  4 
drachms.  fy.  Potassii  bromidi,  grs.  3-10;  aq.  distil,  6  drachms;  gly- 
cerine, 2  drachms  ;  And  ft.  Ammonia  muriate,  grs.  3  to  6  ;  aq.  distil,  6 
drachms,  glycerine  2  drachms.  Dose  of  any  of  the  above  is  one- third 
to  half  drachm  sprayed  in  each  instrument.  Glycerite  of  tannin.  y2  to  2 
drachms  ;  glycerine  1  to  2  oz.  have  great  virtues  when  applied  to  the 
mucous  membrane  of  the  respiratory  tract. 

If  acute  tonsilitis,  pharyngitis,  rhino-pharyngitis,  diphtheria,  scar- 
litina,  rotheln  and  measles  were  treated  locally  during  the  attack  after 
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the  above  method  and  until  resolution  was  complete,  that  is,  the  epi- 
thelium, the  basement  membrane  and  submucous  connective  tissue  had 
returned  to  its  normal  state,  function  and  color,  elongated  uvula  and 
hypertrophied  tonsils  would  be  of  rare  occurrence.  My  rule  has  been 
to  never  perform  uvulotomy,  nor  tonsilotomy  until  the  local  medication 
above  described  has  been  given  a  thorough  trial  ;  for  instance,  local 
applications  are  made  to  the  naso-pharyngeal  cavities,  palate,  tonsils 
and  lower  pharynx  every  day  for  ten  days,  then  every  other 
day  for  two  or  four  weeks,  then  twice  a  week  for  three  or  four  weeks, 
if  by  this  period  the  elongation  of  uvula  and  hypertrophied  tonsils 
still  exist,  then  as  the  case  may  demand,  uvulotomy  or  tonsilotomy  is 
done. 

ty.  Iodine,  i  gr.  Pot.  Iodid,  grs.  xx  ;  aq.  distil.  1  oz.;  glycerine,  2 
drachms ;  gtts  x — xxx  injected  into  the  enlarged  tonsils  once  or  twice 
a  week  with  hypodermic  syringe  assists  the  other  local  medication  very 
decidedly  in  restoring  them  to  normal  size.  The  enlarged  tonsils  and 
uvula  subside  pari  passu  as  the  chronic  catarrhal  inflammation  of  the 
upper  air  passages  is  arrested  or  cured.  Carbolic  acid,  grs.  v — x  J 
aqua  1  oz.;  ten  to  twenty  drops  injected  into  the  enlarged  tonsils  two  or 
three  times  a  week  assist  in  their  reduction. 

1886 — H.  M.,  set.  13  years,  had  chronic  naso-pharyngeal  catarrh 
with  deafness,  enlarged  uvula  and  tonsils,  inclination  to  swallow,  con- 
tinuous cough  and  stertorous  respiration  ;  was  treated  every  day 
locally  for  ten  days,  for  the  naso-pharyngeal  catarrh,  then  every  other 
day  for  three  weeks,  then  twice  a  week  for  a  month. 

At  the  expiration  of  two  weeks  the  enlarged  uvula  was  normal,  and 
at  the  sixth  week  the  tonsils  had  subsided. 

June,  1877 — A.  H.,  female,  aet.  8  years,  blonde,  had  naso-pharyn- 
geal catarrh,  with  hypertrophied  tonsils  and  anterior  and  posterior  cer- 
vical glands  and  frontal  heachache,  was  treated  every  day  for  five  days, 
every  other  day  for  two  weeks,  twice  a  week  for  three  weeks,  and  once 
a  week  for  three  weeks.  In  two  weeks  from  date  of  first  treatment, 
the  enlarged  tonsils  and  cervical  glands  returned  to  normal  size.  The 
case  convalesced  rapidly.  In  six  months  not  a  vestige  of  the  disease 
could  be  found :  nine  years  have  now  elapsed  since  treatment  ended, 
and  the  patient  has  been  free  of  disease  all  the  time. 

1882 — H.  S  ,  aet.  10  years,  has  had  chronic  catarrhal  inflammation 
of  the  upper  air  passages  two  years,  and  had  Eustachian  catarrh  with 
deafness  to  follow  the  former,  is  a  blonde,  has  good  family  history,  has 
reflex  cough,  hypertrophied  tonsils,  recurrent  earache  and  frontal 
headache.    In  damp  weather  had  asthma.    Patient  was  treated  every 
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day  for  seven  days,  every  other  day  for  two  weeks,  twice  a  week  for 
three  weeks,  once  a  week  for  four  weeks. 

Headaches,  enlarged  tonsils,  hoarseness,  asthma  and  cough  subsided 
in  about  two  weeks  after  patient  began  treatment.  Patient  was  well 
four  months  from  date  of  first  treatment. 

It  has  now  been  four  years  since  the  case  was  dismissed,  and  re- 
covery has  been  complete  all  the  time,  except  this  spring.  Miss  S. 
had  roseola  and  required  about  six  treatments  for  throat,  but  is  now 
well. 

Prof.  J.  B.  M.,  set.  about  45  years,  had  chronic  catarrhal  inflamma- 
tion of  the  upper  air  passages,  and  was  subject  to  acute  or  sub-acute 
inflammation  of  these  accompanied  with  congestion  or  inflammation  of 
the  lower  pharynx,  tonsils  and  palate  ;  the  uvula,  from  recurrent  attacks 
of  cold  became  chronically  enlarged  and  elongated  and  produced  great 
tickling  and  cough.  The  general  practitioner  in  attendance,  thought  the 
elongated  uvula  caused  the  inflammation  above  and  considered  it  best 
to  perform  uvulotomy,  and  that  to  do  the  operation  successfully  as 
much  of  the  uvula  as  possible  should  be  taken  ofT.  About  an  inch  in 
length  of  tissue  was  removed,  even  a  part  of  the  palate,  so  that  always 
afterwards  the  professor  had  nasal  speech,  more  or  less  regurgitation 
of  food  and  liquids  occurred  during  deglution ;  not  only  this,  but  the 
operation  was  performed  during  an  attack  of  acute  inflammation  of  the 
upper  air  passages,  and  the  victim  came  hear  bleeding  to  death.  Had 
the  patient  been  treated  as  above  described  for  naso-pharyngeai 
catarrh,  the  uvula  would  have  been  restored  to  normal  size  and  no 
operation  would  have  been  necessary.  Prior  to  performing  uvulotomy 
and  tonsilotomy,  the  chronic  congestion  should  be  reduced  to  a  mini- 
mum. 

Many  more  cases  could  be  given,  but  these  will  suffice  to  illustrate 
the  subject  of  this  paper.  In  all  of  these  cases  uvulotomy  or  tonsilot- 
omy had  been  advised  by  general  practitioners,  though  no  rhinoscopic 
examination  nor  treatment  of  the  naso-pharyngeal  cavities  had  been 
made.  The  views  expressed  in  this  paper  may  not  be  accepted  by  the 
general  practitioner  and  surgeon,  but  specialists  in  rhinology  will  no 
doubt  confirm  them. 

DISCUSSION. 

Dr.  T.  F.  Rumbold,  St.  Louis. — The  time  in  which  to  wait  before 
operating  on  enlarged  uvula  and  tonsils,  is  a  matter  of  considerable  im- 
portance. As  a  rule,  in  every  large  city  that  I  have  visited  and  wit- 
nessed operations  on  the  uvula  or  tonsils,  the  surgeon  operates  at  once, 
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at  the  first  visit  of  a  new  case.  I  consider  this  bad  practice,  as  bad  as 
though  the  surgeon  were  to  shave  off  the  top  of  a  boil  merely  because 
of  its  abnormal  elevation.  Had  he  treated  the  boil  properly,  the  ele- 
vation might  be  reduced  to  its  normal  level.  So  it  may  sometimes  be 
with  enlarged  tonsils.  If  we  treat  enlarged  tonsil  it  may  prove  to  be  only 
swollen,  and  it  will  take  some  days  to  prove  whether  it  is  a  permanent 
enlargement  or  only  a  swelling.  I  understand  Dr.  Carpenter  recom- 
mends four  or  five  weeks'  treatment.  This  is  longer  than  I  take,  I  do 
not  say  that  this  length  of  time  is  too  long.  I  do  not  know  but  that 
he  may  be  right.  He  has  been  paying  particular  attention  to  this  sub- 
ject for  the  past  year.  I  know  that  every  operation  in  the  nose,  throat 
and  ears  should  be  deferred  until  two  or  three  weeks'  treatment  has 
been  given.  After  that,  if  removal  is  required,  the  pain  in  operating  is 
less,  the  haemorrhage  is  less,  and  as  the  inflammation  is  reduced,  the 
healing  is  quicker.  I  have  removed  the  tonsil  of  a  singer  on  Saturday 
and  on  the  following  Monday  she  did  not  know  by  any  sensation  in  her 
throat  that  she  had  been  operated  on. 

ARTICLE  IV. 

Some  Suggestions  About  Teeth. 
By  W.  J.  Thayer,  M.D. 

A  writer  in  one  of  our  medical  journals  says  that  "sometimes  a 
physician  is  selected  because  he  is  old  or  young ;  because  he  drives  a 
fast  horse,  or,  perhaps,  two  horses  and  lays  back  on  the  still  hunt  to 
see  who  is  observing  all  of  his  splendor  !  Because  his  charges  are  low 
and  his  services  of  the  same  order  !  Because  he  is  a  professor,  or  be- 
cause he  is  not ;  because  his  name  appears  often  as  a  laudator  of  wines 
and  mineral  waters  ;  but  not  often  enough,  because  he  is  known  TO  BE 
EDUCATED,  FAITHFUL  AND  COMPETENT  !" 

It's  in  order  to  inquire  :  Do  physicians  show  more  wisdom  in  di- 
recting the  nutrition  of  all  tissues,  and  almost  always  think  but  little 
of  the  requirements  of  certain  and  specific  ones  ? 

There  are  certain  dense  tissues  that  do  require  that  the  physician 
should  think  more  of  their  construction  and  instruct  his  patients  about 
how  to  produce  their  best  types,  and  by  so  doing  preserve  them. 

We  speak  of  the  teeth.  Either  their  creation  is  unwise  or  we  are 
exceedingly  negligent  in  directing  the  best  methods  for  their  proper 
construction  and  maintenance.  Anyone,  by  observing  the  teeth  of  in- 
dividuals who  have  been  born  within  the  past  twenty  or  thirty  years, 
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must  have  noticed  that  when  the  teeth  of  such  individuals  are  com- 
pared with  persons  who  were  born  anterior  to  them,  that  there  is  a 
great  difference  in  the  ability  of  the  teeth  of  these  different  individuals 
to  resist  decay.  This  is  owing  entirely  to  the  different  way  in  which 
the  teeth  "were  brought  up." 

It  is  evident  that  no  tissue  can  be  "brought"  up, grow,  and  become 
useful  parts  of  organs  unless  there  has  been  furnished  something  to 
build  with  !  The  exactfacts  are,  that  the  teeth,  since  the  advent  of  bolting 
machines,  have  had  but  very  little  to  build  with  ;  and  muscular  tissue, 
too,  has  been  deprived  of  calcareous  matter  that  is  essential  to  a  firm, 
dense  texture  in  either  tissue.  These  are  the  exact  facts,  and  are  ad- 
mitted by  every  one. 

The  three  petrous  tissues — enamel,  dentine,  and  cementum — should 
average  80  per  cent,  of  calcareous  matter  as  a  whole  :  enamel,  98  ; 
dentine,  80  ;  and  cementum,  78  per  cent.  But  vast  numbers  of  hu- 
man teeth  can  be  found  that  do  not  average  65  per  cent,  of  the  inor- 
ganic constituents  ! 

The  subject  of  the  nutrition  of  the  teeth  is  one  the  American  peo- 
ple cannot  treat  with  indifference  much  longer,  or  they  will  be  an 
edentulous  community. 

The  first  spot  to  commence  to  feed  the  teeth  is  to  supply  thefcetus. 
This  must  be  done  through  the  mother,  by  her  eating  the  courser  va- 
rieties of  our  cereals.  The  whole  of  the  wheat,  the  oat,  the  corn  and 
rye  ;  and  not  their  sifted  or  bolted  products,  must  be  eaten.  There 
is  very  little  calcareous  matter  in  the  inside  of  any  of  these  forms  of 
food,  but  there  is  a  rich  deposit  of  tooth  material  in  the  out- side  of  all 
of  our  cereals  that  cannot  be  found  in  any  other  variety  of  food.  Not 
only  the  pregnant  woman  should  eat  liberally  several  times  a  day — 
three — but  she  who  gives  the  child  suck. 

If  the  child  is  to  be  fed  artificially,  it  is  exceedingly  important  that 
something  better  than  malt  preparations,  starch,  cows'  milk,  or  distilled 
water,  should  be  put  into  the  bottle. 

Malt  foods  are  too  laxative,  and  are  apt  to  cause  hiccough. 

Starch  foods,  as  such,  are  indigestible.  The  starches  are  disposed 
of  after  they  leave  the  stomach.  Starches  are  digested  by  the  amylo- 
lytic  ferments  of  the  saliva,  pancreatic  and  intestinal  juices.  Now, 
since  no  child  under  one  year — some  claim  eighteen  months — secretes 
much  of  this  ferment,  it  is  incapable  of  digesting  the  carbo-hydrates 
that  are  in  the  form  of  raw  starch,  such  as  powdered  crackers  and 
wheat  bread,  farina,  rice,  and  starchy  artificial  baby  foods.  Magendie 
fed  dogs  on  starch  flour,  and  they  were  starved  to  death  within  forty 
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days.  Judge  Abbott,  of  Boston,  relates  the  experience  of  some  ship- 
wrecked sailors,  who  were  compelled  to  subsist  on  bolted  wheat  flour, 
and  who  nearly  perished  from  starvation  before  rescue. 

Cows'  milk,  as  a  food  for  infants,  has  hy/t  one  fault,  and  that  is,  that 
it  not  only  contains  too  much  casein,  but,  However  small  the  quantity 
may  be  made  by  dilution  with  water,  what  casein  there  may  be  pres- 
ent is  very  tough  and  hard  for  an  infantile  digestive  apparatus  to  dis- 
pose of.  But  this  difficulty  can  be  wholly  overcome,  if,  before  the 
milk  is  given  to  the  child,  it  be  partly  predigested  with  fresh  pancrea- 
t  tine.  But  this  is  difficult  to  obtain  fresh,  and  it  is  more  difficult  for 
the  mother  partly  to  predigest  the  cows'  milk.  Too  long  a  time  will 
make  the  milk  bitter  ;  too  much  heat  will  stop  the  action  of  the  fer- 
ment, and  the  milk  may  not  be  digested  at  all  ! 

Where  it  is  not  possible  for  maternal  nursing,  a  good  artificial  food 
that  has  a  good  supply  of  the  albuminoids  for  general  tissue  building, 
and  a  liberal  quantity  of  calcareous  matter,  backed  up  with  a  large  per 
cent,  of  phosphoric  acid  for  petrous  tissue  building,  and  is  easy  of  diges- 
tion, will  be  found  nearly,  if  not  quite,  as  good  a  food  as  human  milk, 
and  vastly  superior  to  indifferent  maternal  nursing. 

There  are  some  eight  or  ten  different  artificial  foods  for  babies  now 
on  the  market,  and  we  have  taken  some  pains  to  find  out  their  compo- 
sition, which  we  herewith  transcribe  for  the  criticism  of  the  reader. 
We  will  refer  to  the  starch  foods  first ;  then  the  malted  ones  ;  and 
lastly  the  milk  foods,  which  are  possessed  of  great  merit. 

Starch  foods. — The  composition  of  Wells,  Richardson  &  Co.'s,  in 
albuminoids,  is  9.05  per  cent.  ;  lime,  salts  2.26  ;  phosphoric  acid,  0.688  ; 
cellulose  (indigestible),  1.54;  and  ease  of  digestion  is  8.35.  Ridge's 
Food. — Albuminoids,  1.27  ;  lime  salts,  0.48  ;  phosphoric  acid,  0.260; 
cellulose,  0.73  ;  and  ease  of  digestion,  7.97.  Imperial  Granums. — 
Albuminoids  are  10.73;  lime  salts,  0.37;  phosphoric  acid,  0.167; 
cellulose,  0.97;  and  digestion,  9.55. 

Malt  foods  (two). — Mellin's — Albuminoids  are  8.34;  lime  salts, 
3.53;  phosphoric  acid,  0.583;  cellulose,  0.58;  and  digestion,  7.38. 
Horlick's  Food. — -Albuminoids,  11.30;  lime  salts,  2.76;  phosphoric 
acid,  0.421  ;  cellulose,  0.55  ;  and  ease  of  digestion,  10.85. 

Milk  foods  (three). — Nestle's — Albuminoids  are  11.46;  lime  salts, 

I.  75;  phosphoric  acid,  0.630 ;  cellulose,  very  low,  o.  10;  digestion, 

II.  09.  Anglo-Swiss. — Albuminoids  are  as  high  as  12.38;  lime  salts, 
1.95;  phosphoric  acid,  0.800  ;  cellulose,  1.09;  and  ease  of  digestion, 
up  to  11.20  per  cent.  Carnrick's  Soluble  Food  contains  18.25  per 
cent,  of  albuminoids,  and  the  average  of  woman's  is  17.08  ;  lime  salts, 
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2.991  ;  phosphoric  acid,  0.874;  cellulose,  none ;  and  ease  of  digestion 
as  high  as  16.45  Per  cent. 

Thus  it  will  be  seen  that  the  milk  foods  are  the  best,  and  •  even 
these  are  different  in  value.  Soluble  food  will  digest  as  readily  as 
human  milk,  and  is  the  best  balanced  in  nitrogenous  matter,  lime  salts, 
and  phosphoric  acid. 

The  amount  of  casein  averages,  from  forty-three  different  women, 
in  an  analysis  made  by  Meigs,  1.046  per  cent. 

The  casein  in  cows'  milk  averages  by  the  observation  of  thirteen 
different  analysts  as  high  as  3.022  per  cent.  Dolan  and  Wood  place 
it  as  high  as  7.005  per  cent.  The  average  is  low.  It  will  be  observed 
that  the  casein  of  cow's  milk  is  nearly  300  per  cent,  greater  than  that 
of  human  milk.  This  is  the  reason  why  cows'  milk  so  often  forms  in- 
digestible curds. 

Females  have  teeth  that  are  much  softer  and  more  frail  than  those 
of  males  ;  and  it  is  also  true  that  heredity  is  somewhat  of  a  deter- 
mining cause;  also  neglect  of  thorough  and  careful  cleaning  ;  but  the 
chief  cause  of  the  early  decline  of  the  dental  organs  is  because  they  have 
been  deprived  of  a  normal  supply  of  calcareous  matter.  This  is  the 
conviction  of  thirty-five  years  of  observation. 

If  none,  or  but  a  little  of  the  lime  salts  are  ingested,  there  can  be 
no  appropriation,  and  the  petrous  tissues  deprived  of  pabulum  must 
be  weak  and  frail  in  just  the  proportion  of  their  starvation  ! 

There  is  no  food  other  than  the  whole  of  some  one  of  our  cereals 
that  can  supply  a  sufficient  quantity  for  the  teeth.  It  should  not  be 
forgotten  that  it  is  necessary  to  send  these  salts  through  the  ?imbilical 
cord  and  the  mammary  glands,  and  equally  as  important  to  know  that 
they  are  in  the  bottle.  Also  that  the  child  and  youth,  up  to  at  least 
the  thirtieth  year,  should  partake  liberally  of  these  coiirse  bread  foods. 

ARTICLE  V. 

Two  Cases  of  Typhlitis. 

By  Edwin  H.  BiDWELL,  M.D.,  Vineland,  N.  J. 

M.  B  ,  a  bright,  healthy  boy  of  fifteen,  was  attacked  about  noon 

on  Saturday,  the  22d  of  April,  by  a  pain  in  the  abdomen,  which  he 
thought  an  ordinary  "  stomachache."  He  observed  no  tenderness 
and  no  fever.  On  Monday  he  still  had  the  pain,  and  occupied  the 
lounge  most  of  the  day,  "  too  sick  to  go  to  school,  but  not  sick  enough 
to  go  to  bed." 
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During  the  afternoon  and  evening-,  however,  he  vomited  two  or 
three  times,  and  had  two  rather  severe  chills,  followed  by  fever,  each 
paroxysm  lasting  an  hour  or  so.  He  says  the  pain  ceased  entirely 
during  the  fever.  Monday  night  the  pain  steadily  increased,  not,  how- 
ever, being  at  any  time  very  severe. 

I  saw  him  first  Tuesday  morning  at  five  A.  M.  I  thought  his  pulse 
a  little  fast,  but  made  no  note  of  it,  and  detected  no  elevation  of  tem- 
perature. I  might  have  overlooked  a  slight  rise,  not  using  very  great 
care  in  the  observation. 

It  looked  like  a  case  of  mild  colic,  but  the  history,  the  vomiting, 
the  chills  and  the  persistency  of  the  pain  persuaded  me  that  there  was 
something  more.  The  whole  abdomen  was  somewhat  tender,  not 
swollen  nor  tympanitic,  nor  was  there  any  tumor  in  any  part  of  it.  I 
thought,  however,  that  there  was  some  dullness  on  percussion  over  the 
caecum,  where  the  tenderness  was  slightly  more  marked  ;  but  the  dull- 
ness, if  any,  was  so  slight  that  I  was  not  at  all  sure  of  it. 

Calling  again  at  six  P.  M.,  I  found  his  pulse  130,  temperature 
103  3-5°- 

His  pain  had  not  increased  during  the  day,  and  the  abdomen  was 
tender  only  in  the  region  of  the  caecum,  where  the  dullness  was  now 
plainly  evident. 

Wednesday  morning  his  temperature  was  ioo°,  pulse  108  ;  in  the 
evening,  temperature  100  3-50,  pulse  120. 

On  Thursday  I  saw  him  only  once,  at  two  P.  M. ,  when  his  temper- 
ature was  100  2-5 °,  pulse  90.  Friday,  at  ten  A.  M.,  temperature  100°, 
pulse  90. 

His  recovery  progressed  uninterruptedly,  and  seemed  complete  two 
weeks  from  the  inception  of  the  attack. 

The  causation  was  probably  exposure  to  cold.  On  the  day  pre- 
ceding that  on  which  he  was  taken  sick  he  had  been  watching  a  base- 
ball match,  and  he  remembers,  it  being  a  raw,  windy  day,  unusually 
cold  for  the  season,  that  he  was  thoroughly  chilled  through  before  the 
game  was  finished.  He  had  also,  just  before  going  to  the  match,  had 
his  hair  cut  short,  as  is  the  summer  fashion  with  boys. 

The  treatment  consisted  of  1-10  grain  doses  of  calomel  every  hour 
for  ten  hours  on  the  first  day,  repeated  also  on  the  following  day,  and 
moderate  doses  of  opium  every  hour,  with  hot  poultices  to  the  abdo- 
men throughout  the  attack. 

He  had  also  two  warm  water  enemata  towards  its  termination. 

There  is,  of  course,  nothing  new  in  this  treatment,  nor  do  I,  be- 
cause of  its  successful  issue  in  this  one  instance,  claim  specific  power 
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for  it.  I  only  report  the  case  for  the  sake  of  calling  attention  to  the 
natural  history  of  the  disease,  and  especially  to  the  most  important 
point  in  its  symptomology,  its  apparent  triviality  in  the  early 
stages.  These  cases  cannot  be  treated  as  simple  colic  with  con- 
stipation, as  one  might  carelessly  diagnosticate  them  when  first  con- 
sulted. 

That  typhlitis  is  frequently  and  rapidly  fatal,  of  course  every  one 
knows.  But  the  recognition  of  the  gravity  of  such  cases  as  the  one  I 
have  related,  might  without  careful  examination  and  study,  very  easily 
escape  any  one  of  us. 

About  six  weeks  before  the  occurrence  of  that  case  I  had  attended 
a  young  man  of  twenty,  who,  after  being  out  one  day  in  snow  and 
wind,  had  exactly  the  same  train  of  symptoms  for  the  first  three  days 
of  sickness.  The  pain  was  no  more  severe,  nor  was  there,  up  to  the 
end  of  the  third  day,  apparently  anything  at  all  alarming  in  the  case, 
and  I  was  called  in  only  because  of  the  persistency  of  the  pain.  Yet 
he  died  with  general  peritonitis  on  the  fourth  day.  No  autopsy  was 
permitted,  but  I  am  perfectly  confident  that  the  cause  of  the  peritonitis 
was  perforation  from  typhlitis  or  appendicitis. 

Doubtless  typhlitis  frequently  terminates  favorably  without  oper- 
ative interference,  and  it  seems  to  me  very  probable  that  in  many  cases 
the  disease  may  have  run  its  course,  ending  in  resolution  and  recovery, 
as  did  the  one  first  reported,  without  its  gravity  ever  having  been 
understood.  But  this  in  no  way  absolves  us  from  the  duty  of  recog- 
nizing the  danger,  which  is  proven  by  such  cases  as  my  fatal  one,  or 
of  being  prepared  for  prompt  surgical  interference  should  the  necessity 
arise. 

The  discussion  as  to  what  should  constitute  the  indications  for  im- 
mediate operation,  and  what  should  justify  its  delay,  I  must  leave  to 
those  of  wider  experience  and  to  those  with  abler  pens  than  mine. 

ARTICLE  VI. 

By  Thomas  M.  Rochester, 

It  is  the  object  of  this  brief  note  merely  to  give  a  slight  review  of 
the  paper  read  at  the  last  meeting,  and  to  bring  out  some  points  on 
the  general  subject  of  extra-uterine  pregnancy  which  it  is  hoped  may 
elicit  an  interesting  discussion  on  the  topic.  After  carefully  reading 
the  four  cases  presented,  it  seems  as  though  only  one  of  them  was 
what  might  be  called  an  undoubted  case  of  extra-uterine  pregnancy. 
I  refer  of  course  to  Dr.  McCollom's. 
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While  it  is  admitted  that  all  of  the  other  three  were  suspicious,  and 
presented  a  train  of  symptoms  which  would  cause  the  physicians  to 
seriously  consider  the  possibility  of  an  abnormal  fcetation,  yet  in  none 
of  them  were  there  any  indications  that  might  not  otherwise  be  ac- 
counted for. 

Especially  is  this  true  of  the  case  reported  by  Dr.  Segur.  Here 
we  have  an  entire  absence  of  all  of  the  usual  symptoms  of  extra-uter- 
ine pregnancy,  except  amenorrhea,  which  was  of  frequent  occurrence 
with  this  patient,  and  get  simply  the  record  of  abdominal  pain;  and 
.  furthermore,  a  laparotomy  reveals  only  a  fibroid  tumor  of  the  uterus 
and  the  coagulum  of  an  hematocele.  No  evidences  of  the  remains  of 
any  fcetal  development  were  discovered,  and  the  expulsion  by  the 
uterus  of  a  membrane  during  menstruation,  might  easily  be  accounted 
for  by  the  previous  history  of  a  chronic  and  very  severe  dysmenorrhea. 

As  regards  the  cases  reported  by  Drs.  Benton  and  Bierworth, 
whether  they  were  examples  of  extra-uterine  foetation  or  not,  can  not 
of  course  be  said,  but  at  any  rate  the  proper  thing  was  done  for  the 
respective  patients  at  the  proper  time,  and  they  were  given  the  full 
benefit  of  the  doubt  by  a  plan  of  treatment  which,  whatever  the  exact 
pathological  condition,  could  not  increase  the  danger  to  life. 

There  are  no  cases  to  which  we  are  called  that  offer  greater  diffi- 
culties to  an  accurate  diagnosis  than  the  ones  under  discussion,  and 
yet  there  is  probably  no  condition  in  which  it  is  more  important  to 
the  patient  that  such  a  diagnosis  should  be  made  early. 

The  symptoms  of  extra- uterine  fcetation  are  those  of  the  earlier 
months  of  a  normal  pregnancy,  occurring  as  a  rule  in  women  over 
thirty,  and  in  those  who  have  been  altogether  sterile,  or  in  whom  some 
time  has  elapsed  since  the  completion  of  a  natural  pregnancy.  At  the 
end  of  the  second  or  third  month  there  is  usually  an  abortive  attempt 
at  menstruation,  accompanied  sometimes  by  the  expulsion  from  the 
uterus  of  shreds  or  patches  of  the  decidual  membrane.  At  the  same 
time  there  is  apt  to  be  more  or  less  abdominal  pain  of  a  crampy 
nature.  Now,  if,  in  addition,  a  bimanual  examination  reveals  a  peri- 
uterine tumor  of  any  kind,  we  may  always  suspect  an  extra-uterine 
pregnancy. 

As  is  well  known  these  symptoms  are  rather  vague,  and  probably 
the  only  pathognomonic  sign  that  we  have  is  to  see  either  the  whole 
or  at  least  an  undoubted  portion  of  the  foetus. 

This  being  impossible  in  most  cases  until  after  an  operation  or  the 
death  of  the  patient,  what  are  we  to  do  when  we  have  the  chain  of 
symptoms  above  enumerated  ? 
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It  will  not  do  to  wait  and  trust  to  nature.  The  old  method  of  in- 
jecting the  sac  with  morphine  or  other  substances  has  entirely  fallen 
into  disuse,  and  deservedly  so  ;  and  the  only  thing  now  to  be  done  is 
to  destroy  the  foetus  by  electricity. 

Always,  excepting  Mr.  Lawson  Tait  (who  writes  as  though  he  were 
the  only  one  in  his  branch  of  our  profession  who  really  knows  anything), 
the  great  weight  of  authority  recommends  this  procedure.  Whether 
the  continuous  or  interrupted  current  is  the  best  agent  for  electrical 
foeticide  is  as  yet  sub  judice. 

It  seems  to  the  writer,  however,  that  if  a  continuous  current  will 
accomplish  the  desired  result,  it  is  far  preferable,  as  being  both  pleas- 
anter  and  safer  for  the  mother. 

The  foetus  being  killed,  and  its  consequent  development  arrested, 
there  is  now  one  of  two  things  to  be  done — either  to  wait  for  further 
symptoms  or  to  proceed  at  once  to  what  is  called  a  secondary  laparot- 
omy. If  one  is  reasonably  sure  of  his  diagnosis,  this  is  unquestionably  the 
proper  thing  to  do,  and  at  any  rate,  an  exploratory  incision  would  be 
attended  with  very  slight  risk,  while  the  presence  of  a  foetus  in  an  ab- 
normal location,  even  though  its  development  has  been  arrested,  is  a 
constant  menace  to  the  mother. 

The  benefits  of  electricity  probably  begin  and  end  with  its  power 
to  kill  the  foetus,  and  the  writer,  anyway,  is  exceedingly  skeptical  of 
its  absorbefacient  properties. 

Dr.  McCollom,  in  his  very  interesting  paper,  mentions  an  author 
who  reports  the  complete  absorption  of  an  extra-uterine  fcetation  at 
the  fifth  month,  within  three  weeks,  by  the  use  of  electricity.  To  this 
statement,  however,  one  would  simply  be  inclined  to  give  the  Horatian 
reply  of  "  Credat  Judaeus  Ape  lies  ;  sed  non  Ego." 

This  plan  of  electrical  foeticide  and  the  removal  of  the  sac  by  a 
secondary  laparotomy  is  very  strongly  advocated  by  Dr.  Thomas,  of 
New  York.  And  as  has  been  said,  if  there  is  a  reasonable  certainty 
in  diagnosis,  the  laparotomy  ought  not  to  be  delayed  until  serious 
symptoms  arise.  For  even  if  the  placenta  does  not  continue  to  grow 
after  the  death' of  the  foetus,  as  some  authorities  claim,  yet  what  from 
its  abnormal  position  is  certainly  a  foreign  body,  ought  not  to  be  al- 
lowed to  remain  a  constant  menace  of  danger. 

It  is  admitted,  however,  that  an  early  diagnosis  in  extra-uterine 
pregnancy  is  rarely  made  until  after  rupture  of  the  sac,  bringing  with 
it  a  train  of  dangerous  and  alarming  symptoms. 

Here  there  is  of  course  but  one  thing  to  do,  viz.:  an  immediate 
laparotomy  in  the  hope  and  expectation  of  saving  a  life,  which  is  al- 
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most  certainly  threatened  by  the  double  danger  of  internal  haemorr- 
hage and  general  peritonitis.  Nothing  can  possibly  be  gained  by 
waiting,  and  the  delays  of  a  few  hours  may  prove  fatal. 

Mr.  Lawson  Tait  claims  that  all  cases  of  extra-uterine  pregnancy 
are  primarily  tubal,  but  the  one  presented  by  Dr.  McCollom  certainly 
seems  to  be  an  exception,  and  others  are  frequently  reported  which 
tend  to  disprove  this  statement. 

These  few  remarks  have  been  made  simply  with  the  idea  of  sys- 
tematizing the  discussion,  which  it  is  hoped  will  ensue. 

To  still  further  facilitate  this  object,  let  me  ask  your  attention  to 
the  following  questions  : 

1.  The  diagnosis  being  always  obscure,  should  not  every  suspicious 
case  receive  the  benefit  of  the  doubt,  and  an  immediate  resort  be  had 
to  electricity  in  the  hope  of  thus  causing  foeticide  ? 

2.  This  having  been  accomplished,  when  there  is  a  reasonable  cer- 
tainty of  the  diagnosis,  should  not  a  secondary  laparotomy  be  at  once 
performed  ? 

3.  In  other  more  doubtful  cases,  after  the  use  of  electricity,  may 
we  not  safely  wait  for  further  developments  ? 

4.  Will  safe  doses  of  electricity  cause  absorption  of  the  fcetal 
products  ? 

5.  For  purposes  of  foeticide,  which  is  the  safer,  and  at  the  same 
time  surer  agent;  the  continuous  or  the  interrupted  current? 

6.  What  with  either  is  the  proper  dosage  ? 

7.  When  rupture  has  occurred,  with  its  usual  train  of  alarming 
symptoms,  should  not  a  laparotomy,  or  at  the  least,  an  exploratory 
incision,  be  at  once  resorted  to  ? 

8.  Can  the  expulsion  from  the  uterus  of  the  decidua  be  regarded 
as  more  than  confirmatory  evidence ;  or  is  it  a  pathognomonic 
symptom  ? 

9.  May  we  not  have  extra-uterine  fcetation  which  is  not  primarily 
tubal  ? 

2  St.  James  Place,  Brooklyn. 
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Kings  County  Medical  Association. 
June  5,  1888. 
Extra-Uterine  Pregnancy  :  A  Discussion. 

[Following  the  paper  of  Dr.  T.  M.  Rochester.    See  page  224.] 

Dr.  Avery  Segur  : — I  will  leave  the  task  of  vindicating  the  diag- 
nosis (in  the  case  which  I  reported)  to  Dr.  Skene,  with  a  single  re- 
mark :  That  if  we  general  practitioners  cannot  be  certain  that  our  diag- 
nosis of  extra-uterine  pregancy  is  correct,  no  more  can  experts  be 
certain  that  their  diagnosis  that  it  is  not  extra-uterine  pregnancy,  is 
correct.  In  a  note  that  Mr.  Tait  writes  to  the  Medical  Nezvs,  May  26, 
he  says  that  he  has  seen  more  than  seventy  cases  of  extra-uterine 
pregnancy  and  that  in  the  only  one  he  saw  before  the  rupture  of  the 
sack,  he  made  a  diagnosis  of  a  tubal  cyst  and  inflammation  of  the  Fal- 
lopian tubes,  but  that  it  proved  to  be  a  pregnancy. 

I  make  that  remark  as  an  introduction  to  the  principal  statement 
that  I  want  to  make.  The  effect  of  my  sad  experience  in  the  case  that 
passed  under  my  observation  has  been  to  make  me  regret  very  deeply 
that  I  was  not  able  and  that  nobody  was  able  to  make  an  earlier  diag- 
nosis of  the  case.  I  do  not  regret  that  the  diagnosis  of  extra-uterine 
pregnancy  was  made  ;  I  do  not  doubt  the  correctness  of  it  but  I  regret 
that  it  was  not  made  weeks  earlier.  That  is  often  a  regret,  I  fear,  in 
our  practice.  I  was  in  Morristown  last  week,  calling  on  a  medical 
friend  and  he  told  me  about  a  woman  who  had  come  back  from  New 
York,  where  she  had  been  on  a  visit,  and  she  had  an  eruption  which  her 
physician  diagnosticated  as  chicken-pox.  After  she  had  had  it  a  week 
and  spread  infection  in  the  town  it  proved  to  be  small-pox.  We  are 
never  looking  for  these  misadventures;  they  come  upon  us  unawares. 
I  recall  also  a  case  of  confluent  papular  eruption,  which  was  called 
"  black  measles"  and  which  turned  out  to  be  small-pox  and  was  the 
first  of  an  epidemic  of  small-pox  in  a  large  village.  As  Dr.  Rochester 
has  said,  my  case  did  not  have  any  of  the  collateral  symptoms  ;  there 
was  no  change  in  the  mammary  glands  ;  no  morning  sickness  nor  any 
of  the  symptoms  which  point  to  a  pregnant  condition,  except  the  fact 
that  the  lady  had  passed  some  menstrual  periods,  which  is  not  an  un- 
common thing.  About  the  tenth  week  there  is  a  great  probability 
that  the  cyst  will  rupture.  That  is  much  too  early  for  you  to  expect 
that  there  will  be  any  symptom  to  make  the  woman  call  for  you  and 
ask  your  professional  advice.  Mr.  Tait  writes  that  in  over  seventy 
cases  of  extra-uterine  pregnancy  he  was  only  consulted  in  one  before 
the  rupture  occurred.  When  the  rupture  occurs,  or  if  not  a  rupture 
very  serious  symptoms,  then  perhaps  you  will  be  called  to  the  case  and 
you  will  find  as  Dr.  Skene  found  in  my  patient,  so  much  abdominal 
tenderness  that  it  is  impossible  to  make  manual  exploration.  The 
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authorities  say  that  where  there  is  such  tenderness  and  so  much  pain 
and  perhaps  an  inflammatory  condition  of  the  local  peritoneum,  you 
are  very  much  hindered  in  the  local  examination  which  you  institute. 
That  was  the  case  in  my  patient.  Dr.  Skene  after  eighteen  hours  saw 
the  patient  and  he  was  unable  to  satisfy  himself  of  anything  more  than 
an  extra-uterine  growth,  the  nature  of  which  he  could  form  no  judgment 
about,  as  there  had  been  no  previous  symptoms  of  pregnancy.  I  do 
not  think  that  the  idea  occurred  to  him  at  the  time  that  it  was  a  case  of 
extra-uterine  pregnancy;  at  any  rate  he  did  not  suggest  it  to  me.  It 
was  some  three  or  four  weeks  afterwards  that  a  subsequent  painful 
seizure,  with  the  discharge  of  decidua  made  it  very  probable  that  it  was 
•  a  case  of  extra-uterine  pregnancy  and  enabled  the  doctor  to  then  form 
his  diagnosis,  to  which  he  adhered  to  the  end. 

There  is  one  hopeful  point,  perhaps,  about  these  cases.  I  judge 
from  what  Parry  writes  on  the  subject,  that  many  of  the  painful  par- 
oxysms do  not  necessarily  imply  a  rupture ;  they  are  something  short 
of  that  serious  and  compromising  accident.  It  may  be  fairly  expected 
I  think  that  in  the  majority  of  cases  the  practitioner  will  have  the 
warning  localized  pain  before  the  rupture  occurs,  and  the  question  is 
whether  in  the  occurrence  of  a  strictly  localized  and  prostrating  pain 
in  the  pelvis — which  seems  to  be  a  characteristic  feature — we  ought 
not,  as  a  working  hypothesis,  to  expect  a  pregnancy  out  of  place  and 
make  a  thorough  examination  to  discover  if  there  are  any  corroborat- 
ing local  signs. 

If  we  overlook  the  significance  of  the  occurrence  of  these  local  and 
severe  pains,  even  without  the  collapse  that  accompanies  the  haemorr- 
hage, I  am-  afraid  that  we  shall  have  occasion,  some  time,  to  regret  a 
lost  opportunity;  for  sooner  or  later,  in  the  majority  of  cases,  a  rup- 
ture will  occur. 

I  should  say,  then,  that  we  may  hope  that  the  first  painful  parox- 
ysms will  precede  a  rupture  of  the  cyst  and  that  there  will  be  time, 
before  that  occurs,  to  have  discovered  reasonable  grounds  for  the  diag- 
nosis of  extra-uterine  pregnancy. 

Dr.  J.  C.  Bierwirth  : — In  the  case  which  I  reported  at  the  last 
meeting,  I  stated  that  Dr.  Charles  Jewett  used  the  curette.  I  wish  to 
explain  that  he  did  that  simply  to  suit  his  convenience.  He  used  the 
curette  as  a  sound,  for  purposes  of  exploration,  and  not  as  a  means  of 
curetting  the  uterus. 

Dr.  A.  H.  Buckmaster  : — I  must  take  exception  to  some  of  the  re- 
marks of  the  first  speaker,  who  stated  that  he  doubted  the  correctness 
of  the  diagnosis  of  ectopic  gestation  in  the  case  reported  by  Dr. 
Segur.  He  said  in  this  case  there  was  absence  of  the  usual  signs  of 
pregnancy.  The  woman  had  passed  over  three  months,  and  that  is 
one  of  the  best  signs  we  have  of  early  pregnancy.  To  be  sure,  the 
mammary  symptoms  were  not  marked,  but  there  are  many  cases  where 
the  mammary  signs  are  of  very  little  importance  before  the  fourth  month, 
and  where  there  is  no  nausea  and  other  of  the  less  significant  symptoms 
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of  pregnancy  are  absent.  A  case  that  has  passed  over  three  months, 
and  is  seized  with  violent  cramp-like  pains  and  shock  resulting  from 
internal  haemorrhage — a  case  exhibiting  these  signs  and  passing  de- 
cidual membrane,  the  authenticity  of  which  is  declared  by  a  competent 
man,  should  present  no  difficulties  for  a  clear  diagnosis.  In  regard  to 
the  fact  that  no  fcetal  remains  were  found,  I  did  not  see  this  operation, 
although  I  had  part  of  the  after  care,  and  I  can  only  state  what  the 
gentlemen  told  me  in  regard  to  it.  Dr.  Skene  opened  the  abdomen 
and  found  many  adhesions,  which  he  separated.  There  was  a  very 
severe  haemorrhage,  and  the  patient  was  so  weak  that  they  were  obliged 
to  stop  finally,  fearing  death  would  ensue  from  exhaustion,  and  no 
critical  search  was  made  for  fcetal  remains.  I  would  like  to  ask  Dr. 
Segur  how  long  after  the  time  she  menstruated  these  cramp-like  pains 
were  first  noticed  ? 

Dr.  Segur  : — She  menstruated  in  August,  and  the  first  paroxysm 
of  pain  occurred  in  October. 

Dr.  Buckmaster: — It  is  possible  that  the  rupture  took  place  at 

that  time.  Undoubtedly  there  was  a  rupture,  and  it  is  possible  that  the 
fcetus  may  have  escaped  the  notice  of  the  operator  among  the  mass  of 
adhesions. 

In  regard  to  secondary  laparotomy,  Dr.  Rochester  spoke  of  the  use 
of  electricity  to  kill  the  fcetus,  and  said  that  he  would  advise  doing  a 
secondary  laparotomy  after  the  fcetus  was  destroyed.  If  there  is  any 
advantage  to  be  derived  from  the  use  of  electricity,  it  is  that  we  avoid 
the  risks  of  an  abdominal  section.  I  think  the  gentleman  misquotes 
Dr.  Thomas.  Thomas  does  not  believe  in  operating  after  the  fcetus  is 
destroyed,  unless  there  are  reasons  to  fear  sepsis. 

In  regard  to  making  the  diagnosis  previous  to  the  rupture,  if  the 
gentlemen  on  the  other  side  of  the  water  are  unable  to  diagnose  these 
cases,  I  can  only  say  that  we  can  do  so  here.  Dr.  Hawley,  of  New 
York,  operated  on  two  cases  before  rupture  of  the  sac,  and  in  both 
cases  he  saved  the  patients.  Those  were  two  of  the  first  three  or  four 
that  have  ever  been  done. 

I  think  the  case  which  Dr.  McCollom  presented  to  us  is  a  case  of  tubal 
pregnancy.  The  normal  tube  is  from  four  to  five  inches  long,  and  in 
this  case  the  expansion  of  the  tube  commences  about  two  inches  from  the 
uterus.     I  think  it  was  a  case  of  tubal,  and  not  abdominal,  pregnancy. 

In  regard  to  the  best  manner  of  using  electricity,  I  have  lately 
given  the  subject  much  attention,  and  agree  with  Dr.  Rochester  that 
the  galvanic  current  affords  the  best  means  for  destroying  the  fcetus 
for  these  reasons  :  It  is  certain  ;  the  fcetus  may  be  destroyed  at  one 
sitting;  by  means  of  a  rheostat  the  current  can  be  turned  on  gradually 
until  20  to  150  milliamperes  are  reached,  a  current  that  will  destroy 
fcetal  life  beyond  all  doubt.  The  faradic  current  has  this  objection — 
there  is  always  more  or  less  shock  and  danger  of  rupture.  With  the 
interrupted  galvanic  current  the  danger  is  increased,  and  it  has  no  ad- 
vantage over  the  faradic.     We  may  readily  imagine  that  a  shock 
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sufficiently  great,  sufficiently  strong,  to  throw  the  patient  off  the  table 
will  break  a  tube  on  the  point  of  rupture,  and  I  think  that  this  method 
is  a  dangerous  one,  and  ought  not  be  used. 

Dr.  Bierwirth  spoke  of  trouble  in  getting  an  electrode.  I  do  not 
think  it  is  necessary  to  have  a  special  electrode.  I  have  no  doubt  that 
any  gentleman  here  has  instruments  that  would  answer  the  purpose  in 
an  emergency.  All  that  is  needed  is  a  catheter  of  steel  or  any  metal, 
and  a  drainage-tube  insulated  in  some  manner,  particularly  if  the  fara- 
dic  current  is  used. 

If  you  wish  to  use  the  galvanic  current  two  electrodes  are  neces- 
sary, an  abdominal  and  a  vaginal  electrode.  The  former  is  readily 
*  improvised  as  follows  :  A  piece  of  sheet  copper,  to  be  obtained  at  any 
plumber's  at  a  trifling  cost,  can  be  cut  to  the  shape  desired  with 
tinner's  shears,  and  a  hole  punched  through  it  so  that  the  connecting 
wire  may  be  readily  attached.  Between  it  and  the  abdomen  is  placed 
a  thick  layer  of  cotton,  which  should  be  dripping  wet.  For  the  vaginal 
pole  the  following  expedient  may  be  adopted  :  Withdraw  the  stilet  of 
an  ordinary  catheter  and  cut  the  end  off,  leaving  six  inches  of  the  butt  ; 
replace  the  stilet  and  bend  it  on  itself,  and  wind  about  it  a  mass  of  wet 
cotton  ;  make  a  secure  attachment  of  the  connecting  cord  to  the  ring 
of  the  stilet,  and  we  have  a  perfect  vaginal  electrode.  Remember  that 
the  negative  pole  should  be  used  in  the  vagina.  All  that  is  necessary, 
in  addition  to  this,  is  a  rheostat  and  battery.  The  former  the  writer 
has  improvised  in  the  following  manner  :  Take  the  electrodes  of  a  bat- 
tery in  your  fingers  which  are  submerged  in  a  vessel  of  water,  and  ap- 
proach them  very  gradually  until  the  patient  complains  of  great  pain. 
With  a  little  practice  this  can  be  skillfully  done,  and  answers  the  pur- 
pose. Mr.  John  Barrett  has  invented  an  excellent  dry  rheostat,  which 
can  be  carried  in  the  pocket.  His  chloride  of  silver  battery  is  a  great 
comfort,  because  never  out  of  order  and  very  portable. 

Another  point  in  regard  to  the  electrodes.  So  far  as  the  destruc- 
tion of  the  foetus  is  concerned,  it  makes  very  little  difference  whether 
the  positive  pole  is  used  inside  or  outside,  because  the  death  of  the 
foetus  occurs  from  the  direct  effect  of  the  current.  But  it  is  well  known 
that  th~  positive  pole  has  a  marked  sedative  influence,  and  as  in  almost 
all  of  these  cases  there  is  a  great  deal  of  pelvic  pain,  the  positive  pole 
may,  in  many  cases,  relieve  it  entirely  ;  and  such  was  the  case  in  a 
case  of  extra-uterine  pregnancy  where  I  used  the  current;  the  patient 
had  been  suffering  a  great  deal,  but  after  the  first  application  she  was 
relieved  and  felt  better. 

I  have  only  to  say,  in  conclusion,  that  I  think  most  of  these  cases 
ought  to  be  diagnosed.  Of  course,  where  the  rupture  occurs  very 
early,  it  may  be  impossible  to  do  anything  ;  but,  as  Dr.  Segur  re- 
marked, these  spasmodic  pains  usually  occur  several  times  before  the 
rupture,  and  the  woman  who  has  passed  over  one  period  with  these 
pains,  and  with  a  fluctuating  mass  to  the  side  of  the  uterus,  easily  made 
out,  presents  a  case  about  the  diagnosis  of  which  there  cannot  be  much 
room  for  doubt. 
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In  very  doubtful  cases  I  don't  think  the  physician  should  be  satis- 
fied without  an  examination  under  an  anaesthetic.  It  is  a  very  simple 
thing  to  give  a  little  chloroform  or  ether  to  make  sure,  and  there  is 
probably  less  danger  of  doing  harm,  in  the  hands  of  a  careful  man,  with 
the  anaesthetic  than  without. 

Dr.  Charles  Jewett : — The  method  of  Apostoli  consists  of  electro- 
puncture  of  the  sac.  This  practice  is  undoubtedly  effectual,  but  it  is 
also  most  dangerous,  and  must  be  condemned.  The  danger  is  from 
sepsis,  as  was  the  case  in  the  now  obsolete  simple  puncture  for  the  in- 
jection of  drugs.  Moreover,  puncture  is  uncalled  for,  since  we  have 
in  electricity,  without  puncture,  a  simple,  safe,  and  certain  foeticide. 

With  reference  to  the  various  points  that  have  been  raised  in  the 
recent  discussion  of  the  subject  of  extra-uterine  pregnancy,  I  cannot 
do  better  than  to  attempt  briefly  to  answer  the  questions  propounded 
in  the  first  paper  of  this  evening's  discussion  : 

"  I.  The  diagnosis  being  always  obscure,  should  not  every  suspi- 
cious case  receive  the  benefit  of  the  doubt,  and  immediate  resort  be 
had  to  electricity,  in  the  hope  of  thus  causing  foeticide  ?" 

That  question  can  certainly  be  answered  in  the  affirmative.  The 
use  of  electricity,  in  obscure  cases,  can  be  open  to  no  objection  what- 
ever. No  harm  can  be  done,  under  a  mistaken  diagnosis,  by  the  care- 
ful use  of  this  agent.  On  the  other  hand,  the  brilliant  success  of  this 
means  of  foeticide,  in  an  experience  in  our  own  country,  now  amount- 
ing to  nearly  forty  cases,  is  sufficient  to  establish  the  importance  of 
resorting  immediately  to  electricity,  where  there  is  a  reasonable  sus- 
picion that  the  patient  is  the  subject  of  extra-uterine  gestation. 

"  2.  This  having  been  accomplished,  when  there  is  a  reasonable 
certainty  of  the  diagnosis,  should  not  a  secondary  laparotomy  be  at 
once  performed  ?" 

The  answer  to  that  question,  I  think,  is,  unqualifiedly,  "no."  If 
the  patient  is  doing  well,  why  subject  her  to  the  perils  of  laparotomy, 
for  mere  prospective  dangers,  which,  in  our  American  experience  with 
electricity,  have  seldom  appeared,  and  have  never,  with  perhaps  the 
single  exception  of  Dr.  Janvrin's  case,  proved  fatal.  Foeticide,  then, 
should  not  be  supplemented  with  laparotomy,  unless  special  indications 
arise,  such  as  sepsis  or  some  other  accident,  by  reason  of  which  the 
retained  ovum  compromises  the  safety  of  the  patient.  Should,  however, 
the  necesssity  arise  for  opening  the  abdomen,  a  length  of  time  after 
the  death  of  the  ovum,  the  parts  would  undoubtedly  be  in  better  con- 
dition to  tolerate  surgical  interference,  than  before  the  physiological 
activity  had  ceased.  The  alleged  dangers  after  foeticide  by  electricity, 
have  been  greatly  exaggerated.  The  after-history  of  patients  treated 
by  electricity  without  puncture,  shows  no  bad  symptoms,  except  in 
perhaps  a  half  dozen  cases.  Some  unpleasant  results,  developed  in 
the  first  two  cases,  reported  by  Dr.  J.  G.  Allen,  of  Philadelphia,  who, 
I  believe,  is  entitled  to  the  credit  of  establishing  this  treatment.  Peri- 
tonitis followed  in  a  case  reported  by  Lusk,  at  the  eighth  month  of 
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gestation,  and  suppuration  in  another  in  the  hands  of  Dr.  Chadwick, 
of  Boston,  at  the  fifth  month,  yet  all  recovered.  The  best  evidence 
that  the  placenta  does  not  perpetuate  the  danger  by  continued  growth 
is  the  fact  that  the  after-histories  of  reported  cases  of  foeticide  have 
shown  nothing  to  justify  the  assumption. 

"  3.  In  other  more  doubtful  cases,  after  the  use  of  electricity,  may 
we  not  safely  wait  for  further  developments  ?"  That  question  has  al- 
ready been  answered. 

"  4.  Will  safe  doses  of  electricity  cause  absorption  of  the  fcetal  pro- 
duct ?" 

I  do  not  think  they  will.  That  process  is  accomplished  by  nature, 
•  and  I  doubt  if  electricity  helps  it  at  all. 

"  5.  For  purposes  of  foeticide,  which  is  the  safer  and,  at  the  same 
time,  surer  agent  ?" 

Three  different  forms  of  electricity  are  used  for  the  purpose.  The 
continuous  galvanic,  the  interrupted  galvanic,  and  the  faradic  or  in- 
duced current.  Even  Franklinic  electricity  has  been  employed.  From 
the  theoretical  standpoint,  I  agree  with  Dr.  Buckmaster,  that  the  con- 
tinuous galvanic  current  would  seem  the  safest.  A  strong  interrupted 
galvanic  current  is  probably  the  most  objectionable.  The  shock  which 
occurs  from  the  return  spark,  on  interrupting  a  current  of  sixty  or 
seventy  milliamperes,  is  most  violent,  and,  I  can  easily  believe,  is  dan- 
gerous. Yet,  with  interruptions,  I  have  no  doubt  a  much  weaker 
current  would  suffice — perhaps  fifteen  or  twenty  milliamperes.  The 
best  argument  for  the  faradic  current  is  the  fact  that  in  a  large  number 
of  reported  cases  it  has  not  failed,  and  whatever  its  theoretical  dangers, 
no  death,  ay  yet,  can  be  charged  to  its  use.  While  I  think  I  would 
prefer  the  continuous  galvanic  current,  an  important  advantage  of  the 
induced  current  is  this  :  That  almost  every  practitioner  has  a  faradic 
battery  ready  for  use,  while  comparatively  few  are  provided  with  a 
suitable  galvanic  plant. 

"  6.  What  with  either  is  the  proper  dosage  ?" 

The  dose  is  larger  than  at  first  advocated  in  case  of  the  faradic  cur- 
rent, and  should  amount  to  the  full  strength,  if  possible,  of  a  two-cell 
faradic  battery  with  the  magnet  nearly  wholly  uncovered.  An  anaes- 
thetic may  be  required  if  the  patient  cannot  otherwise  tolerate  a  suffi- 
cient amount.  The  length  of  the  application  should  be  longer  than 
formerly  practiced — probably  not  less  than  a  half  hour  to  an  hour. 
Dr.  Van  de  Warker  reports  a  case  in  which  the  sac  began  to  shrink 
after  sittings  of  an  hour,  half-hour  sittings  having  failed.  The  elec- 
trodes should  be  brought  in  as  close  proximity  to  the  tumor  as  prac- 
ticable— one  over  the  abdomen,  the  other  in  the  vagina  or  rectum. 
The  choice  of  poles  is  immaterial,  since  the  induced  current  of  a  faradic 
machine  is  a  to-and-fro  current,  the  polarity  changing  with  each  im- 
pulse. The  sittings  should  be  repeated  daily,  or  on  alternate  days,  till 
the  tumor  shrinks. 

With  the  continuous  galvanic  current  the  dose  should  be  all  the  pa- 
tient can  bear.    It  is  important  to  kill  the  foetus  as  quickly  as  possible, 
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at  the  first  sitting,  if  practicable.  From  sixty  to  one  hundred  milliam- 
peres,  for  five  or  ten  minutes,  are  generally  well  borne.  A  still  larger 
dosage  may  be  practiced  by  aid  of  an  anaesthetic.  The  patient  should 
be  kept  quiet  for  two  or  three  hours  after  the  use  of  the  current,  yet 
it  is  common,  in  gynaecological  practice,  to  allow  office-patients  to  go 
directly  home  after  applications  of  one  hundred  or  two  hundred  milli- 
amperes. 

"  7.  When  rupture  has  occurred  with  its  usual  train  of  alarming 
symptoms,  should  not  a  laparotomy,  or  at  least  an  exploratory  incis- 
ion be  at  once  resorted  to  ?" 

After  rupture  with  haemorrhage  and  collapse  laparotomy  is  imper- 
ative. On  this  point  there  can  be  no  difference  of  opinion.  I  have 
recently  seen  a  case  which  survived  the  most  alarming  symptoms 
without  surgical  interference,  yet  such  cases  are  extremely  rare.  It  is 
not  always  easy  to  gain  the  consent  of  friends  in  season  to  be  of  ser- 
vice, the  majority  of  such  patients  dying  within  twenty-four  or  forty- 
eight  hours  after  rupture.  The  number  of  successes  thus  far  is  small, 
but  four,  I  think,  in  this  country  and  one  in  Canada.  Of  course,  all 
are  familiar  with  the  thirty-five  cases  of  Tait,  with  thirty-three 
recoveries.  Martin,  too,  of  Berlin,  has  operated  nine  times,  saving 
eight. 

If  thought  best,  the  operation  may  be  begun  as  a  simple  explor- 
atory incision,  the  peritoneal  cavity  not  even  being  opened  unless  evi- 
dence of  blood  be  found  there.  The  presence  or  absence  of  blood  in 
the  cavity  may  generally  be  determined  by  inspection  through  the 
uncut  peritoneum  ;  or  a  glass  pipette  may  be  passed  through  a  minute 
opening.  Evidence  of  haemorrhage  being  found,  there  can  be  no 
hesitation  in  going  further.  Tait  says  the  operation  is  simplicity 
itself.  He  lifts  up  the  sac,  ligates  the  broad  ligament  at  its  base, 
amputates,  clears  away  the  debris  and  puts  in  a  drainage-tube. 

8.  "  Can  the  expulsion  from  the  uterus  of  the  decidua  be  re- 
garded as  more  than  confirmatory  evidence,  or  is  it  a  pathognomonic 
symptom  ?" 

The  expulsion  of  a  true  decidual  cast,  which  proves,  on  competent 
examination  to  contain  no  fcetal  structures,  I  regard  as  pathognomonic. 
This  sign,  when  well  made  out,  means  ectopic  pregnancy.  Unfortu- 
nately, it  may  come  away  in  fragments  and  be  lost,  or  for  other  reasons 
is  not  always  available. 

9.  "  May  we  not  have  extra-uterine  fcetations  which  are  not 
primarily  tubal  ?" 

I  think  we  may.  The  possibility  of  ovarian  pregnancy  has  not  yet 
been  disproved.  Tait  thinks  all  reported  cases  of  supposed  abdominal 
pregnancy  can  be  otherwise  explained,  with  the  single  exception  of 
Mr.  Jessop's  case,  which  is  doubtful.  There  is  a  case  reported  by 
Koeberle  which  is  classical,  and  which  possibly  bears  upon  this  ques- 
tion. A  woman  had  sustained  an  amputation  of  the  uterus  for  fibroma. 
A  fistulous  opening  remained  through  the  cervical  stump.  Two  years 
after  the  operation  she  became  pregnant.    This  was  a  case  of  ab- 
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dominal  pregnancy,  and  yet  it  is  possible  even  here  that  the  im- 
plantation of  the  ovum  may  not  have  been  primarily  on  the  peri- 
toneum. 

With  reference  to  the  question  of  diagnosis  :  The  diagnosis,  I 
think,  is  possible  in  at  least  fifty  per  cent,  of  cases  or  more  before  rup- 
ture. It  occasionally  happens,  however,  that  the  first  evidence 
of  the  misplaced  pregnancy  is  afforded  by  the  rupture  of  the  sac 
and  its  sequels.  Usually  there  is  a  series  of  painful  paroxysms 
at  intervals  before  the  sac  bursts,  which  are  sufficiently  charac- 
teristic. 

The  more  important  diagnostic  points  are  about  as  follows  :  In  a 
•  large  proportion  of  cases  there  is  a  long  period  of  sterility  preceding 
the  pregnancy.  Generally  the  patient  has  missed  a  period,  and  the 
ordinary  signs  of  pregnancy  are  always  present  nearly  as  in  the  corre- 
sponding stage  of  normal  gestation.  Two  prominent  symptoms  are 
pain  and  haemorrhage.  The  pain  is  of  a  characteristic  kind,  and  is 
generally  localized.  I  recall  a  case  in  which  the  first  pains  were  re- 
ferred to  the  rectum,  then  to  the  urethra,  and  my  attention  was  first 
directed  to  these  organs,  yet  the  pains  were  soon  definitely  referred  to 
the  true  seat  of  the  trouble.  The  attacks  of  pain  are  abrupt ;  coming 
out  of  a  state  of  apparent  health,  are  of  a  cramp-like  character,  with 
repetitions  after  intervals  of  comparative  freedom  from  pain.  The 
severity  of  the  pains  is  from  the  first  most  acute,  or  soon  becomes  so, 
the  most  violent  paroxysms  being  attended  with  more  or  less  profound 
collapse. 

The  vaginal  haemorrhage  in  tubal  pregnancy  in  also  somewhat 
characteristic.  It  comes  in  gushes  of  larger  or  smaller  amount, 
especially  at  the  times  of  the  painful  paroxysms.  It  may  for  a  while 
be  a  mere  gitttatim  flow,  a  more  or  less  copious  haemorrhage  always 
attending  the  rupture.  These  symptoms,  with  the  expulsion  of  a  de- 
cidual cast  containing  no  fcetal  villosities,  alone  make  the  diagnosis. 
But  they  are  not  always  all  present. 

Still  more  conclusive  evidence  is  afforded  by  the  bimanual  exam- 
ination of  the  pelvic  contents.  The  uterus  is  almost  always  developed 
and  in  proportion  to  the  proximity  of  the  growing  ovum.  Rarely 
cases  are  said  to  occur  in  which  the  uterus  is  not  enlarged.  I  am  dis- 
posed to  think  that  this  is  possible  only  in  the  latter  months,  the 
uterus  having  gone  back  to  its  normal  size  after  development  in  the 
earlier  months.  More  important  is  the  discovery  of  a  tumor  by  the 
side  of  the  uterus  Or  behind  it  in  the  sac  of  Douglas.  This  tumor  has 
the  characters  of  a  fluid  tumor.  It  is  globular  or  nearly  so,  it  fluctu- 
ates, is  tense,  and  is  extremely  sensitive.  In  the  absence  of  adhesions 
you  can  toss  it  on  the  finger.  In  more  advanced  pregnancy  ballotte- 
ment  of  the  foetus  in  the  tumor  is  possible.  One  point  more,  and 
this  is  a  most  valuable  one  for  differential  diagnosis,  it  is  a  rapidly 
growing  tumor. 

At  the  time  of  rupture  there  is  a  most  violent  paroxysm  of  pain, 
sometimes  accompanied  with  a  sense  of  tearing,  and  immediately  fol- 
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lowed  by  a  gush  of  blood  from  the  vagina,  and  the  well-known  symp- 
toms of  internal  haemorrhage  with  profound  collapse.  The  whole 
picture  at  this  stage  is  so  characteristic  that  it  can  hardly-  be 
mistaken.  Unfortunately,  the  diagnosis  is  then  too  often  of  little 
avail. 

Dr.  Rochester : — A  few  words  in  regard  to  the  point  which  both 
Drs.  Buckmaster  and  Jewett  discuss — laparotomy  after  foeticide.  As 
I  understand  it,  electrical  foeticide  is  a  matter  of  quite  recent  experi- 
ence. It  is  only  lately  that  it  has  come  into  permanent  or  general 
usage,  and  the  number  of  cases  are  not,  as  yet,  so  extensive  as  to 
definitely  settle  what  may  be  expected  from  it,  except  as  to  the  gen- 
eral benefits  of  the  operation.  That  being  so,  I  really  am  at  a  loss  to 
understand  why  we  should  delay  laparotomy  if,  as  I  said  in  my  ques- 
tion, we  feel  reasonably  certain  of  the  diagnosis.  What  are  we  going 
to  gain  by  waiting  until  the  symptoms,  and  consequently  the  effects, 
of  septicemic  poisoning  have  set  in  ?  Looking  at  this  matter  from  a 
surgical  point  of  view,  what  is  the  advantage  of  waiting  until  we  get 
the  evidence  of  septicaemia  before  doing  laparotomy  ?  Is  the  patient 
in  any  better  condition?  On  the  contrary,  does  not  the  septic  infec- 
tion increase  the  danger  ?  Now,  by  secondary  laparotomy  is  meant  a 
laparotomy  within  two  or  three  weeks  after  the  electrical  current  has 
been  used,  and  before  any  septicemic  trouble  has  set  in. 

Dr.  Jewett : — I  do  not  think  I  recommended  laparotomy  during  the 
life  of  the  foetus;  it  was  only  in  cases  of  rupture. 

Dr.  Wm.  McCollom  : — I  think  that  Dr.  Rochester's  arguments  in 
favor  of  laparotomy  to  remove  the  ectopic  growth  after  its  life  has  been 
destroyed  by  electricity  are  not  well  grounded.  I  protest  against  the 
teaching  of  subjecting  the  patient  to  the  great  risk  of  a  laparotomy  in 
such  cases  until  symptoms  arise  which  necessitate  the  operation.  In 
view  of  the  fact  that  a  good  many  cases  have  been  reported  where, 
after  electrical  foeticide,  they  have  been  left  to  nature  and  recovery  has 
resulted,  we  should  not  subject  our  patients  to  the  grave  danger  of 
an  operation  to  extirpate  an  encysted,  lifeless  growth  ;  not,  at  least, 
until  it  is  shown  that  the  operation  can  be  practiced  with  less  mortality 
than  in  the  past 

It  is  possible  that  laparotomy  after  foetal  death  without  rupture  of 
the  sac  might  give  better  results  than  laparotomy  after  rupture,  but  we 
have  no  data  to  establish  it  as  a  fact. 

The  results  of  secondary  laparotamy,  i.  e.y  operation  after  rupture, 
have  not  been  satisfactory,  though  August  Martin  has  reported  eight 
successful  operations,  and  Tait  claims  to  have  operated  successfully, 
after  rupture  of  the  tubes,  in  many  more  cases,  in  a  few  years,  than 
any  other  physician  in  the  world  ever  saw.  Tait's  reports  of  his  cases 
have  not  been  full  and  satisfactory,  and  he  acknowledges  that  in  some 
of  them  he  found  no  foetus.  It  is  an  open  question  whether  or  not 
they  were  all  cases  of  extra-uterine  foetation. 
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So  long  as  what  may  be  called  the  American  method  of  treatment, 
the  insuring  the  death  of  the  ovum  and  expectancy,  shows  as  good  re- 
sults as  in  the  past,  laparotomy  should  not  be  advised. 

I  was  interested  in  Dr.  Jewett's  remarks,  particularly  so  because 
his  views  as  to  treatment  harmonize  so  well  with  my  own,  as  expressed 
in  my  paper  read  before  this  Association.  He  speaks  of  two  facts 
which  I  wish  to  notice :  First,  the  increased  development  of  the  uterus 
and  appendages  on  the  side  where  the  pregnancy  exists.  A  cut  of  the 
specimen  I  presented,  which  is  an  excellent  one,  clearly  shows  that  the 
right  side  of  the  uterus  had  developed  more  than  the  left.  This  fact 
was  noticed  before  the  death  of  the  woman  on  examination  of  the  os. 
He  also  spoke  of  the  uterus  remaining  enlarged,  in  some  cases,  after 
the  termination  of  the  gestation,  and  in  other  cases  of  its  shrinkage  to 
near  the  normal.  I  remember  removing  the  uterus,  post  mortem,  a  few 
years  ago,  of  a  woman  who  had  carried  a  foetus  several  years,  where 
there  was  no  enlargement  of  the  uterus  and  nothing  abnormal  in  ap- 
pearance. 

Dr.  Buckmaster  refers  to  the  case  I  reported,  and  represents  that 
I  classed  it  as  an  abdominal  gestation.  This  is  a  mistake.  I  said  that 
an  examination  of  the  specimen  seems  to  show  that  the  point  of  con- 
ception was  in  the  ostium  abdominale  or  fimbriated  extremity  of  the 
right  Fallopian  tube  ;  and  as  development  progressed  the  cyst  formed 
an  attachment  on  one  side  to  the  abdominal  parietes ;  its  only  other 
attachments  were  points  of  union  with  the  right  broad  ligament 
and  fimbriated  extremity  of  the  tube.  There  is  no  evidence,  from 
an  examination  of  the  specimen,  to  show  that  conception  was  within 
the  tube. 

Dr.  Jewett : — Dr.  McCollom  has  called  attention  to  the  one-sided 
development  of  the  uterus.  That  was  not  what  I  intended  to  refer  to 
in  my  remarks.  I  meant  to  say  that  the  enlargement  of  the 
uterus,  as  a  whole,  is  in  proportion  to  the  proximity  of  the  ovum. 

Dr.  Buckmaster  : — I  must  adhere  to  my  opinion  that  the  secondary 
operation  is  dangerous  in  these  cases,  because  laparotomy  is  always 
hazardous.  If  the  woman  is  getting  well  without  it,  I  think  we  should 
delay  operating,  for  experience  has  shown  that  the  patient  may  regain 
her  health  entirely.  While  there  is  a  chance  of  this  we  should  not 
subject  her  to  a  dangerous  operation. 
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F^CAL  Fistula.*  By  W.  M.  Banks,  F.R.C.S.,  Surgeon,  Liverpool, 
Royal  Infirmary,  Professor  of  Anatomy,  University  College, 
Liverpool. 

The  unhappy  possessor  of  a  faecal  fistula,  like  the  victim  of  urinary 
fistula,  lives  a  most  miserable  life.    If  the  fistula  be  low  down  in  the 

*Read  at  Medical  Institution,  March  29,  1888. 
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intestine,  nutrition  may  go  on  as  well  as  ever,  but  if  it  be  high  up  and 
much  of  the  intestinal  contents  escape,  then  the  patient  gradually  dies 
of  inanition.  But  whether  the  patient  live  for  a  long  or  a  short  time, 
it  is  clear  that  life  is  only  carried  on  under  the  most  distressing  and 
disgusting  conditions.  To  Dupuytren  we  are  indebted  for  the  use  of  a 
means  of  cure  which,  if  well  and  carefully  managed,  will  remedy  the 
great  majority  of  those  cases  where  the  formation  of  an  eperon  or  spur 
constitutes  the  obstacle  to  recovery.  But  there  will  always  remain  a 
certain  number  of  cases  where  the  only  apparent  cure  is  to  open  the 
abdomen,  detach  the  bowel  from  its  adhesion  to  the  abdominal  wall, 
and  in  some  way  restore  to  it  its  original  continuity.  The  case  which 
I  propose  bringing  before  you  is  an  instance  in  which  this  last  method 
of  treatment  was  successfully  pursued. 

The  patient,  Catharine  Bethell,  was  a  married  woman,  aet.  40  years, 
who  was  admitted  into  the  Royal  Infirmary  in  September,  1887.  She 
told  us  that  about  three  years  previously  she  had  strained  herself  lean- 
ing over  a  tub.  Almost  immediately  afterward  she  began  to  have  pain 
in  the  abdomen,  and  vomited  for  four  days,  at  the  end  of  which  time 
the  matters  vomited  were  faecal  in  character.  During  this  period  there 
was  absolute  constipation,  and  she  passed  no  flatus  downwards.  She 
then  discovered  that  she  had  a  small  hard  lump,  about  the  size  of  a 
marble,  in  her  right  groin,  and  sent  for  a  doctor.  He  ordered  poul- 
tices to  be  put  upon  it,  but  as  the  lump  very  naturally  did  not  get  any 
smaller,  she  sent  for  another  medical  man.  He  evidently  recognized 
the  lump  as  a  femoral  hernia,  and  reduced  it  by  manipulation.  After 
this  the  vomiting  ceased,  and  the  patient  passed  flatus  downwards. 
Her  appetite  also  returned,  but  she  had  no  evacuation  of  the  bowel, 
for  three  weeks.  Meantime  she  observed  that  her  groin  was  swelling 
and  the  skin  over  the  inner  side  thereof,  was  becoming  red.  Presently 
it  gave  way  and  a  quantity  of  yellow  fluid  was  discharged,  which  had 
a  faecal  smell.  The  groin  being  well  poulticed  most  of  the  swelling 
went  down,  leaving  a  sinus  from  which  faecal  matter  continued  to  flow. 
After  a  while  one  or  two  other  sinuses  appeared  higher  up,  near  Pou- 
part's  ligament,  and  only  six  weeks  before  her  admission  two  others 
formed  low  down  on  the  inner  side  of  the  groin. 

During  all  the  time  that  elapsed  from  the  formation  of  the  first 
opening  to  the  time  of  her  admission,  a  period  of  nearly  three  years, 
she  passed  solid  motions  by  the  rectum,  but  faecal  fluid  and  flatus  also 
came  through  the  sinuses.  Only  having  the  woman's  own  statements 
to  guide  us,  we  were  at  first  somewhat  dubious  about  this  history,  but 
she  was  so  clear  and  so  certain  about  what  she  told  that  we  were 
obliged  to  admit  its  accuracy.  We  concluded  from  it  that  the  act  of 
straining  over  a  tub  had  brought  down  a  femoral  hernia,  which  became 
strangulated,  and  that  as  a  result  there  was  vomiting  and  complete  ob- 
struction of  the  bowels  for  four  days.  At  the  end  of  that  period  the 
hernia  was  reduced  and  the  symptoms  of  strangulation  disappeared, 
but  soon  an  abscess  in  the  groin  formed,  from  which  faecal  matter 
flowed.    But  one  naturally  inquires — How  did  the  perforation  of  the 
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gut  occur  ?  Was  the  hernia  really  reduced,  or  did  the  bowel  simply 
lie  strangulated  in  its  sac,  give  way,  allow  its  contents  to  escape,  and 
so  produce  an  abscess  ?  I  feel  pretty  certain  that  the  bowel  was  re- 
duced, from  the  fact  of  the  vomiting  and  signs  of  obstruction  disappear- 
ing almost  immediately  after  the  manipulation.  It  may  be  argued 
that,  if  the  bowel  was  once  reduced  and  then  gave  way,  its  contents 
must  have  escaped  into  the  peritoneal  cavity,  and  so  infallibly  caused 
death.  But  this  is  by  no  means  necessarily  the  case.  When  a  piece 
of  bowel  is  reduced,  it  may  lie  for  some  time  just  within  the  femoral 
ring,  to  which  it  becomes  rapidly  adherent.  In  less  than  twenty-four 
hours  peritoneum  will  become  glued  to  peritoneum  with  such  an 
•  amount  of  firmness  as  quite  to  resist  the  passage  of  fluids  or  semi-fluids. 
The  gut,  then,  being  reduced,  when  practically  gangrenous,  adheres  to 
the  inner  side  of  the  femoral  ring,  and  then,  giving  way  at  a  point  op- 
posite to  it,  discharges  its  contents  through  it.  That  such  occurs  is 
not  very  commonly  known  ;  but  I  have  seen  two  cases  in  my  own 
practice,  where  surgeons  operated  upon  strangulated  femoral  hernia  to 
the  complete  relief  of  the  symptoms  of  strangulation,  where  the  patients 
went  on  quite  comfortably  for  some  days,  and  where  after  that  time 
faeculent  matter  began  to  come  down  the  wound,  and  a  faecal  fistula 
resulted.  I  believe  this  to  have  occurred  in  the  present  case ;  the 
bowel  having  given  way,  its  contents  escaped  downwards  through  the 
femoral  canal  into  the  sac,  which  speedily  suppurated  and  formed  an 
abscess,  which  made  its  way  to  the  surface. 

On  admission  the  patient  was  noticed  to  be  a  fine,  healthy-looking 
woman,  well  nourished,  and  with  a  good  color.  On  the  upper  and  in- 
ner side  of  the  thigh  were  about  half  a  dozen  sinuses,  reaching  from  the 
inner  end  of  Poupart's  ligament  downwards  for  four  or  five  inches. 
From  the  upper  ones  a  thin  faecal  fluid  was  almost  constantly  stream- 
ing. The  tissues  were  hard  and  inflamed  all  about,  and  the  skin  was 
red  and  eczematous  from  the  constant  contact  of  irritating  matters. 
The  result  of  such  a  state  was,  as  can  well  be  imagined,  that  the 
woman's  life  was  rendered  very  miserable  indeed. 

Obviously,  the  first  thing  to  do  was  to  get  the  parts  in  the  groin  in- 
to a  healthy  and  aseptic  state,  so,  in  the  beginning  of  October,  I  slit  up 
all  the  sinuses,  scraped  them  well  with  a  Volkmann's  spoon,  and  packed 
them  with  lint  steeped  in  turpentine.  This  is  hardly  the  time  to  extol 
the  virtues  of  turpentine,  but,  in  my  experience,  there  is  no  remedy  at 
all  to  be  compared  with  it  in  its  power  of  cleaning  up  old  sinuses  or 
sweetening  sloughing  wounds.  Being  a  common  and  old-fashioned 
drug,  it  has  been  thrown  into  the  shade  by  more  modern  rivals,  but  it 
will  see  most  of  them  out  yet,  I  believe.  The  slitting  up  of  the  sinuses 
enabled  us  to  get  directly  at  the  passage  by  which  the  faeculent  matters 
escaped.  It  corresponded  exactly  with  the  site  of  the  femoral  ring, 
and  a  probe  when  passed  up  it  moved  freely  about  in  the  bowel. 
Nothing  very  definite  in  the  way  of  an  aperture  was  too  small  to  admit 
of  a  plan  of  treatment  which  I  shall  allude  to  presently,  and  which  in 
one  or  two  cases  has  assisted  the  cure.    For  the  same  reason  Depuy- 
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tren's  enterotome  was  obviously  not  of  any  avail.  The  fact  that  there 
was  no  spur  was  an  additional  proof  that  the  bowel  had  been  returned 
into  the  abdomen,  because,  when  the  gut  is  not  put  back  (as  when  we 
find  the  bowel  gangrenous  in  operating  for  strangulated  hernia,  and 
simply  slit  it  up),  a  spur  always  is  found.  Two  months  were  employed 
in  getting  the  sinuses  to  granulate  up  and  heal  over,  and  in  getting  the 
skin  into  a  healthy  state.  By  constant  rest  on  the  back  in  bed,  aided 
by  careful  diet  and  pressure  over  the  orifice,  it  was  hoped  that  some- 
thing might  have  been  done  towards  reducing  its  size.  But  not  the 
least  good  resulted,  and  the  drain  of  liquid  faeces  continued  just  the 
same  as  before.  There  was  now  nothing  left  but  some  operative  pro- 
cedure, and  I  came  to  the  conclusion  that  the  best  thing  to  do  was  to 
open  the  abdomen,  separate  the  bowel  from  its  adhesions  to  the  abdom- 
inal wall,  and  either  stitch  up  the  hole  in  it  or  excise  that  piece  in 
which  the  hole  was. 

An  aperient  was  administered  to  clear  out  the  bowels,  and  the 
patient  was  starved  for  twenty-four  hours,  so  that,  if  possible,  the 
gut  should  be  quite  empty.  Then,  on  December  7th,  I  made 
a  vertical  incision  in  the  abdominal  wall  parallel  to  the  median  line.  I 
extended  from  a  point  about  four  inches  above  Poupart's  ligament 
down  to  the  sinus  over  the  position  of  the  saphenous  opening.  I  cut 
very  steadily  down  through  the  tissues,  dividing  the  ligament  itself. 
Many  small  vessels,  of  course,  had  to  be  ligatured,  but  the  only  one  of 
consequence  was  the  epigastric,  which  was  cut  and  tied.  Then  the 
peritoneum  was  slit  up,  and  the  small  intestine  (apparently  a  piece  of 
jejunum)  found  adherent  to  the  femoral  ring.  I  dissected  it  off,  thus 
leaving  a  hole  in  it  larger  than  a  threepenny  bit,  and  elongated  in 
shape.  I  tucked  in  the  edges  of  the  hole,  and  then  stitched  the  peri- 
toneum from  side  to  side  across  it  very  carefully  with  cat-gut.  When 
this  was  completed,  however,  the  lumen  of  the  gut  was  so  much  re- 
duced in  size  that  I  was  seriously  apprehensive  that  there  would  not  be 
room  enough  for  the  contents  of  the  bowel  to  pass,  and  for  a  moment 
I  thought  of  cutting  the  whole  piece  bodily  out.  I  considered,  how- 
ever, that  what  goes  down  the  upper  part  of  the  small  intestine  is  very 
thin  material,  which  would  find  its  way  through  a  comparatively  small 
bore,  and  so  allowed  matters  to  remain. 

Deep  peritoneal  and  muscular  stitches  were  put  in  along  the  ab- 
dominal wound,  and  afterwards  superficial  ones.  But  I  had  in  view 
the  possibility  of  the  hole  in  the  bowel  breaking  open,  and  so  I  left  the 
last  inch  of  the  abdominal  wall  unsutured,  and  I  tacked  the  bowel  with 
a  stitch  through  its  peritoneal  coat  to  the  parietal  peritoneum,  in  such 
way  that  the  closed  orifice  lay  just  opposite  the  lower  part  of  the  ab- 
dominal wound.  Thus,  if  the  orifice  did  open  and  faecal  matters 
escape,  they  would  have  a  chance  of  getting  an  exit  externally,  if  the 
bowel  became  glued  to  the  abdominal  wall.  Although  the  theory  of 
the  operation  was  quite  simple,  the  performance  of  it  took  about  an 
hour  and  a  half. 

During  the  first  four  days  after  the  operation  the  patient  remained 
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very  quiet,  her  temperature  hardly  rising  at  all,  and  her  tongue  remain- 
ing moist.  She  had  hypodermic  injections  of  morphia  to  soothe  pain 
and  keep  the  bowels  at  rest,  and  received  only  an  apology  for  nutri- 
ment in  the  shape  of  a  little  brandy  and  meat  juice.  On  the  evening 
of  the  fifth  day  I  was  hurriedly  summoned  to  see  her,  and  found  that, 
after  a  cough,  a  piece  of  omentum,  which  would  weigh  about  three  or 
four  ounces,  had  suddenly  shot  out  from  the  lower  part  of  the  wound, 
and  was  lying  upon  the  thigh.  I  put  three  ligatures  through  its  ped- 
icle, cut  it  off  and  gently  pushed  the  stump  into  the  abdominal  cavity. 
I  then  put  a  couple  of  stitches  through  the  hitherto  open  lower  end  of 
the  wound,  to  prevent  the  occurrence  of  any  such  protrusion  again. 
•  The  accident  did  not  seem  to  produce  any  harm  whatever  to  the 
patient. 

The  rest  of  the  case  is  soon  told.  On  the  seventh  day  after  the 
operation  flatus  was  freely  passed,  and  on  the  eighth  the  bowels  acted. 
The  wound  steadily  granulated  up,  and  at  the  end  of  seven  weeks  the 
patient  went  home  quite  sound,  and  with  the  bowels  acting  naturally. 

In  the  treatment  of  faecal  fistula,  or  false  anus,  one  must  be  guided 
largely  by  the  manner  in  which  the  fistula  has  arisen.  In  one  set  of 
cases  an  inflammation  in  or  around  the  gut  (or  in  both  situations)  is 
set  up ;  the  gut  adheres  to  the  abdominal  wall,  and  abscess  results,  in- 
to which  the  bowel  opens,  and  an  outward  evacuation  takes  place,  the 
peritoneal  cavity  being  shut  off  by  adhesions.  Or  the  bowel  may  open 
at  a  point  where  it  has  no  peritoneal  covering,  as  in  the  case  of  the 
ascending  or  descending  colon.  In  this  class  of  cases  the  bowel  never 
leaves  the  abdominal  cavity,  but  simply  adheres  to  the  abdominal 
wall,  without  any  acute  bend  in  its  course.  A  variety  of  this  form 
occurs  as  the  result  of  hernia,  where  strangulation  has  been  so  sharp 
that,  although  at  the  time  of  operation  the  bowel  does  not  seem  dead, 
it  speedily  dies  after  reduction.  The  same  thing  (as  in  the  case  of  my 
patient)  may  occur  when  a  gangrenous  piece  of  bowel  has  been  re- 
duced by  taxis  without  any  operation.  And  the  manner  in  which  the 
false  anus  is  formed,  without  invasion  of  the  general  peritoneal  cavity, 
has  been  alluded  to.  But  in  the  second  great  class  of  cases,  the  bowel 
in  a  hernia  becomes  gangrenous,  an  operation  is  done,  and  the  dead 
bowel  is  not  returned,  but  simply  slit  up  or  cut  away.  Here,  at  the 
hernial  aperture,  an  acute  bend  permanently  remains,  the  adjacent  sur- 
faces of  the  bowel  just  within  the  aperture  become  glued  to  each  other, 
and  a  spur  results,  which  acts  as  a  barrier  to  the  intestinal  contents 
passing  onwards.  In  the  first  class  there  is  no  spur  ;  while  in  the  sec- 
ond, as  a  rule,  there  always  is  one. 

For  the  first  class  of  cases  a  great  deal  can  be  done  by  rest,  proper 
diet,  opiates,  and  pads  applied  over  the  surface  of  the  aperture,  so  as 
to  block  it  up.  And  it  is  astonishing  how,  even  in  the  second  class, 
nature  effects  a  cure.  The  first  instance  I  ever  saw,  was  many  years 
ago,  in  the  person  of  a  man,  upon  whom  I  performed  herniotomy,  and 
found  about  six  or  eight  inches  of  small  gut  gangrenous.  I  simply 
slit  it  up,  and  left  the  parts  otherwise  untouched.    The  dead  gut 
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sloughed  away,  and  a  false  anus  resulted.  From  the  stomachal  end  of 
the  gut  all  its  contents  at  first  escaped,  but  gradually  all  the  parts 
tucked  up  and  closed  in,  and  a  spontaneous  cure  resulted.  I  have  now 
seen  this  occur  on  two  or  three  occasions. 

In  the  instances  where  there  is  no  spur,  and  where  all  the  usual 
trials  of  rest,  diet,  escharotics,  and  pads  have  failed,  I  imagine  that  the 
only  satisfactory  plan  of  treatment  is  by  opening  the  abdomen,  detach- 
ing the  gut  from  its  wall,  and  either  stitching  up  the  hole  therein,  or 
cutting  out  the  piece  in  which  the  hole  is  situated.  To  dissect  off  the 
skin  around  the  false  anus  and  bring  it  over  the  aperture  has  proved  a 
complete  failure.  The  thin  faecal  matter  works  its  way  very  soon  out- 
wards, and  the  union  breaks  down. 

In  the  fistulae  where  a  spur  exists,  and  where  milder  measures  of 
treatment  have  failed,  some  good  may  occasionally  be  got  by  the  in- 
troduction of  a  rubber  tube  in  such  a  way  as  to  press  against  the  spur, 
a  method  which  I  described  a  few  years  ago  in  some  Clinical  Notes 
which  I  published.  Failing  this,  Dupuytren's  enterotome  may  be 
used,  or  some  of  its  modifications.  But  there  will  always  be  a  residu- 
um of  cases  which  resist  all  manner  of  treatment,  and  where  laparoto- 
my, with  stitching  up  of  the  orifice  in  the  gut,  or  excision  of  that  por- 
tion in  which  the  orifice  exists,  will  have  to  be  performed.  In  1883, 
Mr.  Makins,  of  St.  Thomas'  Hospital,  excised  a  portion  of  bowel  for 
the  cure  of  a  fistula  with  success,  and  published  in  the  Hospital  Reports 
an  admirable  table  of  all  the  cases  he  had  been  able  to  collect  up  to 
that  date.  He  found  published  records  of  thirty- nine  cases,  with  a 
mortality  of  fifteen,  or  nearly  forty  per  cent.  This  is  a  very  heavy  death- 
rate,  and  contrasts  most  unfavorably  with  Dupuytren's  celebrated  table 
of  forty-one  cases  treated  by  his  enterotome,  where  there  were  only 
three  deaths,  i.  e.y  at  the  rate  of  about  seven  per  cent.  On  the  other 
hand,  after  resection,  the  cure  was  almost  invariably  complete  ;  where- 
as out  of  Dupuytren's  forty-one  cases,  nine  were  not  improved.  Per  con- 
tra, our  rapidly  improving  knowledge  of  abdominal  surgery  will,  with- 
out doubt,  give  in  the  future  a  much  diminished  death-rate,  and  en- 
able us  to  attack  cases  of  faecal  fistula  which  will  not  yield  to  milder 
means  with  a  much  more  confident  hope  of  success.  In  Dupuytren's 
original  paper,  he  says:  "  It  is  something,  no  doubt,  to  have  re-estab- 
lished a  communication  between  the  two  ends  of  the  intestine,  and  to 
have  placed  them  in  a  position  to  bear  without  accident  a  compress 
which  compels  the  contents  to  pass  from  the  upper  to  the  lower  part 
of  the  gut.  But  something,  I  confess,  remains  to  be  done.  We  have 
still  to  find  a  means  of  causing  an  opening  in  the  skin,  now  become 
useless,  to  cicatrize  in  all  cases.  I  am  so  impressed  with  the  necessity 
of  discovering  some  means  of  the  kind,  that  I  do  not  hesitate  to  pro- 
pose this  as  a  study  to  the  rising  talent  of  our  schools.  And  I  declare 
without  hesitation  that  the  discovery  of  some  method,  which  should 
furnish  promptly  and  without  danger  and,  in  every  case,  the 
cure  of  this  disgusting  malady,  would  be  worthy  of  being  considered 
one  of  the  most  important  achievements  of  which  the  healing  art  can 
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boast."  We  have  not  quite  reached  this  stage  yet;  but  some  day 
we  may  do  so. 

On  the  Importance  of  Primary  Suture  of  the  Divided 
Nerves,  With  an  Illustrative  Case  of  Successful  Su- 
ture of  the  Median  and  Ulnar  Nerve.*  By  Charles  B. 
Nancrede,  M.D.,  Surgeon  to  the  Jefferson  Medical  College  Hos- 
pital, and  to  the  Episcopal  Hospital,  Philadelphia. 

Although  I  have  a  most  profound  faith  in  the  vis  medicatrix  naturae  i 
I  still  think  that  Dame  Nature  should  always  have  fair  play  in  her  bat- 
•  tie  with  injury  or  disease,  and  this  she  certainly  fails  to  receive  at  the 
hands  of  too  many  practitioners.  In  a  paper  published  some  fifteen 
years  ago,  I  contended  that,  if  with  such  vascular  structures  as  those 
of  the  face,  which  certainly  would  unite  sooner  or  later  in  some  sort  of 
fashion,  we  habitually  resorted  to  suture,  merely  for  cosmetic  effects, 
we  were  all  the  more  bound  to  do  so  for  such  vascular  structures  as 
tendons,  which,  if  they  failed  to  heal  well,  much  more  if  no  union  was 
secured,  must  entail  disability  or  total  uselessness  of  a  member.  Now- 
adays a  surgeon  who  should  fail  to  suture  a  divided  tendon  would  be 
derelict  in  his  duties.  In  like  manner  I  trust  that  in  the  near  future 
the  general  practitioner  will  be  so  impressed  with  its  importance  that 
he  will  consider  that  his  duty  is  unfulfilled  until  he,  or  some  surgeon 
summoned  by  him,  has  sutured  any  divided  nerve.  It  is  needless  for 
me  to  dilate  upon  the  evils  consequent  upon  the  abolition  of  function 
of  an  important  nerve,  but  I  would  recall  to  your  minds  cases  which 
have  occurred  in  the  practice  of  most  of  those  present,  where  divisions 
of  even  such  small  trunks  as  digital  nerves  have  resulted  in  trouble- 
some ulcerations,  causalgias,  etc. 

Doubtless  the  indifference  of  practitioners  to  wounds  of  nerves,  or, 
more  strictly  speaking,  their  inclination  to  "  leave  them  to  Nature," 
has  arisen  from  two  causes,  viz.,  (1)  the  fear  that  suturing  might  in 
some  way  determine  tetanus,  and  (2)  the  well  known  fact  that  nerves 
divided  or  even  excised  with  the  avowed  intention  of  abrogating  their 
function,  too  commonly  reunite.  The  first  cause  should  not  deter  us, 
as  we  now  know  that  a  suture,  per  se,  can  never  originate  tetanus ; 
while  as  to  the  second  objection,  certain  facts  which  I  shall  submit  for 
your  consideration  warrant  the  conclusion  that  traumatic  divisions  of 
nerves,  unless  effected  by  a  clean  cut — or  perhaps  ball  wounds — in- 
volving solely  the  nerve  and  little,  if  any,  of  the  contiguous  structure, 
differ  so  materially  fromthose  purposely  effected  by  the  surgeon's  knife 
that  conclusions  derived  from  the  result  of  neurectomies  cannot  safely 
be  applied  to  accidental  divisions  of  nerves.  Besides,  granting  that 
reunion  will  occur  without  suturing,  as  a  stitch  can  do  no  harm,  why 
not  use  one,  since  it  will  at  least  conduce  to  a  more  rapid  resumption 
of  function  ?  While  primary  union  of  nerves  with  immediate  resump- 
tion or  function — i.  e.,  in  a  week  or  ten  days,  is  a  surgical  rarity,  yet 

*  Read  at  the  meeting  of  the  Philadelphia  County  Medical  Society,  March  14,  1888. 
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it  does  at  times  occur,  and  would  doubtless  be  of  more  frequent  occur- 
rence if  suture  were  the  rule  and  not  the  exception. 

My  aim  in  this  brief  note  is  merely  to  call  your  attention,  as  general 
practitioners  in  whose  hands  many  of  these  cases  will  fall,  to  the  duty 
of  suturing  divided  nerves  as  a  routine  practice,  just  as  you  would  tie 
arteries,  and  to  describe  a  simple,  effective  method  of  carrying  out  the 
indication.  A  critical  examination  of  the  histories  of  nearly  all  ex- 
sections  of  nerves  where  reproduction  has  occurred,  will  show  that  they 
were  removed  either  from  a  bony  canal  or  from  an  intermuscular 
space  in  which  they  normally  J  aid,  with  the  minimum  of  injury  to  the 
surrounding  tissues.  Moreover,  even  when  their  ends  have  been 
turned  back  and  sutured  in  position,  or  even  buried  in  the  surround- 
ing tissues,  they  have  been  so  secured  in  the  same  intermuscular  space 
which  the  nerve  normally  traverses.  In  other  words,  the  bony  canals 
and  the  intermuscular  spaces  likewise,  act  as  moulds  which  direct  the 
course  of  the  reparative  material  from  the  proximal  to  the  distal  end 
of  the  severed  nerve.  In  extensive  wounds,  however,  this  condition 
does  not  obtain.  Intermuscular  spaces  are  dislocated,  large  masses  of 
scar  tissue  are  formed,  so  that  instead  of  the  new  nerve- tissue  being 
compelled  X.o  grow  in  only  one,  and' that  the  right  direction,  it  has  too 
often  an  insuperable  barrier  interposed,  and  union  fails. 

In  the  case  which  I  now  show  you.*  the  proximal  ends  of  the 
ulnar  and  median  nerves  were  directed  at  right  angles  to  their  inter- 
muscular space,  and  would  have  been  infallibly  fixed  between  the  ends 
of  the  torn  muscles  in  a  dense  mass  of  scar  tissues,  resulting  in  perma- 
nent loss  of  power  of  the  member.  In  the  seventh  month  after  suture, 
i.  e.,  the  usual  period  required  for  the  degeneration  and  regeneration 
of  a  nerve,  first  sensation,  and  then  motion  returned,  until  now,  al- 
though the  functions  of  the  member  are  not  perfect,  the  boy  can  earn 
his  living,  and  do  nearly  all  that  can  be  effected  by  a  normal  hand  and 
forearm. 

Further  quotation  of  my  own  cases  or  those  of  other  surgeons 
seems  hardly  necessary,  and  such  good  results  as  I  here  show  you  have 
been  frequently  reported. 

Finally,  how  should  the  sutures  be  passed  and  what  should  their 
material  be  ? 

Fine  aseptic  catgut  passed  by  means  of  an  ordinary  sewing  needle 
is  to  be  preferred,  but  fine  aseptic  silk  can  be  used,  and  I  myself  have 
resorted  to  this  in  an  emergency.  Should  the  nerve  be  very  much 
lacerated  and  frayed  out,  it  may,  perhaps,  be  sometimes  proper  to  cut 
off  a  portion  to  gain  a  clean  surface,  but  this  is  rarely  desirable.  The 
needle  should  be  passed  from  below  upward  through  the  proximal  end 
of  the  nerve  at  one  border,  across  and  then  passed  from  above  down- 
ward near  the  opposite  border,  entering  the  needle  from  an  eighth  to 

*  In  this  patient  the  brachial  artery  was  also  torn  through,  leaving  only  a  bridge  of 
muscle  and  skin  through  which  collateral  circulation  could  be  carried  on.  The  deficient  blood 
supply  possibly  explains  the  failure  of  the  recovery  of  power  in  the  interossei  muscles, 
although  other  of  the  intrinsic  muscles  of  the  hand  which  are  supplied  by  the  ulnar  nerve  con- 
tract well. 


SELECTIONS. 


245 


a  quarter  of  an  inch  from  the  cut  end,  according  to  the  size  of  the 
nerve.  The  needle  must  now  be  passed  from  below  upward  through 
the  distal  portion  of  the  nerve  at  the  border  corresponding  to  the  last 
passage  of  the  needle  through  the  proximal  end,  across,  and  made  to 
pierce  the  nerve  from  above  downward,  when  the  suture  will  be  found 
to  correspond  to  the  free  end  of  the  thread  in  the  proximal  piece  of 
nerve. 

Gentle  traction  with  an  appropriate  position  of  the  member  will,  by 
the  tying  of  one  knot,  accurately  approximate  the  nerve  ends.  In  a 
word,  by  this  simple  method,  all  the  advantages  of  the  two  separate 
sutures  commonly  recommended  are  obtained  with  a  far  greater  de- 
gree of  security.  I  need  not  say  that  the  strictest  asepsis  should  be 
secured,  which  is  'easy  enough,  provided  the  wounded  part,  the  sur- 
geon's hands,  and  his  instruments  be  strictly  cleansed,  and  the  wound 
be  freely  irrigated  with  the  bichloride  and  tartaric  acid  solution.  If 
the  surgeon  gets  an  uncontaminated  wound,  it  is  his  own  fault  if  he 
has  suppuration,  and  even  with  the  ordinary  run  of  accidental  wounds, 
if  he  will  thoroughly  scrub  his  hands  with  a  nail  brush  and  hot  water, 
and  likewise  so  treat  the  parts  surrounding  the  wound,  pour  boiling 
water  over  his  instruments,  without  any  further  antisepsis,  in  most 
cases  healing  without  suppuration  can  be  secured,  while  the  omission 
of  these  details  will  mar  results  with  gallons  of  mercuric  solution  flow- 
ing over  the  wound. 

Reflex  Cough  in  Pregnanxy.    By  Geo.  Erety  Shoemaker,  M.D., 
Philadelphia. 

That  large  numbers  of  the  symptoms  of  every  disorder  are  reflex 
it  is  easy  to  say,  but  it  is  by  no  means  as  easy  to  determine  the  paths 
of  these  reflexes,  or  to  see  why  in  any  case  one  path  should  be  taken 
rather  than  another.  With  the  same  stimulus  to  the  same  group  of 
nerve  filaments  the  remote  results  will  be  vastly  different.  So  intricate 
are  the  relations  of  different  parts  of  the  nervous  system,  and  so  diverse 
the  influences  which  serve  to  turn  the  ongoing  nerve  impulse  in  this 
direct:on  or  in  that,  that  in  many  instances  we  are  obliged  simply  to 
record  facts  and  leave  unexplained  because  unknown  steps  which  lead 
to  their  development. 

All  have  seen  cases  where,  in  the  early  months  of  pregnancy,  the 
stretching  or  pinching  of  nerve  fibres  in  the  uterus  has  been  inter- 
preted, through  the  medulla,  in  the  muscles  correlated  in  vomiting. 
All  know  of  the  reflex  sensations,  of  the  vaso-motor  and  trophic 
changes,  of  the  mental  phenomena  and  the  occasional  bowel  complica- 
tions of  early  pregnancy.  Instead  of  these,  the  impulse  may  travel 
from  the  uterine  plexus  through  other  sympathetic  paths  to  the  cord, 
to  the  medullary  centre  of  the  pneumogastric,  and  out  along  that  and 
other  nerves  to  the  apparatus  involved  in  a  cough,  and  it  is  to  this 
symptom  that  it  is  proposed  now  to  direct  attention. 

While  the  writer  has  not  been  able  to  find  reference  to  cough  as  a 
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complication  of  pregnancy  in  the  works  of  several  well-known  system- 
atic writers  on  obstetrics,  it  is  mentioned  by  Fancourt  Barnes*  and  by 
Hodge. t  From  the  nature  of  things,  it  is  seldom  that  all  other  ca.uses 
of  cough  can  be  excluded,  but  a  case  is  here  recorded  where  the  regu- 
lar recurrence  of  attacks  in  the  second  month  of  three  successive 
pregnancies  in  an  otherwise  healthy  woman  who  was  not  neurotic 
render  the  diagnosis  as  certain  as  it  can  well  be.  The  case  was  as 
follows  : 

Mrs.  X  ,  aet.  30,  very  muscular,  almost  an  Amazon  in  physique, 

with  general  health  apparently  perfect,  has  had  two  children  and  three 
miscarriages,  and  is  now  in  the  seventh  month  of  her  sixth  pregnancy. 
It  was  in  1885  that  she  was  first  seen  while  bleeding  from  a  miscar- 
riage at  two  months.  She  then  stated  that  for  several  days  before 
the  uterus  emptied  itself  she  had  been  troubled  by  a  cough,  without 
expectoration,  coming  on  whenever  she  laid  on  her  back.  It  ceased 
with  the  loss  of  the  uterine  contents. 

Second  attack. — Six  months  later,  having  been  well  in  the  interval, 
she  was  again  pregnant  at  two  months.  No  symptoms  causing  dis- 
tress now  appeared  except  a  cough,  which  for  two  weeks  had  troubled 
her  as  soon  as  she  laid  down  at  night,  continuing  at  intervals  till  she 
rose,  when  it  ceased  almost  entirely  for  the  day.  No  pain,  expec- 
torate, or  signs  of  respiratory  irritation.  A  small  dose  of  bromide  of 
potash  and  chloral  with  hyoscyamus,  taken  in  the  evening,  at  once  re- 
lieved the  condition,  which,  however,  immediately  returned  if  the 
medicine  were  omitted.  The  tendency  to  cough  subsided  as  pregnancy 
advanced,  and  the  subsequent  labor  was  normal. 

A  third  attack,  exactly  similar,  occurred  when  she  again  became 
two  months  pregnant  in  January,  1888.  The  cough  continued  for  two 
weeks  before  treatment  was  sought,  and  then  was  at  once  removed  by 
the  same  means  as  before,  a  sedative  given  in  the  evening. 

The  patient  has  never  had  vomiting  of  pregnancy.  Before  coming 
under  observation  she  had  had  one  child  and  two  miscarriages,  but  the 
history  of  cough  writh  these  was  uncertain. 

Examination  showed  no  malposition  or  flexion  of  the  uterus,  and 
no  laceration  or  erosion  of  its  cervix.  The  organ  was  freely  movable, 
with  no  lateral  tenderness,  the  ovaries  and  tubes  normal. 

In  seeking  to  account  for  this  symptom  it  will  be  remembered  that 
the  pneumogastric  nerve  has  an  extremely  wide  distribution  and  con- 
nection. That  beside  going  to  the  heart,  and  beside  influencing  the 
vaso- motor  system  through  the  medullary  vaso-motor  centre,  it  goes  to 
the  lungs  and  larynx,  to  the  pharynx  and  cesophagus  ;  that  it  is  con- 
nected with  the  external  auditory  canal  and  with  the  meninges  of  the 
brain  ;  that  it  goes  to  the  stomach  and  intestines,  to  the  liver  and  spleen, 
and,  in  short,  to  most  of  the  abdominal  viscera.  Its  connection  with  fibres 
of  the  sympathetic  system  in  the  abdomen  enables  it  to  receive  im- 

*  Manual  of  Midwif.,  p.  39. 
t  Obstetrics,  p.  89. 
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pulses  from  organs,  such  as  the  uterus,  with  which  direct  connection 
has  not  yet  been  fully  traced. 

While,  most  cough  is  well  known  to  be  reflex  from  stimulus  to 
pneumogastric  fibres  in  lungs  or  larynx,  the  same  result  may  follow  a 
stimulus  applied  almost  anywhere  in  the  distribution  of  this  nerve. 
The  reader  need  only  be  reminded  of  the  cough  which  comes  from  in- 
troducing a  speculum  into  the  external  auditory  canal,  and  of  that 
which  sometimes  follows  a  disordered  stomach ;  while  the  writer  has 
now  in  mind  a  case  of  persistent  cough  which  has  resisted  treatment 
for  years  by  the  best  specialists,  and  which,  in  his  judgment,  is  proba- 
bly due  to  irritation  of  the  meningeal  branch  of  the  pneumogastric 
•  nerve  in  the  posterior  cranial  fossa. 

Why  the  connection  with  the  vomiting  apparatus  offers  the  easiest 
outgoing  motor  path  from  the  medulla  for  the  reflex  impulses  from 
the  pregnant  uterus  it  would  be  difficult  to  explain.  The  reflex  sen- 
sory, trophic  and  vaso-motor  paths  in  pregnancy  seldom,  if  ever,  lead 
to  the  stomach.  In  the  case  which  has  been  given,  the  easiest  path 
from  the  medulla  led  to  the  respiratory  system,  probably  as  the  result 
of  idiosyncrasy  alone. 

The  practical  point  at  once  suggests  itself  that  this  cause  may 
operate  much  more  frequently  than  is  usually  admitted  in  aggravating 
a  pre-existing  cough,  as  in  bronchitis  or  phthisis.  In  the  weak  or 
neurotic  the  resulting  wear  and  tear  and  loss  of  sleep  might  be  of  con- 
siderable weight. 

In  the  treatment  of  such  a  condition,  as  it  is  not  desirable  to  con- 
tinue the  use  of  large  doses  of  sedatives  for  any  length  of  time,  even  if 
the  cough  fs  thus  removed,  a  careful  local  treatment  looking  to  the 
correction  of  displacements,  erosions  and  other  causes  of  reflex  dis- 
turbance should  be  instituted  ;  and  in  severe  cases  partial  dilatation  of 
the  cervix,  as  has  been  so  successfully  practiced  in  the  more  common 
related  disorder,  vomiting  of  pregnancy,  should  not  be  neglected. 

Remarks  on  the  Diagnosis  and  Treatment  of  Diseases  of 
THE  BRAIN.  Delivered  at  a  Meeting  of  the  Worcestershire  and 
Herefordshire,  Bath  and  Bristol  and  Gloucestershire  Branches. 
By  J.  Hughlings  Jackson,  M.D.,  F.  R.  C.  P.,  LL.D.,  F.  R.  S., 
Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  and  Physi- 
cian to  the  London  Hospital. 

It  is  a  very  great  honor  to  be  asked  by  the  president  of  this  impor- 
tant Branch  of  our  great  Medical  Association  to  deliver  an  address. 
It  is  a  particularly  pleasant  thing  to  deliver  it  at  the  request  of  my 
friend,  Dr.  Currie.  The  only  other  preliminary  is  to  ask  you  to  be- 
lieve that,  poor  as  the  address  may  be,  I  have  taken  very  great  pains 
in  the  preparation  of  it. 

For  some  years  I  have  urged,  and  I  hope  to  have  opportunities  of 
urging  it  again  and  again,  that  for  the  scientific  study  of  nervous  (and 
of  all  other)  diseases  we  should  investigate  and  classify  on  the  princi- 
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pie  of  evolution,  that  we  should  consider  them  as  reversals  of  evolu- 
tion— in  other  words,  as  dissolutions,  a  term  Spencer  has  employed  for 
at  least  twenty  years  as  the  antithesis  of  evolution.  But  I  have  urged 
equally  strongly  that  we  should  not  follow  this  plan  for  direct  practi- 
cal purposes,  but  that  we  should  for  these  purposes  have  empirical 
arrangements — arrangements  of  cases  by  type.  (In  no  part  of  this  ad- 
dress do  I  use  the  term  scientific  as  implying  superiority,  nor  do  I  ever 
use  the  term  empirical  with  its  conventional  evil  cannotations.)  I  have 
particular  reasons  for  speaking  of  the  two  different  classifications,  the 
empirical  being  properly  merely  an  arrangement. 

I  have  been  supposed  to  put  forward  the  principle  of  evolution  as 
of  value  in  the  classification  of  cases  for  practical  purposes.  I  have 
been  asked  to  go  into  an  asylum  and  show  how  the  cases  of  patients 
in  it  could  be  classified  on  that  principle.  But  what  I  really  said  was, 
"The  classification  (on  the  principle  of  evolution),  valuable  as  a  means 
of  extending  our  knowledge,  would  be  useless,  or  of  little  use,  for  direct 
practical  purposes"  (Syphilitic  Affections  of  the  Nervous  System, 
Journal  of  Mental  Science,  July,  1875).  I  wish  to  urge  both  methods, 
and  can  do  so  without  inconsistency.  A  man,  as  a  biologist,  classifies 
plants  one  way  in  his  botanical  garden  for  scientific  purposes,  but  he 
arranges  them  as  everybody  else  does  in  his  common  garden,  on  the 
plan  most  convenient  for  practical  purposes.  Moxon  said  long  ago 
(Introductory  Address,  Guy's  Hospital,  1868-9):  "You  must  know 
diseases,  not  as  the  zoologist  knows  his  species  and  his  genera  and  his 
orders,  by  descriptions  of  comparative  characters,  but  as  the  hunter 
knows  his  lions  and  tigers."  I  thoroughly  agree  with  this  in  so  far 
that  we  should  try  to  know  diseases  as  the  hunter  knows  his  lions  and 
tigers,  but  I  think  that  we  should  endeavor  to  know  them  also  as  the 
zoologist  knows  his  species,  etc. 

Whilst,  as  a  physician,  I  study  this  and  that  particular  disease  em- 
pirically, as  it  approaches  or  reaches  a  clinical  type  I  keep,  as  an  evo- 
lutionist, a  line  of  thought  on  the  comparative  study,  on  the  homology 
of  diseases.  For  example,  I  study  miners'  nystagmus,  writers'  cramp 
and  dancers'  cramp,  and  all  other  M  professional  or  occupation  spasms  " 
separately  and  quite  empirically  ;  and  yet,  without  in  any  way  over- 
looking their  vast  differences,  I  also  think  of  each  of  them  as  a  member 
of  one  homologous  series,  as  being  a  disease  (having  the  same  path- 
ology) of  a  different  part  of  the  same  system,  of  a  different  motor  cen- 
tre on  the  lowest  level  of  evolution.  ( Vide  infra.)  Whilst  I  should, 
for  medical  care  of  patients,  for  their  safety  and  their  treatment, 
arrange  cases  of  insanity  in  any  good  empirical  way  I  could  find,  I 
should  also  endeavor  to  classify  them  as  they  are  different  degrees  of 
dissolution  of  different  regions  of  the  highest  level  of  evolution  (high- 
est cerebral  centres),  and  should  seek  their  homologues  in  diseases  of 
the  lower  levels.  Such  a  comparative  study  of  diseases,  that  on  the 
wide  basis  supplied  to  us  by  evolution,  is  of  great  indirect  value  for 
practical  purposes.  There  is  but  one  process  of  evolution,  just  as  there 
is  but  one  law  of  gravitation.    Evolution,  popularly  supposed  to  apply 
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only  to  biology,  applies  to  astronomy,  biology,  psychology  (or,  rather, 
to  anatomy  and  physiology  as  corresponding  to  psychology),  and  to 
sociology  ;  or,  to  use  Huxley's  words,  to  the  "  whole  physical  cos- 
mos." It  would,  then,  be  very  marvelous  if  it  did  not  apply  to  the 
whole  nervous  system  and  all  its  diseases.  I  believe  that  it  simplifies 
our  empirical  studies,  and  gives  harmony  to  what,  without  it,  are  crude 
heaps  of  facts.  Let  no  one  fear  that  the  study  of  diseases  as  dissolu- 
tions will  take  him  out  of  the  practical  field.  Empirical  work  must 
come  first ;  it  is  necessary  for  daily  practice  ;  it  is  forced  on  us.  The 
scientific,  the  comparative  study  comes  later.  Before  we  can  make 
rational  generalizations  we  must  have  made  empirical  observations  and 
generalizations.  On  leaving  this  part  of  my  subject  I  give  a  quotation 
from  Spencer  {Data  of  Ethics,  p.  61):  "Every  science  begins  by 
accumulating  observations,  and  presently  generalizes  these  empiri- 
cally ;  but  only  when  it  reaches  the  stage  at  which  its'empirical  gen- 
eralizations are  included  in  a  rational  generalization  does  it  become 
developed  science."  I  submit  that  on  the  principle  of  evolution  we 
have  the  widest  basis  for  rational  generalizations  of  diseases.  I  sub- 
mit that  the  same  principles  apply  to  the  symptomatology  of  a  case  of 
paralysis  of  an  external  rectus,  the  simplest,  and  to  insanity,  the  most 
complex  of  all  nervous  diseases  ;  both  are  flaws,  but  each  in  a  very 
different  part  of  an  evolutionary  whole.  I  hope  that  in  time  we  shall 
be  able  to  apply  the  doctrine  of  evolution  for  direct  practical  purposes. 
I  shall  now  and  then  try  to  show  how  our  empirical  studies  may  be 
made  less  empirical  by  availing  ourselves  of  this  doctrine. 

I  now  take  up  the  subject  of  the  study  of  diseases  by  type,  urging 
once  more  that,  for  practical  purposes,  we  should  know  diseases  "  as 
the  hunter  knows  his  lions  and  tigers."  An  illustration  is  easily  given, 
and  I  shall,  I  hope,  be  excused  for  giving  one  that  does  n.ot  come  under 
the  title  of  my  address.  When  any  one  speaks  of  a  case  as  one  of 
tabes  "complicated"  with  ophthalmoplegia  externa  or  with  glyco- 
suria, he  is  tacitly  asserting  that  there  is  a  type,  tabes,  one  with  a  com- 
plication. On  the  clinical  nomenclature  of  the  set  of  diseases  of  which 
tabes  is  one,  and  on  the  empirical  arrangement  it  implies,  I  have  some 
criticisms  to  make.  Our  knowledge  of  these  diseases  by  "  cases  "  is 
becoming  so  minute  and  extensive  that  our  present  nomenclature  and 
our  empirical  arrangements  by  type  almost  break  down.  We  have 
types,  and  then  these  types  become  so  complicated  that  they  almost 
cease  to  be  typical.  Beginning  with  locomotor  ataxy,  we  have  at 
length  tabes  with  an  almost  universal  symptomatology — pupillary 
affections  of  several  kinds,  optic  atrophy,  gastric  crises,  bladder  trou- 
bles, glycosuria,  lightning  pains,  etc.  A  case  of  tabes  may,  indeed,  be 
looked  on  as  a  series  of  different  diseases,  provisionally  for  the  thorough 
investigation  of  each,  before  we  consider  them  together  as  a  disease, 
owing  to  the  same  kind  of  morbid  changes  in  different  parts  of  the  low- 
est level  of  evolution  of  one  patient. 

Nowadays  ataxy  is  not  considered  to  be  a  necessary  symptom  ot 
tabes  ;  when  present,  it  is  a  subordinate  although  a  very  striking  one ; 
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it  is  a  less  serious  trouble  than  tabetic  amaurosis,  and  is  far  less  seri- 
ous to  life  than  the  bladder  disorder  in  this  disease.  Frequently  cases 
of  what  are  called  tabes  are  reported  as  being  complicated  with  symp- 
toms from  other  types,  progressive  muscular  atrophy,  lateral  sclerosis, 
etc.  There  is  what  Gowers  well  calls  "  ataxic  paraplegia."  We  have, 
under  the  name  of  Friedreich's  disease,  a  series  of  cases  which  at  one 
extreme  merges  into  tabes,  and  at  the  other  into  disseminated  sclerosis.* 
These  remarks  show  that  the  set  of  diseases  spoken  of  are  studied  by 
type;  one  hears  such  expressions  as  "  a  typical  case  of  tabes,"  this 
expression  implying  that  there  are  also  atypical  cases  (subtypical  and 
supertypical).  They  show,  too,  that  the  types  are  arbitrary.  Some 
may  say  that  they  dislike  arbitrary  divisions  ;  but  when  we  cannot 
distinguish,  we  must,  for  purposes  of  practice,  divide  ;  even  in,  purest 
science  arbitrary  definitions  are  necessary  ;  the  mathematician's  line 
has  no  breadth. 

Fully  believing  that  we  must  continue  to  study  diseases  by  type,  I 
wish  some  one  with  great  authority  would  endeavor  to  define  our  types 
of  the  "  progressive  "  diseases  involving  the  spinal  system  more  nar- 
rowly. I  submit  a  plan  which  will,  I  hope,  help  us  to  a  less  empirical 
arrangement  of  some  of  these  cases.  Indeed,  I  think  we  may,  aided 
by  the  doctrine  of  evolution,  make  a  beginning  of  a  rational  general- 
ization of  them  which  will  serve  us  in  practical  ways. 

Were  I  writing  a  book  on  diseases  of  the  nervous  system,  I  should 
not  have  in  it  distinct  sections  on  diseases  of  the  spina]  cord,  medulla 
oblongata  and  pons  Varolii,  but  one  section  including  diseases  of  all 
these  parts,  the  three  morphological  divisions  being  considered  to- 
gether as  making  up  one  anatomico-physiological  unity.  This  unity  I 
have  called  the  lowest  level  of  evolution  of  the  central  nervous  sys- 
tem. It  is,  I  think,  pretty  much  what  Marshall  Hall  named  the  true 
spinal  system.  It  is  a  division  of  the  nervous  system  complete  in 
itself,  in  the  sense  that  it  represents  all  parts  of  the  body.  It  is,  to  a 
large  extent,  complete  by  itself;  the  organic  centres  on  this  level 
are  considerably,  if  not  in  some  cases  quite,  independent  of  the  higher 
levels,  t 

A  case  of  bulbar  paralysis  "  complicated  "  with  ordinary  progres- 
sive muscular  atrophy,  is,  so  to  put  it,  half  in  and  half  out  of  a  section 
on  diseases  of  the  spinal  cord  ;  it  is  well  within  one  on  diseases  of  the 
lowest  level,  and,  considered  as  a  disease  of  several  motor  centres  of 
the  same  series  of  this  level,  is  not  "  complicated."  Whilst  the  anato- 
mist speaks  of  segments  (sensori-motor),  we,  as  medical  men,  must 
speak  of  centres  motory  and  sensory  of  this  level,  because,  for  exam- 
ple, disease  may  "  attack "  the  motor  elements  alone  of  segments. 
Taking  the  spinal  anterior  horns  and  their  higher  homologues  (nuclei 
of  motor  cranial  nerves)  as  making  up  one  homologous  series  of  lowest 
motor  centres  all  along  the  lowest  level,  we  have  an  homologous  series 

*  See  a  valuable  paper  by  Dr.  Judson  Bury,  Brain,  July,  1886. 

t  I  refer  here  to  the  organic  centres,  as  they  do  menial  work,  regulating  digestion,  circu- 
lation and  respiration.  These  centres  have  a  large  share  in  emotional  manifestations,  and  are, 
as  so  serving,  quite  subordinate  to  the  highest  centres. 
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— I  do  not  say  as  yet  a  complete  one — of  progressive  muscular  atro- 
phies from  ophthalmoplegia  externa  downwards,  each  owing  to  atro- 
phy of  cells  of  different  lowest  motor  centres.*  (I  have  already  spoken 
of  another  homologous  series  of  "  lowest  level  diseases,"  that  is,  differ- 
ent "  professional  spasms." 

Some  diseases  are  spoken  of  as  diseases  of  the  spinal  cord  when 
their  symptomatology  is  of  far  wider  origin.  Tabes,  often  enough  with 
a  symptomatology  from  morbid  pupillary  affection  to  bladder  trouble, 
is  not  a  disease  of  the  spinal  cord  only,  but  a  disease  of  many  different 
parts  of  the  whole  level.  Taking  many  cases,  we  may  say  without 
much  exaggeration  that  this  clinical  entity,  tabes,  has  a  universal 
'symptomatology.  Further,  tabes,  which  pays  no  respect  to  the  mor- 
phological divisions,  in  most  cases  "  keeps  to  "  the  level  and  to  nerves 
given  off  by  its  centres  ;  although  here  again  we  have  sometimes 
"complications"  with  symptoms  of  general  paralysis  (disease  of  the 
highest  level). 

The  plan  I  suggest  is  different  from  a  mere  grouping  of  the  three 
morphological  divisions.  Thus  the  deep  part  of  the  lateral  column  in 
the  cordis  just  as  much  out  of  the  level  (extrinsic  upwards)  as  are  the 
motor  nerve-fibres  from  the  anterior  horns  going  on  to  the  anterior 
roots  (extrinsic  downwards);  so  that  lateral  sclerosis — I  speak  of  it  as 
far  as  it  is  limited  to  the  deep  part  of  the  lateral  column — whilst  it  is 
a  "  disease  of  the  cord,"  is  not  a  disease  of  the  lowest  level  of  all,  but 
of  part  of  a  strand  of  fibres  connecting  some  lowest  motor  centres  and 
all  middle  motor  centres  (so-called  "  motor  region"  of  the  cortex). 
In  the  same  way  of  speaking,  hemiplegia  from  lesion  of  the  internal 
capsule,  since  it  is  also  owing  to  (a  different  kind  of)  lesion  of  the  pyra- 
midal tract,  is  not  strictly  a  cerebral  disease,  but  is  one  of  a  continu- 
ation of  the  very  same  strand,  morbidly  affected  in  lateral  sclerosis,  of 
a  plexus  inter-connecting  all  lowest  and  all  middle  motor  centres.  I 
will  speak  of  such  fibres,  although  integral  parts  of  the  cord,  medulla 
and  pons,  as  being — if  you  will  pardon  the  awkwardness  of  the  expres- 
sion— "  extrinsic  fibres  of  the  level  "  (not  really  of  it,  but  connected 
with  it).  In  the  same  way  fibres  in  the  cord,  during  their  long  course 
from  tho  great  vaso-motor  centre  and  from  pupillary  centres,  are  out 
of  the  level  (extrinsic  downwards)  as  certainly  as  their  continuations 
after  their  emergence  from  the  cord  are.  The  really  intrinsic  fibres, 
those  properly  of  the  level  itself,  are  fibres  inter-connecting  its  several 
centres,  across  and  up  and  down. 

Again,  if  we  limit  attention  to  one  of  the  three  morphological  di- 
visions we  cannot  work  our  symptomatology  of  some  of  the  diseases 
of  that  one  division.  I  give  an  example  :  complete  transverse  lesion 
of  the  lower  cervical  cord,  say  on  fracture  dislocation  of  the  spine. 
This  lesion  pays  no  respect  whatever  to  evolutionary  distinctions ;  the 
symptoms  are  many  and  various,  and  careful  analysis  is  required,  even 

*  As  "lowest  centre"  is  used  as  a  proper  name  to  signify  evolutionary  rank  in  contrast 
to  centres  on  the  middle  and  highest  levels  of  evolution,  it  is  correct  to  speak  of  more  than 
one  lowest  centre. 
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disregarding  evolution.  There  is  cutting  across  of  intrinsic  elements  of 
the  level,  and  of  elements  of  it  which  are  extrinsic  upwards  and  down- 
wards. Some  symptoms,  owing  to  lesion  of  the  intrinsic  elements  of 
the  level,  demand  for  their  explanation  a  very  particular  consideration 
of  activities  of  healthy  parts  above  the  cord,  as  well  as  of  the  part  of 
the  cord  below  the  lesion  ;  we  have  to  consider  the  very  local  lesion 
of  the  cord  as  a  flaw  in  one  small  part  of  the  whole  level.  Let  us  speak 
only  of  the  symptom  constipation.  We  must  first  consider  normal 
defalcation,  or  rather  the  normal  state  of  the  nervous  arrangements  on 
the  lowest  level  for  that  operation.  No  doubt  the  higher  levels  have 
influence  on  these  nervous  arrangements  of  the  lowest  level  as  in  pre- 
venting or  delaying  defalcation,  and  also  in  assisting  in  the  operation, 
partly  by  putting  in  action  abdominal  and  other  accessory  muscles  ; 
this  implies  that  in  the  transverse  lesion  spoken  of  there  is  cutting 
across  of  (inhibitory  and  motor)  fibres,  which  are  extrinsic  upwards. 
I  here,  as  my  object  is  only  to  illustrate  one  thing,  confine  attention  to 
elements  of  nervous  arrangements  concerned  in  defalcation  which  are 
undoubtedly  intrinsic  parts  of  the  level,  and  to  the  visceral  parts  of 
the  nervous  arrangements  for  that  operation.  These  elements,  in  three 
morphological  divisions,  are  all  within  the  level,  and  are  found  in  three 
regions  of  it  (sacral,  dorsal,  and  bulbar).  We  shall  neglect  Stilling's 
(sacral  nucleus)  which  is  for  the  hind  gut  (and  for  other  parts  we  are 
not  concerned  with)  in  this  illustration.  There  is  a  motor  (viscero- 
motor) centre  in  the  medulla,  and  a  controlling  (viscero-inhibitory) 
centre  in  the  dorsal  region  of  the  cord.  From  the  former  pass  polio- 
enteric  fibres  by  way  of  the  vagus,  to  make  the  intestines  contract,  and 
from  the  latter  leucenteric  fibres  to  keep  them  dilated  ;  both  sets  of 
fibres  are  fibres  of  the  level  extrinsic  downwards — both  in  their  short 
course  before  their  emergence  from  the  medulla  and  cord  and  after- 
wards. But  we  must  suppose  that  there  are  intrinsic  fibres,  fibres  in 
and  belonging  to  the  level  itself,  connecting  the  two  centres,  bulbar 
and  dorsal ;  by  these  in  quiescence  there  is  amicable  antagonism  be- 
tween the  bulbar  and  dorsal  centres.  When  the  operation  of  defal- 
cation is  started  by  some  afferent  impulse,  the  medulla  centre,  we  shall 
suppose,  inhibits  the  inhibitory  splanchnic  centre  by  the  intrinsic 
fibres,  and  acts  positively  by  the  extrinsic  fibres  (in  the  vagus)  on  the 
intestine.  Thus  there  is,  positively,  forcing,  and  there  is,  negatively, 
yielding.  The  constipation  is,  in  the  case  instanced,  owing  to  cutting 
across  of  the  intrinsic  fibres  between  the  bulbar  and  dorsal  centres ; 
there  is  no  longer  amicable  antagonism;  each  centre  "  pursues  its 
private  ends  ;"  the  inhibitory  dorsal  centre  over-acts  and  over-antago- 
nizes the  motor  bulbar  centre. 

The  plan  suggested — that  of  studying  diseases  of  the  cord  and  of 
the  other  morphological  divisions  as  diseases  of  the  level — cannot  be 
carried  out  fully,  because  our  anatomico-physiological  knowledge  of 
its  elements  is  not  as  yet  complete.  But  I  hope  that  besides  looking 
on  a  case  of  tabes,  to  take  that  example,  as  a  type  often  "  compli- 
cated," we  shall  soon  regard  it  as  a  disease  of  the  level,  and  that  we 
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shall  have  a  rational  formula  of  cases  of  the  class  of  diseases  to  which 
tabes  belongs  and  a  nomenclature  corresponding — a  nomenclature  an- 
alogous to  that  in  chemistry,  one  telling  us  in  the  name  of  this  or  that 
patient's  disease,  the  several  particular  elements  of  the  lowest  level 
morbidly  affected,  and  declaring  what  other  symytoms  in  this  or  that 
case  are  owing  to  lesion  of  extrinsic  elements  of,  so  to  say,  the  level. 
I  hope  we  shall  have  names  somewhat  after  the  style  of  "  amyotrophic 
lateral  sclerosis  ;"  I  say  somewhat,  because  this  name  is  partly  after  a 
symptom,  or  peripheral  condition  at  least,  and  partly  after  a  central 
lesion.  In  this  disease  one  of  the  lesions,  atrophy  of  cells  of  anterior 
horns,  is  of  intrinsic  elements  of  the  level,  some  of  its  motor  centres  ; 
•  the  sclerosis  of  fibres  of  the  lateral  cortex  is  of  part  of  a  plexus  be- 
tween some  lowest  and  the  middle  motor  centres.  After  this  some- 
what of  a  digression  I  return  to  studies  by  type. 

The  next  illustration  is  by  a  cerebral  disease.  Epilepsy  (I  mean 
epilepsy  proper)  is  nowadays  considered  by  most  medical  men  to  be  a 
disease  of  the  brain.  We  should  have  two  types  of  this  morbid  affec- 
tion. I  find,  however,  that  many  medical  men  have  but  one  type — 
loss  of  consciousness  with  severe  universal  convulsion.  But  the  great 
thing  in  the  diagnosis  of  epilepsy  is  not  the  "  quantity  "  of  the  symp- 
tomatology, but  paroxysmalness.  A  sudden  transitory  loss  of  con- 
sciousness with  very  little  physical  manifestation,  often  enough  suffices 
for  the  diagnosis  of  epilepsy.  It  may  be  said  that  there  are  "all  de- 
grees"* of  epileptic  seizures,  from  slightest  to  severest.  My  experi- 
ence is  that  a  patient,  long  subject  to  les  pctits  maux  only,  has  a  very 
severe,  perhaps  a  severest,  fit  some  one  unfortunate  day,  and  after- 
wards is  subject  to  them,  and  often  to  the  slight  fits  too,  without  hav- 
ing fits  of  "all  degrees."  The  two  things,  les  pctits  maux  and  les 
grands  maux,  differ  in  compound  degree  ;  they  deserve  to  be  consid- 
ered separately  as  types  for  diagnostic  purposes.  That  epileptic  fits 
are  often  very  slight  and  transient  is  so  very  old  a  story  that  I  will 
speak  of  one  very  important  variety  of  le  petit  vial  to  which  very  little 
attention  has  been  paid.  I  must  premise  that  loss  of  consciousness  is 
not  essential  for  the  diagnosis  of  a  slight  fit  of  epilepsy  ;  there  may  be 
defect  of  consciousness  only. 

There  are  cases  of  very  slight  epileptic  fits  in  which  occurs  what  is 
commonly  called  an  "intellectual  aura;"  I  call  it  "dreamy  state." 
One  variety  of  it  is  the  feeling  of  "  reminiscence  "  which  many  healthy 

*  The  law  of  continuity — that  things  increase  and  decrease  by  insensible  gradations — is, 
I  think,  in  many  medical  matters  applied  without  due  thought.  I  never  nowadays  use  the  ex- 
pression "  all  degrees  "  in  relation  to  any  cases  of  nervous  disease.  Slight  fits  of  epilepsy, 
les petits  maux,  do  not  pass  into  severe  fits,  les  grands  maux,  by  there  occurring  fits  of  all  or 
even  of  many,  intermediate  degrees  between  slightest  and  most  severe.  There  are  not  only 
simple  degrees,  but  compound  degrees  of  increase  and  decrease  in  cases  of  disease  of  the 
nervous  system.  Increasing  evolution  is  not  a  process  of  increase  by  insensible  gradations  ; 
there  are,  as  the  expression  "  levels  of  evolution  "  implies,  occasional  "  stoppages,"  which  are 
"  re-beginnings."  The  division  into  le  petit  mat  and  le  grand  mal,  although  I  speak  of  these 
two  degrees  in  the  text  as  types,  is,  in  my  opinion,  a  natural  division.  I  mean  that  it  is  one 
answering  to  the  evolutionary  constitution  of  the  nervous  system.  Le  petit  mal  passes  sud- 
denly into  le  grand  ??ial  when  the  discharge  beginning  in  some  part  of  the  highest  centres  has 
become  strong  enough  to  overcome  the  resistance  of  lower  (middle)  centres. 
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people  have.  Now,  if  with  the  "  dreamy  state  "  occurring  suddenly, 
there  be  a  "  warning  "  of  smell  or  of  taste  or  a  sensation  referred  to 
the  epigastric  region,  there  is  certainly  epilepsy  ;  there  is  always  defect 
of  consciousness,  but  loss  of  consciousness  does  not  always  follow. 
These  seizures  are  often  so  slight,  so  odd,  so  short,  so  little  incapacita- 
ting, and  are  sometimes,  strange  to  say,  positively  agreeable,  that  the 
patient  may  disregard  them  until  a  severe  fit  comes  to  tell  him  what 
they  mean.  Medical  men,  until  the  diagnosis  is  made  by  a  severe, 
and,  so  to  say,  an  ordinary  fit,  may  not  recognize  the  epileptic  nature 
of  these  quasi- trifling  seizures,  and  may  put  them  down  to  hysteria,  in- 
digestion, malaria,  etc.  The  diagnosis  of  slight  fits  of  epilepsy  from 
accounts  given  by  patients  or  their  friends  is  often  so  difficult  that  we 
cannot  afford  to  neglect  quasi-trifling'symptoms.  In  some  of  the  cases 
of  the  sub-variety  of  epilepsy  just  remarked  on,  there  is  very  seldom  a 
warning  of  taste,  but  there  are  not  rarely  movements  and  noise  of 
chewing,  or  tasting,  or  smacking  the  lips,  or  there  maybe  spitting,  im- 
plying, I  submit,  discharge  of  central  gustatory  elements.  If,  with  de- 
fect of  consciousness  and  the  "  dreamy  state,"  there  are  such  move- 
ments, I  should  conclude  confidently  for  epilepsy. 

I  submit  that  such  groupings  of  symptoms  are  of  value  as  types. 
As  yet  there  have  been  but  two  necropses  in  the  cases  of  patients  who 
have  been  subject  to  such  fits ;  both  cases  are  very  complicated.  The 
only  one  published,  so  far  as  I  know,  is  recorded  by  Dr.  James  Ander- 
son (Brain,  October,  1886)  (taste  warning  and  "  dreamy  state")  ;  an- 
other observed  by  myself  and  Dr.  Beevor  (warning  of  smell  and 
" dreamy  state,")  has  not  yet  been  published;  in  each,  tumor  in  the 
temporo-sphenoidal  lobe  was  found.  It  is  by  cases  like  these  two, 
cases  of  gross  local  organic  disease,  and  by  the  investigations  of  Fer- 
rier,  that  we  shall  ultimately  be  able  to  consider  all  "  varieties  "  of 
epilepsy  (using  that  name  just  now  generically),  not  only  as  each  is  a 
type,  but  on  a  rational  basis  also,  as  each  points  to  a  "  discharging 
lesion  "  of  this  or  that  part  of  the  cerebral  cortex.  In  most  cases  of 
the  variety  of  epilepsy  I  have  been  remarking  on,  there  is  no  evidence 
of  gross  local  organic  disease. 

For  many  diseases  each  man  will  have  to  make  his  own  types ; 
everybody  does  so  consciously  or  unconsciously,  but  I  submit  that  we 
should  make  them  consciously  and  definitely.  Taking  for  next  illus- 
tration migrane  :  I  make  three  types,  or  rather  consider  cases  of  it  as 
they  are,  (1)  typical,  (2)  sub-typical,  and  (3)  super- typical.  (1)  A 
typical  case  is  one  in  which  there  is  "visual  projection,"  the  well- 
known  zigzag  or  "  fortification  "  outline  is  most  common,  with,  in 
most  cases,  a  hemianopic  area  ;  then  comes  headache,  most  often 
frontal  and  one-sided,  and  lastly  vomiting.  (2)  There  are  sub-typical 
cases,  visual  projections  and  nothing  more,  or  headache  unpreceded  by 
visual  projections,  and  not  followed  by  vomiting.  (3)  There  are  super- 
typical  cases  deserving  very  particular  consideration.  In  these  there 
is  in  addition,  so  to  say,  to  the  other  symptoms,  numbness  of  one  side 
of  the  body,  and  when  the  numbness  is  of  the  right  side  there  may  be 
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also  considerable  aphasia.  To  the  inexperienced  these  cases  look  far 
more  serious  than  they  are  ;  they  do  not  point  to  any  gross  local  dis- 
ease. Some  of  the  symptoms  of  migraine,  the  headache  among  others, 
are,  I  think,  after-effects  of  the  discharge  producing  the  paroxysm. 

Here  once  more  I  stay  to  show  that  the  arbitrary  study  of  cases  by 
type  does  not  prevent  us  from  making  at  other  times  and  for  other 
purposes  rational  generalizations.  Using  for  the  moment  the  term 
epilepsy  generically  I  should  class  migraine,  epilepsy  proper,  and  epi- 
leptiform seizures  as  epilepsies,  on  the  basis  that  in  each  there  is  a 
"discharging  lesion  "  of  some  part  of  the  cerebral  cortex.  Their  dif- 
ferences are  sufficiently  accounted  for  by  the  different  "  seats  "  of  those 
lesions.  Observe  the  opinion  expressed  is  that  there  is  a  persistent, 
although  varying,  hyper-physiological  (crude  physiological)  lesion  in 
each  of  the  three.  But  in  so  classifying  them  for  scientific  purposes,  I 
no  more  overlook  their  vast  differences,  no  more  undervalue  the  study 
by  type,  than  I  confound  whales,  bats,  and  hedgehogs  when  I  say  that 
all  these  animals  are  mammals.  One  reason  for  the  scientific  classifi- 
cation is  that  I  have  seen  cases  intermediate  in  type  between  migraine 
epileptiform  seizures  and  epilepsy  proper  ("  missing  links.")  I  have 
seen  a  case  indistinguishable  from  what  I  have  called  super-typical 
migraine,  except  for  the  fact  that  the  ailment  followed  a  blow  on  the 
head  leaving  a  depression  on  the  left  side  of  the  skull ;  the  limb-symp- 
toms were  right-sided,  and  there  was  partial  aphasia  (both,  of  course, 
temporary).  I  treat  all  three  epilepsies  (still  using  the  word  generically 
to  cover  epilepsy,  epileptiform  seizures,  and  migraine)  on  the  same 
general  principles,  of  which  more  further  on  ;  also  treating  each  patient 
according  to  the  peculiarities  of  his  case;  dyspepsia  is  often  an  excit- 
ing cause  of  a  paroxysm  of  migraine  ;  there  is  of  course  special  tratment 
for  the  relief  of  the  headache  in  cases  of  migraine,  antipyrin  for  one 
remedy. 

It  may  be  said  that  classification  of  the  three  different  diseases  on 
the  basis  mentioned  is  purely  hypothetical.  It  is  not  so  far  as  epilep- 
tiform seizures  are  concerned,  and  is  now  not  for  the  two  cases  of  the 
variety  of  epilepsy  proper  completed  by  necropsy  I  recently  mentioned. 
I  should,  however,  be  sorry  to  have  it  implied  from  this  remark  that  I 
repudiate  hypotheses  in  scientific  research.  For  the  sake  of  argument, 
let  it  be  granted  that  the  whole  classification  is  altogether  hypothetical. 
The  use  of  hypotheses  is  the  method  of  science.  To  suppose  that  we 
can  make  discoveries  by  the  Baconian  method  is  a  delusion.  No  dis- 
covery, we  are  told  by  good  authority,  has  been  made  on  that  method. 
An  hypothesis,  otherwise  a  supposition,  is  not  a  conclusion,*  it  is  only 
the  starting  point  for  methodical  observation  and  experiment,  the 
endeavor  being  not  only  to  prove  it,  but  to  disprove  it.  I  have  not 
concluded  that  migraine,  epileptiform  seizures,  and  epilepsy  proper  are 
alike,  in  that  in  each  there  is  a  "  discharging  lesion  "  of  some  part,  in 

*  Those  who  make  the  mistake  that  a  supposition  is  a  conclusion  forget  what  they  were 
told  at  school,  that  Newton  put  aside  his  theory  of  gravitation  for  many  years  because  it  was 
discrepant  with  certain  observations,  was,  it  temporarily  seemed,  disproved. 
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each  of  a  different  part,  of  the  cerebral  cortex.  Such  an  hypothesis  is 
the  beginning  of  hard  work  ;  its  only  use  is  to  give  order  to  that  work. 
Huxley  writes  (article  "  Science  "  in  the  Reign  of  Queen  Victoria,  vol, 
ii) :  "  As  a  matter  of  fact,  Bacon's  '  via  '  has  proved  hopelessly  imprac- 
ticable, while  the  '  anticipation  of  Nature  '  by  the  invention  of  hypo- 
thesis based  on  incomplete  inductions,  which  he  specially  condemns, 
has  proved  itself  to  be  a  most  efficient,  indeed  an  indispensable,  instru- 
ment of  research."  He  writes  too  (op.  cit.y  p.  336-7).  "  It  is  a  favorite 
popular  delusion  that  the  scientific  inquirer  is  under  a  sort  of  moral 
obligation  to  abstain  from  going  beyond  that  generalization  of  observed 
facts  which  is  absurdly  called  'Baconian'  induction.  But  anyone  who 
is  practically  acquainted  with  scientific  work  is  aware  that  those  who 
refuse  to  go  beyond  fact  rarely  get  as  far  as  fact ;  and  anyone  who  has 
studied  the  history  of  science  knows  that  almost  every  great  step  there- 
in has  been  made  by  the  'anticipation  of  Nature,'  that  is,  by  the  in- 
vention of  hypotheses,  which,  though  verifiable,  often  had  very  little 
foundation  to  start  with  ;  and,  not  infrequently,  in  spite  of  a  long 
career  of  usefulness,  turned  out  to  be  wholly  erroneous  in  the  long 
run."  I  imagine  that  the  saying  of  a  great  man  will  occur  to  most  of 
us  "hypotheses  non  fingo."  It  may  be  well  to  mention  Newton's 
"  Corpuscular  Theory  of  Light/'  which,  Huxley  says,  "  was  of  much 
temporary  use  in  optics,  though  nobody  now  believes  in  it."  The 
plain  fact  is  that  no  one  dislikes  hypotheses  ;  some  of  those  who  think 
they  do  have  no  clear  notion  of  what  the  term  means,  and  are  suppos- 
ing something  all  day  long.  In  what  is  to  come  I  shall  use  the  term 
hypothesis,  and  I  submit  correctly,  for  some  current  explanations, 
which  are  not  commonly  considered  to  be  hypothetical  at  all.  What 
all  of  us  dislike  is  an  explanation  of  difficult  problems,  the  complex. 
We  may  easily  err  in  taking  the  subjective  confusion  produced  in  us  to 
be  in  the  objective  thing  contemplated,  which  is  really  only  very  com- 
plex. 

To  come  back  to  the  study  of  diseases  by  type.  I  fear  I  should  in 
some  ways  carry  this  method  to  what  may  seem  an  extravagant  ex- 
tent, as  in  chorea.  I  confess  I  make  an  arbitrary  division  of  these 
cases — have  two  types,  "slight"  and  "severe,"  although  there  may 
be  no  scientific  distinction.*  The  slight  type  :  A  girl  who  has  slow, 
infrequent  movements,  of  comparatively  limited  range,  of  the  face  and 
limbs,  especially  if  they  are  almost  limited  to  one  side,  who  could  get 
about  if  permitted,  whose  appetite  is  normal,  and  who  sleeps  well,  re- 
covers soon  in  most  cases  by  good  food,  tonics  (quinine  and  arsenic), 
aperients  and  rest — would  very  likely  recover  without  medicines.  The 
other  type — "  severe  "  chorea —  is  practically  a  very  different  thing. 
A  girl  with  incessant,  frequent,f  and  very  wide  movements  of  all  parts, 

*  The  status  epilepticus  or  epileptiformis,  practically  an  acute  disease,  requires  a  very 
different  kind  of  treatment  from  that  of  epilepsy  or  epileptiform  seizures  in  the  ordinary  course 
of  cases.  For  the  status,  food  and  some  stimulant;  chloral  is  the  best  drug;  and,  if  the  fits 
are  very  frequent,  etherization  will  help. 

t  The  pairs  of  words,  "  slow  and  quick,"  ''  infrequent  and  frequent,"  are  used  after  the  - 
manner  of  their  use  clinically  for  alterations  of  the  pulse. 
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who  has  to  be  kept  from  bruising  herself  by  various  expedients  (pack- 
ing hands  and  joints  in  cotton-wool,  etc.),  is  to  be  looked  on  as  requir- 
ing very  different  treatment.  The  tendency  is  to  death.  There  are 
few  cases  of  nervous  diseases  in  which  we  can  do  so  much  good.  We 
give  food  in  large  quantities — solid,  if  possible.  Brandy  is  a  most  ex- 
cellent remedy  ;  in  very  severe  cases  we  may  give  twelve  ounces  in 
twenty-four  hours.  If  ordinary  means  of  feeding  are  impossible,  we 
should  put  the  patient  under  ether  and  feed  by  a  tube.  Our  main  ob- 
ject is  to  keep  the  patient  alive.  But  I  think  brandy,  and,  in  severe 
cases,  etherization,  are  of  curative  value — indirectly,  at  any  rate. 
There  is  certainly  very  often  rapid  improvement  after  their  adminis- 
tration. I  never  think  of  "  specifics  "  in  this  type  of  chorea.  Beyond 
aperients,  the  only  drug  I  give  is  chloral,  and  that  only  when  food  has 
been  taken.    I  never  give  opium. 

It  would  save  a  great  deal  of  trouble  if  we  had  an  orderly  series  of 
types  of  cases  in  which  vertigo  is  a  prominent  symptom.  I  make 
four:  (1)  ocular;  (2)  auditory;  (3)  epileptic;  and  (4)  gastric.  This 
is  the  order  of  their  simplicity,  and  therefore  the  order  in  which  they 
should  be  studied  ;  it  is  not  the  order  of  their  seriousness.  (1)  anyone 
can  learn  very  much  that  is  of  great  value  in  the  diagnosis  of  other 
more  difficult  cases  of  vertigo  in  five  minutes,  if  he  will  first  properly 
investigate  a  case  of  recent  paralysis  of  ocular  muscles.  It  may  seem 
that  recognition  of  the  cause  of  the  vertigo  is  easy  by  the  strabismus, 
most  often  so,  no  doubt ;  but  in  cases  of  paralysis  of  the  superior  ob- 
lique, the  strabismus  is  far  from  being  obtrusive,  and  the  real  cause  of 
vertigo  in  such  cases  may  be  easily  overlooked,  and  often  is.  (The 
vertigo  is  not  owing  to  double  vision.)  In  these  cases  we  find  vertigo 
in  its  simplest  form.  The  treatment  of  ocular  vertigo  is,  of  course, 
that  of  the  lesion  causing  the  local  paralysis,  and  this,  excluding  tabes, 
is  mostly  caused  by  syphilis.  I  have  never  been  able  to  verify  the  hy- 
pothesis that  this  paralysis  is  of  rheumatic  or  gouty  pathology.  (2) 
The  next  simplest  vertigo  is  auditory.  Very  often  indeed  ear  disease 
causes — or,  rather,  is  a  factor  in  the  causation  of — paroxysms  in  which, 
with  many  other  symptoms,  there  is  vertigo,  "swimming  of  external 
objects,"  etc.  The  diagnosis  is  very  easy  if  we  find  ear  disease  in 
patients  who  have  attacks  of  giddiness,  with  reeling,  sickness,  intense 
depression,  and  often  perspiration.  It  is  very  important  to  recognize 
the  causation,  otherwise  one  might  think  there  was  serious  brain  dis- 
ease, or  mistake  the  case  for  mere  stomach  vertigo.  Digestive  de- 
rangement and  other  causes  of  lowered  general  health  are  often  exci- 
tants  of  the  paroxysm,  and  this  guides  us  in  an  important  part  of  our 
treatment.  We  try  to  cure  the  ear  disease,  but  often  we  cannot. 
Quinine  in  large  doses  is  praised  by  Charcot.  The  best  remedies  are 
lessened  work  and  bracing  air.  (3)  Epileptic  vertigo  is  often  used  as 
a  name  for  a  slight  fit  of  epilepsy,  even  when  there  is  no  vertigo  at  all, 
no  apparent  movement  of  external  objects,  and  no  feeling  of  the  patient 
turning.  I  use  it  as  a  name  for  vertigo  at  the  onset  of  epileptic 
attacks  ;  sometimes  it  is  for  a  time  almost  the  whole  of  a  seizure,  and 
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is  afterwards  the  "  warning."  This  is  the  most  serious  form  of  vertigo  ; 
the  treatment  is  for  epilepsy.  (4)  I  have  slender  respect  for  the  hypothe- 
sis that  a  stomach  disorder  sometimes  produces  a  paroxysm  of  vertigo. 
If  there  be  such  a  thing  as  stomach  vertigo,  it  is  the  most  difficult  of 
the  four  kinds  of  vertigo  to  explain.  The  question  is:  "  How  does  a 
dyspeptic  attack  produce  a  sudden  attack  of  vertigo  ?"  Hence  I  put 
it  last  on  the  list  for  particular  study.  When  a  man  has  a  paroxysm 
in  which  objects  seem  to  move  to  one  side  (when  the  vertigo  is,  as 
Gowers  puts  it,  "  definite  "),  I  certainly  do  not  believe  that  any  kind 
of  digestive  disorder  is  the  real  cause  of  the  paroxysm  ;  the  hypothesis 
is  then  too  heavy  for  practical  purposes.  No  doubt  most  cases  of  so- 
called  "  stomach  vertigo  "  are  cases  of  aural  vertigo,  the  attacks  being 
sometimes  brought  on  by  dyspepsia.  As  to  treatment,  one  of  course 
treats  dyspepsia  in  whatever  association  one  finds  it.  I  now  start  from 
a  new  line  of  thought — not,  however,  altogether  leaving  the  subject  of 
study  of  diseases  by  type. 

I  have  just  been  urging  that  we  should  take  up  for  particular  study 
cases  in  the  order  of  their  simplicity.  Were  I  to  write  a  book  I  should 
follow  this  plan  ;  for  the  ambitious  aim  of  the  work  would  be  to  help 
people  in  practice  to  examine  for  themselves  in  scientific  ways  for 
practical  ends.  We  cannot  learn  for  ourselves  if  we  begin  with  com- 
plex problems  ;  if  we  do  we  shall  run  the  risk  of  making  vague,  and 
often  verbal,  explanations.  Cases  of  gross  organic  brain  diseases 
(such,  I  mean,  as  tumors,  masses,  "  lumps,")  are  among  the  simplest 
of  all  cerebral  diseases.  Simple  and  serious  are  not,  as  I  have  recently 
been  urging  and  trying  to  illustrate,  convertible  terms.  Cases  of  gross 
organic  disease  of  the  brain  are  far  simpler  for  diagnosis,  prognosis, 
and  even,  in  some  ways,  for  treatment  than  are  cases  of  what  are  called 
the  "  neuroses"  (chorea,  epilepsy  proper,  neuralgia,  etc.).  Of  the 
former  we  know  a  great  deal  and  speculate  too  little ;  of  the  path- 
ology of  the  latter  we  know  nothing  certain  and  speculate  much. 
Very  confident  opinions — really  hypotheses — are  expressed  as  to  the 
causation  and  pathology,  in  particular  cases,  of  the  "  neuroses  "  when 
we  are  diffident  in  the  diagnosis  of  intra-cranial  tumor  in  very  many 
cases.  But  before  we  speak  confidently  of  the  causation  and  path- 
ology of  hysteria,  epilepsy,  chorea,  neuralgia — cases  without  a  known 
morbid  anatomy — we  should  discipline  ourselves  by  a  study  of  cases 
in  which  necropsy  is  likely  to  confront  us.  A  post-mortem  examination 
tells  us  candidly  what  our  powers  of  clinical  investigation  are  worth  in 
the  case  examined.  I  am  speaking  of  the  anatomy,  physiology  and 
pathology  of  the  neuroses  (vide  infra).  I  have  small  faith  that  any 
great  good  will  come  of  the  studies  of  these  diseases  by  those  who 
have  not  previously  disciplined  themselves  by  careful  work  on  what 
I  may  be  permitted  to  call  the  coarser  diseases  of  the  nervous 
system,  and  who  have  not  before  that  a  good  knowledge  of  recent 
physiology. 

It  may  be  objected  that  the  study  of  cases  of  gross  organic  intra- 
cranial disease  is  dismally  fruitless,  as  we  can  do  very  little  for  the 
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sufferers  from  it.  I  believe  that  we  may  do  very  much,  even  when 
the  tumor  is  non-syphilitic.  For  many  of  the  symptoms  of  tumor  are 
really  symptoms  of  an  encephalitis,  or  certainly  of  some  secondary 
change  provoked  by  the  tumor  in  its  character  as  a  "foreign  body  "  ; 
such  symptoms  are  headache,  optic  neuritis  (this  is,  strictly  speaking, 
a  visible  pathological  condition),  and  "fits"  of  different  types.  If  we 
can  do  nothing  for  the  tumor,  we  may  do  something  for  the  secondary 
changes  it  induces  ;  certainly  we  may  rid  the  patient  of  optic  neuritis 
when  the  tumor  which  some  way  caused  it  remains  ;  and  if  the  patient 
is  to  die,  he  will  live  to  the  end  of  his  shortened  life  more  happily  see- 
ing than  if  blind.  Excluding  optic  neuritis  in  cases  of  Bright's  dis- 
ease, in  meningitis,  and  some  other  obviously  exceptional  cases,  I 
treat  cases  of  optic  neuritis  very  actively  by  iodides  and  mercurials.  I 
do  not  say  that  optic  neuritis  would  not  pass  off  without  such 
treatment,  but  I  dare  not  omit  it.  Patients  have  got  rid  of  optic 
neuritis  after  removal  of  brain  tumors  (Horsley)  when  no  drugs  have 
been  given. 

There  is  another  thing  to  be  said  of  treatment  in  some  cases  of 
gross  organic  brain  disease.  I  believe  that  some  patients  die  suddenly 
of  intense  pain  ;  lam  certain  that  some  die  after  sudden  increase  of 
pain,  and  that,  too,  in  cases  where  post-mortem  examination  discovers 
no  recent  changes.  In  some  cases  I  apply  leeches  to  the  temples  as 
the  quickest  way  of  relieving  the  sudden  increases  of  pain.  I  do  not 
hesitate  to  give  morphine  by  hypodermic  injection.  Not  only  do  we 
thus  diminish  misery,  but  we  may,  I  think,  sometimes  save  life.  For 
more  continuous  pain  (the  patient's  ordinary  pain,  I  may  call  it)  I 
should  try  antipyrin.  If  the  patient  dies  suddenly,  as  I  repeat  he  not 
rarely  does,  his  death  may  be  erroneously  ascribed  to  the  remedies  we 
use  for  allaying  his  pain. 

Then  in  some  cases  of  cerebral  tumor  .the  surgeon  comes  to  our 
aid.  To  diagnose  a  brain  tumor,  and  then,  if  we  can,  to  localize  it  in 
certain  regions,  is  a  very  important  thing.  Nowadays  a  medical  man 
is  not  thought  to  be  wasting  his  time  when  he  is  anxiously  trying  to 
get  to  know  the  starting-point  of  an  epileptiform  seizure  in  the  case 
of  a  patient  who  has  double  optic  neuritis — whether  the  initial  spas- 
modic movement  is  of  the  thumb  or  great  toe.  Nor  is  he  now  thought 
to  be  talking  nonsense  when  he  insists  that  with  marked  double  optic 
neuritis  there  may  be  good  sight,  rather  he  is  supposed  to  be  repeat- 
ing an  old  story.  I  shall  speak  only  of  the  surgical  case  I  know  most 
about.  Mr.  Victor  Horsley  removed  a  scrofulous  tumor  from  the  right 
cerebral  hemisphere  of  a  patient  of  mine  who  was  subject  to  fits,  be- 
ginning in  his  left  thumb  (see  Horsley  on  Brain  Surgery,  British  Medi- 
cal Journal,  vol.  ii.,  1886,  p.  670).  The  patient  is  still  under  my  care, 
suffering  now  from  partial  paraplegia,  consequent  on  angular  spinal 
curvature  ;  his  left  hand  is  still  partially  paralyzed,  but  for  many  months 
he  has  had  no  fit. 

There  are  other  reasons  for  the  careful  and  particular  study  of  these 
comparatively  simple,  but  yet  very  serious,  morbid  affections.  Unless 
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we  are  in  the  habit  of  using  the  opthalmoscope  by  routine,  when  pa- 
tients, unaccustomed  to  them,  begin  to  have  severe  headaches,  especi- 
ally if  the  pain  is  in  an  unusual  seat,  side  of  head  or  occiput,  we  shall 
often  overlook  the  real  nature  of  cases  of  serious  brain  disease  alto- 
gether, or  we  shall  miss  treating  their  earliest  stages,  the  stages  most 
amenable  to  treatment,  if  treatment  is  to  do  any  good ;  we  shall  mis- 
interpret them  as  hysterical,  as  being  cases  of  indigestion,  etc.  It  is 
thoroughly  well  known  now  that  marked  optic  neuritis  (the  best  evi- 
dence of  an  intra-cranial  tumor)  is  very  often  indeed  unattended  by 
defect  of  sight.  I  have  been  told  that  I  say  too  much  of  this,  that  no- 
body now  denies  the  dictum.  But  I  contend  that  it  is  not  sufficiently 
widely  known,  and  say  that  the  assertion  is  still  received  by  many 
medical  men  with  great  incredulity.  If  sight  be  good  in  optic  neuritis, 
that  important  sign  does  not  exist  for  those  who  do  not  use  the  op- 
thalmoscope, and  thus  from  the  headache  and  vomiting  alone  the  er- 
roneous diagnosis  of  stomach  and  liver  derangement  is  easy.  (There 
are  cases  of  intra-cranial  tumor  without  optic  neuritis,  or  for  months  or 
years  without  it.  There  may  be  no  headache,  there  may  indeed  be 
scarcely  any  symptoms  at  all  where  there  is  a  large  cerebral  tumor.) 

Here  I  give  a  caution.  Do  not  take  the  strange,  miserable  feel- 
ings, "weight,"  "tension,"  etc.,  at  the  top  of  the  head,  and  "drag- 
ging "  at  the  back  of  the  head  and  "  down  the  spine,"  for  the  pain 
from  gross  local  intra-cranial  disease,  such  as  tumor  ;  the  patient  com- 
plains bitterly  of  what  he  calls  "  headache,"  although  he  may  qualify 
the  word  by  saying  that  "  it  is  not  an  ordinary  headache."  These 
"  pains  "  at  the  top  and  back  of  the  head  are  very  common  in  cases  of 
nervous  exhaustion,  and  do  not  signify  local  gross  organic  diseases 
within  the  cranium. 

There  is  another  reason  for  the  particular  study  of  cases  of  local, 
gross,  organic  disease.  Patients  who  have  intra-cranial  tumor  not 
rarely  die  suddenly  or  rapidly,  when  on  our  last  visit  they  seem  to  be 
in  good  general  health  ;  they  die  most  unexpectedly.  Sometimes,  as 
I  have  said,  when  speaking  of  treatment,  this  occurs  during  sudden 
increase  of  pain.  Occasionally  in  the  case  of  a  patient  who  all  along 
has  only  had  headache,  optic  neuritis,  and  vomiting,  there  ensues 
hemiplegia  or  apoplexy,  or  both  ;  when  so,  the  likelihood  is  haemor- 
rhage from  a  vascular  tumor.  Sometimes,  and  this  Fagge  pointed  out, 
death  occurs  by  respiratory  paralysis.  If  anyone  thinks  that  because 
there  is  intra-cranial  tumor  the  ailment  must  have  a  slow  course,  and 
that  the  patient  or  his  doctor  will  be  sure  to  have  a  definite  warning  of 
the  approach  of  death,  he  is  mistaken.  I  have  known  a  patient,  taken 
seriously  ill  one  morning  at  his  work,  die  in  a  few  hours  of  respiratory 
paralysis,  when  the  tumor  was  a  syphilitic  one,  of  one  occipital  lobe. 
A  great  many  times  have  I  seen  a  speedy  ending  to  the  life  of  patients 
who,  having  double  optic  neuritis,  headache,  and  vomiting,  seemed  to 
be,  judging  only  from  their  general  condition,  not  even  seriously  ill. 
Yet  this  triad  of  symptoms,  if  we  can  exclude  chronic  Bright's  disease, 
some  cases  of  which  are  indistinguishable  from  cases  of  cerebral  tumor, 
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except  by  the  ascertainment  of  the  existence  of  that  morbid  kidney 
affection,  is  certain  evidence  of  some  serious  intra-cranial  disease,  and 
is  the  best  evidence  of  intra-cranial  tumor.  The  assertion  that  a 
patient  who  has  double  optic  neuritis  and  good  sight,  only  headache 
now  and  then,  and  who  for  much  of  her  time  seems  perfectly  well,  is 
to  be  considered  as  being  dangerously  ill,  at  first  glance  seems  absurd. 
I  said  "  her  time,"  for  I  am  now  thinking  of  the  case  of  a  young  lady 
who,  shortly  before  I  saw  her,  had  been  to  a  dance,  remaining  to  about 
4  o'clock  in  the  morning,  and  who  died  rapidly  not  many  days  after 
her  visit. — British  Medical  Journal. 

(  To  be  Continued.) 
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Croonian  Lectures  on  Antipyretics.  Delivered  at  the  Royal 
College  of  Physicians.  By  Donald  MacAlister,  M.  A.,  M.D.,  F.R.C.P, 
Fellow  and  Lecturer  of  St.  John's  College,  Cambridge. 

Lecture  I. 

The  lecturer  began  by  explaining  that  the  lectures  he  proposed  to 
deliver  were  complementary  to  the  Gulstonian  Lectures  of  last  year. 
In  these  the  treatment  of  fever  had  been  intentionally  passed  over. 
But  treatment  could  not  long  be  absent  from  the  thoughts  of  a  physi- 
cian, however  theoretical  the  bent  of  his  mind ;  and  when  very  unex- 
pectedly he  was  offered  another  opportunity  of  addressing  the  College 
as  Croonian  Lecturer,  he  had  proposed,  and  the  President  and  Censors 
had  approved  the  choice,  to  deal  with  the  practical  bearing  of  the 
theory  of  fever.  The  regulations  under  the  new  scheme  prescribed 
"  lectures  on  one  or  more  subjects  in  anatomy,  physiology  and  path- 
ology, with  a  view  to  the  prevention,  control  and  cure  of  diseases." 
Though  the  subject  of  the  lectures  was  for  brevity  given  as  "  Antipy- 
retics," he  did  not  propose  to  limit  himself  to  the  drugs  so  called  or 
their  pharmacology.  He  would  discuss  rather — (1)  the  light  thrown 
on  the  nature  of  fever  by  the  means  employed  successfully  for  its 
treatment,  and  (2)  the  lessons  in  the  treatment  of  fever  which  flow  from 
a  right  understanding  of  its  nature. 

The  outlines  of  the  theory  presented  last  year  were  recalled.  The 
nervous  mechanisms  of  heat-loss  or  thermolysis,  of  heat-production  or 
thermogenesis,  of  heat-balance  or  thermotaxis,  constituted  the  thermal 
nervous  system,  and  these  mechanisms  were  in  ascending  order  of 
complexity  and  of  evolution.  Fever  was  a  dissolution  beginning  with 
thermotaxis  and  extending  to  the  inhibitory  mechanism  of  thermo- 
genesis. Hyperpyrexia  was  a  still  deeper  dissolution,  and  extended  to 
thermolysis.    Much  still  remained  to  render  complete  our  knowledge 
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of  the  anatomy  and  physiology  of  these  several  mechanisms,  but  con- 
tributions were  constantly  being  made,  and  obscurities  cleared  away. 
As  he  was  anxious  to  strengthen  in  their  minds  the  conviction  of  the 
objective  reality  of  the  thermal  system,  he  would  first  call  attention  to 
certain  recently  acquired  anatomical  and  physiological  facts  which  had 
not  yet  received  sufficient  notice. 

First  as  to  the  physiology  of  thermolysis.  The  Harveian  Orator, 
Dr.  Stone,  had  pressed  on  the  College  the  importance  of  physical  in- 
vestigations in  medicine,  and  regretted  that  they  were  at  present  less 
regarded  than  researches  in  histology  or  bacteriology.  A  series  of 
valuable  experiments,  involving  high  skill  in  physics  and  in  mathe- 
matics, and  therefore  perhaps  overlooked,  had  been  made  on  the  radi- 
ating power  of  the  skin  by  Dr.  Masje  under  Dr.  Eichhorst  of  Zurich. 
Probably  60  per  cent,  of  the  heat  leaving  the  body  did  so  by  radiation. 
But  the  laws  of  this  loss  had  not  been  inquired  into,  or  had  been  assumed 
to  be  governed  by  physical  analogies.  At  the  Zurich  Hospital,  by  the 
aid  of  an  instrument  of  great  delicacy  and  precision,  on  the  principle 
of  Langley's  bolometer,  the  true  laws  of  skin-radiation  had  been  worked 
out  and  proved  to  be  strikingly  suggestive.  A  hot  body  radiates  less 
as  its  temperature  falls.  This  was  the  physical  law,  but  not  the  phy- 
siological. A  part  of  the  skin  suddenly  uncovered  naturally  became 
cooler,  but  its  radiation  increased  steadily  as  the  temperature  fell,  until 
a  certain  limit  was  reached.  Radiation  was  more  intense  in  men  than 
in  women,  in  boys  than  in  girls,  in  young  persons  than  in  old,  in  the 
vigorously  healthy  than  in  the  feeble  or  convalescent.  In  other  words, 
radiation  was  more  active  as  the  processes  of  nutrition  and  metabolism 
were  more  active.  Reasons  were  given  for  believing  that  the  radi- 
ating power  of  the  skin,  which  could  be  shown  to  depend  on  its  phys- 
ical and  chemical  constitution,  was  subject  to  nervous  control  ;  and 
thus  what  was  apparently  the  most  purely  physical  of  all  the  thermo- 
lytic  processes  was  not  outside  the  domain  of  the  thermal  nervous 
system.  In  discussing  the  value  of  an  antipyretic  method,  in  explain- 
ing its  mode  of  action,  we  could  not  in  future  ignore  the  questions — 
What  changes  does  it  call  forth  in  the  texture  of  the  skin  ?  How  does 
it  modify  the  great  thermolytic  function  of  radiation  ? 

Another  subject  connected  with  thermolysis  deserved  some  men- 
tion— namely,  the  connection  of  peripheral  temperatures  with  central. 
The  lecturer,  in  common  with  many  others,  had  been  perplexed  and 
baffled  by  the  apparent  lawlessness  of  surface  temperatures  as  taken  by 
any  of  the  ordinary  methods.  So  doubtful  were  any  results  based  on 
them  that  experts  regarded  with  suspicion  all  observations  but  their 
own.  Recent^  inquiries  also  carried  out  at  Zurich  under  Dr.  Eich- 
horst showed  that  the  difficulty  lay  chiefly  in  an  erroneous  method 
of  procedure.  When  peripheral  temperatures  are  taken  continuously 
for  some  hours  (eight  or  ten),  instead  of  some  minutes,  it  appears  that 
in  health  as  well  as  in  disease  the  curves  obtained  usually  consist  of 
two  distinct  portions.  The  first  corresponds  to  a  stage  of  an  hour  or 
so,  in  which  the  temperature  is  highly  irregular  and  different  from  the 
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central  temperature.  This  is  the  ambiguous  stage.  The  second  is 
marked  by  much  greater  uniformity  and  by  nearness  to  the  central 
temperature.  Like  the  latter,  it  tends  to  be  constant  and  stable.  This 
is  the  continuous  stage,  and  it  is  so  regular,  so  normal,  that  we  are  safe 
in  drawing  conclusions  from  its  changes.  Observers  had  hitherto  sel- 
dom got  beyond  the  ambiguous  stage,  and  hence  the  irregularity  and 
confusion  already  alluded  to.  The  effects  of  antipyretic  methods  on  the 
continuous  stage  of  the  peripheral  temperature  would  form  an  interest- 
ing and  trustworthy  study. 

Next,  the  anatomy  and  physiology  of  the  thermogenic  system  had 
received  valuable  contributions.  New  points  in  the  thermogenic  tract 
had  been  made  out  (he  would  not  call  them  centres)  by  Ott  and  others 
in  America,  using  the  methods  and  working  under  the  inspiration  of 
Dr.  Wood.  In  the  rabbit  four  points  in  the  cerebral  axis  were 
now  known,  the  stimulation  of  which  gave  rise  to  increased  heat-pro- 
duction, and  not  simply  rise  of  temperature.  Two  were  at  the  anterior 
and  median  borders  of  the  corpus  striatum,  one  between  that  body  and 
the  thalamus,  and  a  fourth  at  the  anterior  end  of  the  thalamus.  Dr. 
Hale  White  had,  in  part,  verified  the  localization  as  regards  the  an- 
terior striate  centre,  and  had  made  out  that  unilateral  irritation  gave 
rise  to  bilateral  pyrexia.  It  appeared  that  in  the  rabbit  the  lateral 
differentiation  of  the  thermal  tracts,  like  that  of  the  motor,  was  still  in- 
complete. 

The  question  as  to  whether  these  points  were  on  excitor  or  in- 
hibitory tracts  was  next  discussed,  and  the  experiments  of  Girard  in 
Geneva,  and  Baginsky  and  Lehmann  in  Berlin,  were  adduced  as  ap- 
parently bearing  on  the  question  in  opposite  senses.  Reasons  were 
given  for  thinking  that  the  so-called  "  striate  heat  centre  "  might  be  a 
passing  place,  if  not  a  meeting  place,  for  both  anabolic  and  catabolic 
fibres.  Ott,  the  other  day,  had  announced  certain  new  discoveries 
which  pointed  to  cortical  areas  being  concerned  in  heat  regulation. 
An  area  at  the  upper  end  of  the  Sylvian  fissure  appeared  to  control 
the  striate  region.  Thus,  when  thermogenesis  was  induced  by  punc- 
ture of  the  striate  "  centre,"  and  an  abiding  pyrexia  resulted,  stimula- 
tion of  the  cortical  area  lowered  the  temperature  and  diminished  the 
thermogenesis.  The  bearing  of  such  observations  on  the  localization 
and  nature  of  the  thermotaxic  mechanism  was  alluded  to  and  the 
probability  of  further  advance  estimated.  In  Dr.  Gaskell's  pregnant 
hint — namely,  that  his  explanation  of  inhibition  as  anabolism  is  ap- 
plicable to  nerve  centres  as  well  as  to  peripheral  organs — the  lecturer 
saw  the  promise  of  much  new  light  on  the  mechanism  of  thermotaxis. 


Lecture  II. 

In  the  first  lecture  the  anatomy  and  physiology  of  the  thermal 
nervous  system  were  dealt  with,  in  order,  among  other  things,  to  show 
that  in  the  minds  of  those  who  are  most  actively  engaged  in  experi- 
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mental  inquiry  the  conviction  of  its  existence  is  a  guiding  principle, 
and  no  longer  a  plausible  speculation  only.  Without  a  sufficient  be- 
lief in  the  definite  character  of  the  apparatus  of  thermal  nerves  .and 
centres,  some  of  what  was  about  to  follow  would  appear  more  theoreti- 
cal than  it  really  was. 

In  the  second  lecture,  partly  by  way  of  relief,  certain  questions 
would  be  discussed  connected  with  what  might  be  termed  the  tele- 
ological  pathology  of  pyrexia.  It  was  admitted  that  fever  is  a  sign  of 
disorder,  of  disturbance,  of  a  physiological  function  or  functions.  But 
in  all  ages  some  had  maintained,  and  the  proposition  was  now  being 
revived,  that  this  disorder  is  not  wholly  or  not  in  itself  injurious.  It 
was  regarded  as  a  wholesome  reaction  against  a  materies  morbi,  a  mani- 
festation of  the  vis  medicatrix.  Cohnheim  had  asked  :  "What  is  the 
deeper  meaning,  the  true  significance,  underlying  the  febrile  process  ? 
Does  the  organism  gain  any  advantage  from  the  rise  of  temperature 
which  characterizes  pyrexia  ?"  He  had  answered  that  it  might  plausi- 
bly be  maintained  that  in  febrile  heat  we  should  recognize  a  sanative 
power,  by  which  the  body  consumed  and  destroyed  a  virus  it  could 
not  directly  eliminate.  From  a  practical  point  of  view  it  might  be- 
come more  urgent  to  appraise  the  dangers  which  menace  the  body  in 
fever,  and  before  a  conclusion  was  reached  it  would  be  necessary  to 
distinguish  with  certainty  and  precision  between  the  parts  played  by 
the  specific  febrile  disease  and  the  disorder  of  the  body  heat  which  ac- 
companied it.  "  But,"  added  Cohnheim,  "  when  that  time  comes,  I 
anticipate  that  physicians  will  more  and  more  regard  fever  ;  not,  in- 
deed, as  a  condition  free  from  danger,  but,  as  on  the  whole,  a  wise 
provision  of  nature."  Hilton  Fagge  was  inclined  to  take  a  like  view, 
but  had  given  few  reasons  other  than  those  based  on  a  possible  ex- 
planation of  the  phenomena  of  relapsing  fever  and  ague.  It  would  be 
well  to  examine  more  closely  the  grounds  of  this  view  :  That  fever 
serves  a  salutory  purpose. 

After  the  long  prevalence,  especially  on  the  continent,  of  the  idea 
that  the  dangers  of  fever  are  primarily  due  to  the  high  temperature, 
and  that  to  reduce  the  latter  is  the  chief  end  of  treatment,  the  reaction 
was  remarkable.  It  was  due,  to  some  extent,  to  disappointment  with 
the  effects  of  vigorous  antipyretic  treatment — external  and  internal — 
on  the  course  of  some  of  the  specific  fevers.  Expectations  have  been 
exaggerated  because  based  on  a  one-sided  theory,  and  they  had  not 
been  fulfilled.  Another  factor  in  the  reaction  was  the  growth  of  the 
germ  theory.  The  thesis  of  those  who  extended  their  bacteriological 
speculations  to  fever,  appeared  to  be  that  the  specific  fevers  are  due  to 
the  intrusion  into  the  body  of  certain  specific  living  cells  or  microphytes; 
that  these  engage  in  a  struggle  for  subsistence  with  the  tissue  cells  of  the 
body  ;  that  pyrexia  is  a  reaction  brought  about  (by  natural  selection) 
to  favor  the  latter  in  the  struggle,  and  to  hamper  or  disable  the  former  ; 
and  that  the  result  is,  or  should  be,  that  the  microphytes  are  overcome 
and  consumed,  and  thus,  through  fever,  the  body  is  restored  to  health. 

It  was  true  that  some  of  the  best  known  microphytes  were  checked 
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in  their  growth  or  multiplication  by  high  temperatures.  GafTky  showed 
that  typhoid  bacilli  formed  spores  with  difficulty  at  107. 5 0  F.  ;  Koch, 
that  tubercle  bacilli  ceased  to  grow  after  being  kept  for  some  weeks  at 
a  like  temperature.  The  bacillus  anthracis  continues  to  grow,  but  loses 
in  virulence  if  kept  for  some  weeks  at  108.50  or  for  some  days  at 
109. 5. 0  Surely  it  could  not  be  held  that  such  facts  were  really  rele- 
vant. A  body  temperature  of  from  1070  to  1090,  kept  up  for  days  or 
weeks,  was  too  powerful  a  remedy.  The  body  would  be  consumed 
before  its  parasite. 

A  less  direct  explanation  was  suggested  in  a  recent  lecture  by  von 
Ziemssen,  namely,  that  the  pyrexia  so  alters  the  constitution  of  the 
'tissues  that  the  microphytes  no  longer  find  in  them  a  suitable  soil,  and 
so  perish.  But  against  this  was  the  fact  that  the  exanthemata  tended 
strongly  to  run  a  definite  course,  whether  the  fever  was  high  or  low. 
The  gravity  of  the  infection  stood  in  no  proportion  to  the  less  or  greater 
intensity  of  the  pyrexia.  Rather  was  it  the  case  that  the  highest  fev- 
ers were  the  most  enduring — the  slighter  fevers  the  briefest. 

The  cases  cited  by  Hilton  Fagge,  by  Murri,  by  Finkler,  and  others, 
in  which  the  febrile  paroxysm  seemed  to  have  a  destructive  effect  on 
the  living  virus  of  relapsing  and  of  intermittent  fevers  were  then  dis- 
cussed, and  were  shown  to  admit  of  a  simpler  explanation — one  appli- 
cable to  all  the  specific  diseases  attributed  to  specific  micro-parasites. 
These  parasites  seem,  like  other  living  creatures,  to  have  a  definite  life- 
period,  in  which  they  grow,  multiply,  exert  their  special  action,  and 
decay.  This  period  is  independent  of  pyrexia,  independent  of  antipy- 
retic treatment,  and  independent  of  external  conditions.  The  definite 
duration  of  virulence  in  typhus,  measles,  small-pox,  etc.,  and  the  sud- 
den extinction  of  its  vitality  at  the  crisis  in  croupous  pneumonia,  be- 
spoke a  normal  biological  property  in  the  virus,  a  law  of  its  life  which 
forbade  it  to  endure  longer  than  a  certain  time.  It  had  shrewdly  been 
asked  by  Goldscheider  :  If  pyrexial  temperatures  are  not  in  them- 
selves dangerous,  but  merely  serve  to  purify  the  body  without  injuring 
it,  why  are  they  in  ordinary  cases  confined  within  such  narrow  limits  ? 
If  fever  be  a  process  with  a  purpose,  would  it  not  be  better  to  nip  the 
growth  of  the  microphyte  in  the  bud  by  a  prompt  and  intense  rise  of 
temperature  at  the  beginning  of  the  illness  ? 

In  concluding  this  part  of  the  argument,  the  lecturer  asked  a  ques- 
tion of  those  who  relied  on  the  all-embracing  doctrine  of  evolution, 
and  argued  that  so  universal  a  symptom  as  fever  following  on  bacterial 
invasion  could  only  in  the  course  of  ages  be  developed  if  it  conveyed 
some  advantage  in  the  struggle  for  existence.  Were  not  the  bacterial 
plants  also  engaged  in  a  like  struggle  ?  Had  they  not,  too,  in  the 
course  of  ages  acquired  properties  which  helped  them  to  grow  and 
multiply  ?  Might  not  the  fever  they  induced  be  salutary — to  the  bac- 
teria ?  He  laid  no  stress  on  such  an  argument,  but  adduced  it  to  show 
that  the  reasoning  of  the  germ  theorists  on  fever  was  two-edged,  and 
could  be  turned  against  themselves.  A  general  fallacy  underlay  many 
speculations  of  this  kind.    In  speaking  of  fever  generally,  of  its  treat- 
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ment,  of  antipyretics  and  antipyresis,  the  febrile  process  had  been  too 
much  regarded  as  a  single  entity.  There  were  many  morbid  processes 
having  fever  as  a  concomitant ;  some  one  or  other  of  these  was  studied 
and  the  laws  arrived  at  for  its  causation,  pathology,  and  treatment 
were  too  hastily  generalized  so  as  to  apply  to  other  and  widely  differ- 
ent morbid  processes.  Even  if  we  were  to  admit  it  possible  that  in 
relapsing  fever  and  in  ague  the  pyrexial  attack  conveyed  some  bene- 
fit, it  would  be  rash  to  infer  at  once  that  all  pyrexia  is  beneficial  and 
apply  the  law  to  the  case  of  acute  rheumatism  or  septicaemia.  In  fact, 
fever  was  at  best  a  symptom  whose  significance  was  very  different  in 
different  cases.  Parallel  illustrations  from  the  phenomena  of  cough 
and  of  pain  were  given.  The  only  sound  therapeutic  method  was  to 
study  the  particular  circumstances  in  which  the  symptom  arose.  Yet 
there  were  two  extreme  schools :  One  insisting  that  all  pyrexia  is  dan- 
gerous, and  that  high  temperature  must  be  lowered  at  any  cost ;  the 
other,  whose  headquarters  were  at  Vienna,  maintaining  that,  as  fever  is 
salutary,  it  should  not  be  meddled  with — the  school  of  pure  expectancy. 
The  postulate  of  the  latter  had  been  dealt  with  ;  it  was  worth  while  to 
examine  the  postulate  of  the  former — that  high  temperature  is  purely 
mischievous  and  the  efficient  cause  of  all  the  dangers  that  threaten  a 
fever  patient's  life.  Dr.  Cayley,  in  a  previous  course  of  Croonian 
Lectures  (1880),  had  dealt  with  this  question  in  a  masterly  way,  and 
his  conclusions  were  quoted.  He  thought  it  decisively  proved  that 
the  view  in  question  was  only  in  part  correct,  and  that  many  of  the 
morbid  phenomena  accompanying  fever  occurred  independently  of  it. 
The  lecturer  would  not  go  over  the  same  ground,  but  adduced  new 
considerations  bearing  out  and  strengthening  Dr.  Cayley's  conclusion. 
In  the  first  place,  he  referred  to  his  Gulstonian  Lectures  in  illustration 
of  the  point  that  "  high  temperature"  was  an  ambiguous  term,  and 
might  or  might  not  connote  pyrexia.  The  temperature  might  be 
raised  in  various  ways — some  of  them  harmless.  In  thermal  ataxia, 
in  disordered  thermolysis  without  other  change,  the  temperature 
might  rise  and  remain  high.  But  there  was  ground  for  the  conviction 
that  such  non-pyrexial  elevation  of  temperature  was  not  in  itself  a  dan- 
ger. Take,  for  example,  the  cases  of  aseptic  operation  or  injury  re- 
corded by  Volkmann  and  other  surgeons,  in  which  temperatures  as 
high  as  1050  were  accompanied  by  no  loss  of  appetite,  no  distress,  no 
symptom  such  as  could  be  characterized  as  febrile. 

Many  of  the  current  statements  as  to  the  baneful  effects  on  tissue 
and  function  of  mere  high  temperature  were  based  on  experiments  in 
which  animals  were  subjected  to  forcible  over-heating.  These  experi- 
ments were  reviewed,  and,  in  the  light  of  fresh  researches  by  Naunyn, 
Welch,  of  Baltimore,  and  others,  shown  to  be  capable  of  other  inter- 
pretations. When  proper  precautions  as  to  food,  water,  and  air  were 
taken,  animals  could  be  kept  with  body  temperatures  varying  about 
1070  for  days  or  weeks,  and  that  without  grave  injury  or  even  discom- 
fort. Danger  did  not  arise  until  a  higher  point  was  reached,  and  then 
the  result  showed  that  thermal  mechanism  being  overstrained,  that 
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dissolution  of  it  which  we  called  hyperexia  had  set  in.  The  phenomena 
of  relapsing  fever  were  taken  as  bearing  in  the  same  direction.  In 
this  disease,  the  subjects  of  which  were  commonly  weak  and  ill-nour- 
ished, temperatures  of  107°,  lasting  for  five  or  six  days,  were  frequent, 
and  were  perfectly  well  borne.  The  small  mortality  of  the  disease 
corroborated  this. 

The  conclusion  thus  reached  was  (1)  that  high  temperature  in 
itself  was  not  in  general  a  salutary  condition  in  the  infective  dis- 
eases; and  (2)  that  it  was  not  in  itself  the  efficient  and  sufficient  cause 
of  all  the  disturbances  commonly  called  febrile. 


Lecture  III. 

In  the  second  lecture  it  had  been  shown  that,  when  carefully  ex- 
amined, the  experimental  evidence  had  failed  to  prove  the  proposition 
that  the  high  temperature  of  febrile  diseases  is  the  efficient  cause  of 
the  morbid  phenomena  that  accompany  it.  Both  in  man  and  in  ani- 
mals the  temperature  might  be  considerably  raised,  and  for  consider- 
able periods  of  time,  without  permanent  danger  to  the  organs  or  their 
functions.  In  discussions  on  the  subject,  however,  it  appeared  that 
the  phrase  "  danger  of  high  temperature"  was  used  in  two  different 
senses,  which  were  sometimes  confused,  and  this  confusion  led  to  mis- 
understanding of  the  issue  and  ambiguity  in  the  conclusions  arrived  at. 
By  some  the  phrase  was  understood  to  mean  the  mischief  caused  by 
mere  heating  up  of  the  body  and  its  tissues.  This  was  the  sense  in 
which  it  was  taken  by  such  an  authority  as  Liebermeister  when  he 
said:  "A  patient  whose  temperature  keeps  persistently  at  1040  or 
higher  will  certainly  die  from  this  cause  alone,  either  after  a  few  days 
or  after  a  somewhat  longer  interval,  according  as  his  power  of  resist- 
ance is  less  or  greater."  It  might,  on  the  other  hand,  imply  that  high 
temperature  was  an  index  or  sign  of  the  gravity  of  the  disease  from 
which  the  patient  was  suffering.  In  typhoid  or  pneumonia,  for  exam- 
ple, we  might  say,  as  a  matter  of  experience,  that  danger  threatens 
when  the  temperature  rises  to  1060,  meaning  that  such  a  temperature 
usually  indicates  that  the  disease  is  taking  a  dangerous  course.  So 
long  as  a  certain  rough  parallelism  between  temperature  and  the  grav- 
ity of  the  disease  was  all  that  was  postulated  there  was  little  to  object 
to  in  this  statement,  but  it  must  not  be  pushed  too  far,  as  cases  con- 
stantly occurred  in  which  the  parallelism  was  not  observed.  Instances 
were  cited  where,  with  the  gravest  signs  of  danger  in  typhoid,  the 
temperature  was  little,  if  at  all,  above  the  normal,  and  where  improve- 
ment took  place  when  the  temperature  rose  nearer  to  the  ordinary 
level.  Wunderlich,  who  might  be  called  the  law-giver  of  the  subject, 
insisted  on  this  point,  and  had  formulated  statements  which  had  been 
forgotten  by  some  who  thought  their  work  was  based  on  his  principles. 
To  illustrate  some  of  these  the  lecturer  gave  examples  from  Dr.  Warf- 
vinge's  experience  at  Stockholm,  of  which  accounts  had  appeared  in 
the  "  Transactions  of  the  International  Medical  Congress  of  1884"  and 
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elsewhere.  From  these  it  appeared  that  in  typhus,  in  typhoid,  in 
pneumonia  and  other  specific  fevers  it  was  not  the  height  of  the  tem- 
perature per  se  that  made  a  case  dangerous,  for  high  maxima  occurred 
frequently  in  mild  cases  and  low  maxima  in  fatal  cases.  Among  the 
fatal  cases  of  typhoid  there  were  more  of  the  lowest  maximal  temper- 
atures and  fewer  of  the  highest  than  among  the  severe  cases  that  re- 
covered. In  pneumonia,  while  very  high  temperatures  were,  on  the 
whole,  rare,  there  was  no  appreciable  difference  in  the  maxima  reached 
respectively  by  favorable  cases  that  recovered  and  by  unfavorable 
cases  that  were  fatal.  In  the  pneumonia  of  children  especially  it  was 
noticeable  that,  though  the  temperatures  ran  unusually  high,  the  prog- 
nosis was  very  favorable.  So  likewise,  on  comparing  measles  with 
scarlatina,  the  maxima  in  the  former  were  higher  than  in  the  latter,  and 
the  duration  of  the  fever  was  much  the  same,  yet  the  latter  was,  on 
many  accounts,  a  graver  fever  than  the  former. 

Such  considerations  forced  us  to  consider  the  other  factor  in  these 
diseases — viz.,  the  infection;  it  was  obvious  that  if  the  grave  morbid 
phenomena  could  not  be  set  down  to  the  pyrexial  temperature,  we 
must  attribute  them  in  large  measure  to  the  action  of  the  specific  virus 
or  poison.  Experiments  were  cited  to  prove  that  some,  at  least,  of  the 
textural  changes  which  were  thought  to  be  most  undoubtedly  induced 
by  heat  were  capable  of  being  produced  by  infective  causes  both  in 
animals  and  in  men.  The  granular  or  fatty  change  in  the  muscles, 
and  more  particularly  in  the  heart,  was  especially  referred  to,  and  even 
the  cerebral  disturbances  and  the  disorders  of  the  secretions  could  not 
be  excluded. 

Turning,  then,  to  the  question  of  treatment,  it  was  pointed  out 
that,  as  the  chief  pathogenic  factor  in  the  specific  fevers  was  appar- 
ently the  specific  virus,  our  first  object  of  search  must  be  for  a  specific 
remedy  capable  of  destroying  or  counteracting  the  virus.  Quinine  in 
malarial  fever,  and  salicylic  acid  and  its  congeners  in  rheumatic  fever, 
were  of  this  nature,  and  their  claim  to  be  antipyretics  rested  largely 
on  their  specific  action.  In  other  fevers  such  specifics  remained  still 
to  be  found,  though  some  steps  in  this  direction  had  been  made  ;  and 
though  there  was  much  promise  of  greater  progress  in  the  future,  we 
were  at  present  obliged  to  be  content  with  less  radical  and  more  symp- 
tomatic remedies.  The  ideal  febrifuge  would  allay  fever  by  restoring 
to  healthy  function  the  disordered  thermotaxic  mechanisms  thrown 
out  of  gear,  like  other  mechanisms,  by  the  action  of  the  morbid  poison. 
Such  a  true  febrifuge  had  not  yet  been  found.  The  next  best  thing 
was  to  discover  a  mode  of  treatment  which  should  act  vicariously  for 
the  thermotaxic  mechanism,  compensating  for  its  lost  control  over  the 
thermal  functions.  A  drug  might  conceivably  act  by  checking  ther- 
mogenesis  simply,  or  by  greatly  increasing  the  inadequate  thermolysis 
of  fever.  The  former  might  be  called  an  active  antipyretic;  the  latter 
was  properly  a  refrigerant. 

To  give  a  concrete  turn  to  the  discussion,  it  would  be  well  to  con- 
sider in  some  detail  the  physiological  properties  of  a  particular  drug, 
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as  far  as  they  were  known,  and  inquire  to  which  of  these  classes  it 
might  best  be  referred.  Antipyrin  had  attracted  so  much  notice,  and 
had  been  so  largely  used  and  so  closely  investigated,  that  it  would  serve 
well  as  an  example.  Some  of  the  effects  of  antipyrin  on  the  thermoly- 
tic  processes  were  then  dealt  with.  It  was  shown  by  the  data  of  an 
actual  experiment  that  a  full  dose  of  antipyrin  had  a  marked  effect  in 
increasing  the  rate  of  radiation  from  the  unexposed  skin,  as  measured 
by  Masje  with  Eichhorst's  radiometer.  For  example,  in  a  case  of 
febrile  phthisis,  while  the  temperature  fell  in  two  hours  from  1010 
to  97-7°  under  antipyrin,  the  radiation  increased  rapidly,  and  was 
twice  as  great  at  the  end  of  the  second  hour  as  just  before  taking  the 
*  drug.  The  rate  of  radiation  from  the  cheek,  which,  as  mentioned  in 
the  first  lecture,  was  pretty  nearly  constant  in  normal  circumstances, 
increased  in  the  same  time  from  57  units  to  133  units.  Antipyrin  so 
modified  the  physical  and  chemical  properties  of  the  skin  as  to  produce 
this  protracted  and  steadily  rising  loss  of  heat  by  the  single  channel  of 
radiation.  Nothing  but  radiant  heat  was  measured,  and  so  nothing 
would  be  inferred  as  to  the  total  heat-discharge. 

Next  as  to  the  effect  on  peripheral  temperature  as  determined  by 
Schwarz.  In  fever  the  peripheral  temperatures  underwent  from  time 
to  time  extremely  marked  oscillations.  If  at  the  time  antypyrin  was 
given  the  peripheral  temperature  was  not  very  different  from  the  cen- 
tral temperature,  no  marked  differential  effect  was  produced  in  the 
former  by  the  drug.  After  some  oscillations,  both  central  and  peri- 
pheral temperatures  began  to  sink,  and  at  not  dissimilar  rates.  But  if 
the  peripheral  temperature  happened  to  be  low  (under  95 0  F.  or  so) 
a  remarkable  effect  was  produced.  A  sudden  ascent  of  its  curve  was 
almost  invariably  observed  until  it  approached  or  overshot  the  central 
curve,  and  then  after  some  oscillations  the  two  again  began  to  fall  to- 
gether. 

On  thermogenesis  also  the  effect  of  antipyrin  had  been  much  in- 
vestigated, both  by  directly  physical  and  by  chemical  or  indirect 
methods.  Dr.  Girard  of  Geneva,  whose  investigations  on  the  thermo- 
genic function  of  the  corpus  striatum  had  been  mentioned,  had  induced 
pyrexia  by  stimulating  that  body,  and  found  that  a  subsequent  dose  of 
antipyrin  was  able  to  reduce  the  temperature  and  to  keep  it  down  for 
a  time.  He  had  also  first  given  antipyrin  and  then  stimulated  the 
thermogenic  region,  and  found  that  the  temperature  still  rose,  but  to  a 
less  extent.  These  results,  though  suggestive  and  interesting,  were 
not  conclusive  as  to  the  effect  of  the  drug  on  heat-production,  for  in 
the  first  place  the  rise  of  temperature  obtained  was  never  very  great, 
and  in  the  second  the  experiments  were  thermometric  only.  The 
calorimeter  must  be  used  to  determine  whether  the  heat  actually  pro- 
duced in  fever  was  dismissed  by  antipyrin.  Dr.  Wood  and  Dr.  Hare 
had  turned  their  attention  to  this  point,  and  though  their  results  were 
at  present  somewhat  incomplete,  and  labored  under  certain  outstanding 
difficulties  of  interpretation,  they  appeared  to  show  that  heat-produc- 
tion was  lessened  by  the  drug.    The  fever  they  had  tested  was  that 
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induced  by  injecting  a  "pyrogenic"  agent,  especially  an  albumose 
derived  from  certain  specimens  of  pepsin.  Dr.  Hare  had  tested  anti- 
febrin  on  animals  suffering  from  this  artificial  fever  with  a  similar  result. 
It  should  be  added  that  in  the  experiments  in  which  they  obtained  a 
reduction  in  the  rate  of  heat-production  they  also  observed  a  diminu- 
tion (though  a  smaller  one)  in  the  rate  of  heat-loss.  Dr.  Wood  had, 
moreover,  assured  himself  that  the  result  was  apparently  unaccompanied 
by  any  measurable  effect  on  the  circulation,  at  least  when  the  antipyrin 
was  given  in  therapeutic  doses. 

Lastly,  two  out  of  many  inquiries  into  the  effect  of  the  drug  on 
metabolism,  as  evidenced  by  the  excretions,  were  considered.  One 
by  Robin,  communicated  to  the  French  Academy,  was  vitiated  by 
faults  of  method,  inasmuch  as  it  did  not  appear  that  any  precautions 
were  taken  to  secure  nitrogenous  equilibrium  in  the  patients  observed. 
Still  the  results,  taken  for  what  they  were  worth,  were  suggestive, 
Robin  found,  by  examination  of  the  urine  of  healthy  and  diseased  per- 
sons before  and  after  taking  antipyrin,  that  the  drug  in  health  always 
diminished  the  urine,  the  total  urinary  solids  the  urea,  and  the  chlor- 
ides, and  that  it  increased  the  uric  acid.  In  acute  febrile  diseases  these 
effects  were  less  marked  than  in  health,  and  varied  somewhat  with  the 
particular  disease.  The  conclusion  he  derived  from  his  chemical  ex- 
amination was  that  antipyrin  acted  directly  on  the  nervous  system, 
lowering  its  excitability,  and  diminishing  the  catabolic  and  oxidative 
changes  in  the  tissues. 

A  far  more  careful  investigation  had  been  carried  out  in  1886  by 
Riess  of  Berlin  on  typhoid  patients.  He  chose  patients  in  the  height 
of  the  fever,  and  their  diet  and  other  circumstances  being  so  regulated 
as  to  make  the  successive  days  comparable,  he  measured  the  entire  ex- 
cretion of  nitrogen  during  nine  consecutive  days.  During  three  days 
the  fever  was  left  untreated,  for  the  next  three  the  temperature  was 
kept  down  by  antipyrin,  and  for  the  last  three  it  was  allowed  again  to 
rise.  The  result  was,  briefly,  that  the  nitrogen  excreted  during  the 
days  under  antipyrin,  when  the  fever  was  suppressed,  was  less  by  1 5  to 
30  per  cent,  than  during  the  days  before  and  after,  when  the  fever  was 
allowed  free  course. 


Lecture  IV. 

In  the  cases  of  typhoid  fever  investigated  with  so  much  care  by 
Riess,  the  effect  of  antipyrin  had  been  to  diminish  the  total  excretion 
of  nitrogen  from  15  to  30  per  cent.  Miiller  reported  a  case  in  which 
the  urinary  nitrogen  was  diminished  by  28  per  cent,  on  days  when  the 
pyrexia  was  suppressed  by  antipyrin,  as  compared  with  alternating 
days  when  it  was  allowed  to  rise  unchecked.  Engel,  again,  found  the 
diminution,  in  similar  circumstances,  to  be  from  16  to  25  per  cent. 
The  agreement  in  these  and  other  similar  results  appeared  to  establish 
the  fact  that  in  typhoid  at  least  antipyrin  exercised  a  constant  influ- 
ence in  diminishing  the  metabolism  of  the  nitrogenous  tissues.  It 
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might  be  argued  that  the  effect  was  not  primary,  but  simply  followed 
the  lowering  of  febrile  temperature.  Umbach  and  others  had  accord- 
ingly made  careful  estimations  of  the  effect  of  the  drug  on  persons  in 
health.  By  adopting  a  uniform  diet  for  many  days  together,  Um- 
bach brought  about  in  himself  a  condition  of  nitrogenous  equilibrium, 
and  then  took  full  doses  of  antipyrin  on  certain  days.  One 
series  of  observations  extended  over  fourteen  days,  another  over  six 
days.  The  results  were  accordant,  and  showed  that  on  the  antipyrin 
days  the  nitrogen  excreted  was  less  by  some  10  per  cent,  than  on 
the  normal  days.  This  was  due  to  diminished  production  of  nitro- 
genous waste,  not  to  retention,  for  on  the  days  following  the  use  of 
.the  drug  the  excretion  gained  its  ordinary  level  and  no  more.  There 
was  thus  good  ground  for  the  belief  that  in  fever  the  lowering  of  tem- 
perature was  a  secondary  phenomenon,  the  lowering  of  nitrogenous 
excretion  a  primary  one. 

The  effect  of  antipyrin  on  perspiration  was  next  considered.  Too 
much  importance  had  probably  been  attributed  to  the  production  of 
sweating  as  a  thermolytic  process  in  discussions  on  fever  and  its 
treatment.  Profuse  sweating  was  compatible  with  high  temperature, 
as  was  seen  in  rheumatic  and  septicemic  fevers.  The  absence  of 
sweating  did  not  necessarily  result  in  pyrexia  from  heat  retention. 
The  high  temperature  of  fever  was  not  reduced  appreciably  when  the 
injection  of  pilocarpine  gave  rise  to  abundant  sweating  ;  sometimes  it 
actually  rose.  Though  in  many  cases  antipyrin  was  followed  by 
sweating,  this  did  not  sufficiently  explain  its  cooling  effect.  Some- 
times the  sweating  did  not  appear;  it  could  be  artificially  suppressed 
by  the  simultaneous  administration  of  atropine,  yet  the  temperature 
fell  notwithstanding.  In  certain  cases  of  phthisis  with  colliquative 
sweating  the  lecturer  had  seen  antipyrin  lower  the  hectic  temperature 
and  at  the  same  time  check  the  sweats,  to  the  great  comfort  of  the 
patients.  Moreover,  if  the  temperature  of  a  fever  patient  be  taken 
continuously,  or  at  intervals  of  ten  or  fifteen  minutes,  it  is  occasionally 
observed  that  the  fall  of  temperature  begins  before  the  perspiration 
appears. 

Turning  to  the  effect  of  the  drug  on  the  circulation,  the  lecturer 
recalled  Dr.  Wood's  observation,  that  its  thermal  effect  was  inde- 
pendent of  any  measurable  effect  on  the  circulation.  Demme,  of 
Berne,  one  of  the  first  inquirers  into  the  physiological  action  of  anti- 
pyrin, stated  that  when  very  large  doses  were  administered  to  animals 
— doses  very  much  greater  in  proportion  than  any  used  in  therapeu- 
tics— the  first  effect  was  to  raise  the  blood  pressure,  the  second  to 
lower  it.  Ultimately  the  heart  showed  signs  of  paralysis,  and  then 
another  dose  of  antipyrin  failed  to  raise  the  pressure  again.  On  the 
isolated  heart  antipyrin,  circulating  with  the  blood  in  full  doses,  pro- 
duced the  effect  of  relaxation  or  paralysis  ;  but  if  pure  blood,  or  blood 
containing  caffeine,  were  sent  through  it,  the  heart  recovered  per- 
fectly. The  net  effect  of  the  first  rise  of  pressure  and  the  subsequent 
fall  might  be  apparently  zero,  as  Wood  had  found. 
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The  effect  of  therapeutic  doses  on  man  was  then  described.  The 
effect  on  the  pulse  of  fever  patients  was,  in  general,  to  slow  the  rate  as 
the  temperature  fell.  But  this  did  not  always  happen.  Sometimes 
the  pulse  kept  at  its  febrile  rate  in  spite  of  the  lowering  of  temperature. 
The  experience  of  Reihlen  at  Niirnberg,  gathered  from  90  cases,  and 
that  of  Welt  in  Zurich  from  120,  was  not  quite  in  accord  in  this  matter, 
and  the  inference  was  that  though  the  heart  was  generally  slowed  by  the 
drug,  this  result  depended  on  various  other  factors  and  was  not  invari- 
able. In  some  cases  the  lecturer  had  found  that  the  pulse  became 
slower  before  the  temperature  began  to  fall,  arguing  that  an  influence 
was  at  work  other  than  the  mere  cooling  of  the  blood.  As  regards 
the  quality  of  the  pulse,  it  was  almost  always  found  that  the  arterial 
tension  rose  somewhat  after  a  dose  of  antipyrin  ;  sphygmographic 
traces  confirmed  the  impression  conveyed  to  the  finger.  But  there  was 
no  certain  relation  between  the  thermal  effect  produced  and  the 
strengthening  of  the  pulse,  and  sometimes  the  pulse  was  unmistakably 
softer,  even  though  the  other  symptoms  were  improved.  A  good 
deal,  no  doubt,  depended  on  the  initial  condition  of  contraction  in 
which  the  radial  artery  stood  when  the  dose  was  taken.  As  was  well 
known,  this  condition  was  in  fever  somewhat  irregular. 

Summing  up  the  results  so  far  enumerated,  it  appeared  that  anti- 
pyrin increased  skin  radiation,  diminished  the  dffference  between  peri- 
pheral and  central  temperature,  lowered  the  temperature  as  a  whole, 
diminished  thermogenesis,  diminished  the  production  of  nitrogenous 
waste  and  therefore  nitrogenous  metabolism,  and  frequently,  but  not 
always,  increased  perspiration,  while  it  generally  slowed  the  heart  and 
slightly  increased  the  tension  of  the  radial  artery.  Before  attempting 
to  seek  a  physiological  explanation  of  these  various  actions,  it  would 
be  well  to  consider  some  other  effects  of  antipyrin  less  obviously  related 
to  the  thermal  economy. 

It  had  been  found  that  large  doses  of  antipyrin,  subcutaneously  in- 
jected, gave  rise  to  clonic  convulsions,  succeeded  by  tonic  spasm  or 
rigidity,  and  by  paralysis.  But  if  the  sciatic  and  crural  nerves  of  one 
limb  were  first  divided,  the  muscles  of  that  limb  remained  free  from 
convulsions.  Smaller  doses  injected  into  one  limb  appeared  to  pro- 
duce a  diminution  of  sensibility  in  that  limb,  and  sometimes  also  in  the 
opposite  one — at  least,  the  response  to  ordinary  irritations  and  stimuli 
was  feeble  or  absent.  See,  who  describes  this  result,  speaks  of  it  as  if 
the  effect  were  merely  anaesthetic  or  analgesic.  If  the  sciatic  of  the  in- 
jected side  be  stimulated  electrically,  the  contractions  of  the  other 
limb  are  very  slow  and  limited  ;  they  seem  to  be  performed  with  diffi- 
culty. This  he  attributes  to  the  enfeeblement  of  the  sensory  nerves  of 
one  side,  and  to  diminished  conductivity  of  the  reflex  arc  through  the 
cord  to  the  other  side. 

Chouppe  last  year  communicated  to  the  Societe  de  Biologie  some 
results  concerning  a  peculiar  antagonism  between  antipyrin  and  strych- 
nine which  were  instructive.  Strychnine,  as  everybody  knew,  appeared 
to  increase  greatly  the  excitability  of  the  sensory  nerves  and  the  cord, 
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without  affecting  the  muscles  directly.  A  slight  stimulus  was  enough 
to  throw  the  muscles  into  general  convulsions,  and  it  was  said  that  the 
conductivity  of  the  reflex  arcs  was  augmented.  If  antipyrin  were  first 
injected  into  a  vein,  the  subsequent  injection  of  strychnine  failed  to 
produce  its  characteristic  effects.  A  dose  of  antipyrin  large  enough  to 
induce  clonic  spasms,  however,  did  not  prevent  the  strychnine  convul-. 
sions  from  appearing,  though  they  did  not  prove  fatal.  If  strychnine 
were  first  injected  and  produced  its  poisonous  effects,  antipyrin  dimin- 
ished these,  and  sometimes  the  clonic  spasms  of  antipyrin  displaced 
the  strychnine  convulsions. 

The  striking  effect  of  antipyrin  in  abolishing  pain  of  a  neuralgic 
,  character  was  alluded  to,  and  the  lecturer  gave  his  experience  of  its 
marked  anodyne  influence  in  such  affections  as  the  "  lightning  pains  " 
of  tabes,  cancer,  otalgia,  rheumatoid  arthritis,  supra-orbital  neuralgia, 
etc.  Hypodermic  injections  of  antipyrin  were  with  many  physicians 
taking  the  place  of  morphine  for  the  simple  allaying  of  pain.  In 
France,  where  the  name  ''antipyrin  "  was  patented,  it  was  proposed 
to  compete  with  the  German  production  of  the  drug  by  manufacturing 
it  under  the  name  of  "  analgesin."  Another  condition  in  which  it  had 
an  excellent  effect — some  called  it  a  specific  action — was  megrim.  In 
his  own  person  he  had  found  that  nothing  acted  so  promptly  or  so  cer- 
tainly in  averting  or  assuaging  the  paroxysm. 

It  was  now  time  to  attempt  to  give  some  general  explanation  of 
these  several  effects.  It  was  not  enough  to  say  with  Demme  that 
antipyrin  in  large  doses  was  a  general  protoplasmic  poison.  That  was 
true  of  many  alkaloids  and  other  substances  when  administered  in  suf- 
ficiently large  amount.  We  must  try  to  discriminate  the  special  action 
of  therapeutic  doses.  The  remarkable  progression  in  the  effects  on 
the  muscles,  as  already  described,  suggested  to  his  mind  a  more  prom- 
ising explanation.  After  small  doses  there  was  an  appearance  of  ap- 
parently diminished  excitability ;  stimulation  induced  only  slow  or 
difficult  contraction  of  the  muscle.  Larger  doses  seemed  to  induce 
increased  excitability,  and  spontaneous  contraction  or  clonic  spasms 
followed,  then  rigidity  and  paralysis.  He  thought  the  first  decrease 
of  excitability  was  due,  not  to  a  numbing  action,  but  to  stimulation  of 
the  inhibitory  muscular  nerves  or  tracts  in  the  cord.  The  existence 
of  such  nerves,  from  reasons  explained  in  the  Gulstonian  Lectures,  Dr. 
Gaskell's  work  justified  us  in  accepting.  The  muscles  contracted  with 
difficulty  because  of  the  intense  stimulation  of  the  inhibitory  fibres. 
Intense  stimulation  was  followed  by  exhaustion  and  paresis,  and  the 
motor  nerves  then  acted  without  check.  This  accounted  for  the  pe- 
culiar spasms,  and  when  by  them  the  motor  nerves  were  in  turn  ex- 
hausted, rigidity  and  paralysis  were  the  result.  The  mutual  influence 
exerted  by  antipyrin  and  strychnine  bore  out  this  explanation.  The 
convulsions  of  strychnine  he  believed  to  be  due  to  paralysis,  or,  at 
least,  paresis  of  the  inhibitory  nerves.  That  view  accorded  better  with 
the  facts  than  any  other.  The  appearance  of  increased  excitability 
was  the  expression  of  the  unchecked  activity  of  the  motor  nerves  and 
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tracts  in  the  cord.  Antipyrin  stimulated  the  inhibitory  mechanism, 
and  so  at  first  antagonized  strychnine.  But,  if  the  dose  of  antipyrin 
were  excessive,  the  inhibitory  influence  might  become  exhausted  or 
paretic,  and  then  the  signs  of  strychnine  poisoning  made  their  appear- 
ance. 

Passing  from  the  nerves  to  the  brain,  the  diminution  of  thermogen- 
esis  and  of  nitrogenous  catabolism,  healthy  as  well  as  morbid,  by  anti- 
pyrin, was  attributed  to  a  like  stimulation  of  the  inhibitory  centres 
connected  with  the  thermal  system.  Paresis  of  these  centres  was  one 
of  the  conditions  of  pyrexia,  and  the  action  of  antipyrin  was  to  restore 
their  lost  tone  and  power.  Even  the  thermolytic  influence  on  the 
peripheral  temperature  could  be  explained  in  the  same  way.  In  fever 
the  surface  vessels  were  irregularly  contracted,  irregularly  with  regard 
both  to  time  and  to  locality.  Leyden  and  Fraenkel  had  long  ago 
pointed  out  that,  so  far  as  the  cutaneous  vessels  were  concerned,  this 
was  probably  due  not  so  much  to  spasm  of  the  vaso-constrictors  as  to 
paresis  of  the  vaso-dilators.  These  oppositely  acting  nerves  Dr.  Gas- 
kell  had  included  in  his  great  generalization,  and  they  were  now  to  be 
regarded  as  catabolic  and  anabolic  respectively.  The  anabolic  or  vaso- 
inhibitory  nerves  actively  dilated  the  calibre  of  the  vessels.  Now, 
when  in  a  fevered  limb  the  peripheral  temperature  was  low,  it  had 
been  shown  that  antipyrin  produced  a  prompt  and  intense  increase  of 
its  temperature.  This  was  attributed  to  a  stimulation  of  the  vaso- 
inhibitory  centre,  the  analogue  of  the  vagus  centre ;  the  vessels  of  the 
limb  were  thereby  promptly  dilated,  and  the  slight  increase  of  blood 
pressure  already  noted,  sufficed  to  drive  the  hot  blood  through  the 
patent  channels.  The  slowing  of  the  heart  under  the  drug,  at  least 
when  it  preceded  any  marked  fall  of  temperature,  he  could  not  account 
for  entirely  as  the  result  of  simple  cooling,  but  believed  it  might  de- 
pend on  a  like  stimulation  of  the  inhibitory  nerve  of  the  heart,  namely, 
the  vagus. 

The  account  of  the  phenomena  of  megrim  given  by  Dr.  Lauder 
Brunton  was  quoted,  and  the  analogy  pointed  out  between  the  irregu- 
lar contraction  of  the  temporal  artery  and  its  branches  and  that  just 
alluded  to  as  explaining  the  vagaries  of  the  peripheral  temperature  in 
fever.  The  conditions  which  gave  rise  to  megrim  were  more  allied  to 
exhaustion  than  to  irritation,  and  his  own  experience  suggested  that 
paresis  of  the  vaso-inhibitory  mechanism  of  the  cephalic,  and  especi- 
ally the  cerebral,  vessels  played  a  large  part  in  its  causation.  If  this 
were  so,  the  study  of  the  properties  of  antipyrin  might  almost  have 
enabled  us  to  predict  its  efficacy  in  relieving  the  affection  ;  for  its 
primary  and  characteristic  physiological  action  seemed  to  be — to  stim- 
ulate to  greater  activity,  to  more  regular  function,  the  inhibitory 
mechanisms  generally,  whether  muscular  or  vascular,  and,  in  particu- 
lar, those  seated  in  the  brain. 

[We  are  compelled  for  want  of  space  to  defer  Lecture  V.  until  our 
next  issue.] 
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15  Rue  Caumartin, 
Paris,  August  20,  1888. 
To  the  Editors  of  Gaillard's  Medical  Journal, 

Dear  Sirs: — The  Emperor  of  the  Germans  has  at  length  been 
gathered  to  his  fathers,  and  it  is  earnestly  to  be  hoped  that  the  contro- 
versy between  his  medical  attendants  may  be  buried  with  him. 

For  more  than  a  year  the  German  and  English  physicians  who  have 
•  had  this  distinguished  patient  in  charge  have  disputed  together,  and 
with  an  acerbity  unprecedented  in  the  history  of  medicine.  Their 
bickerings  have,  in  fact,  attracted  the  attention  of  the  civilized  world, 
and  their  confreres  of  every  nationality  have  become  partisans  either 
of  one  side  or  of  the  other. 

As  a  natural  result  of  these  unfortunate  and  untimely  dissensions, 
a  stigma  has  been  cast  upon  the  medical  profession  which  curtails  its 
usefulness  and  detracts  from  its  prestige,  to  an  extent  that  its  every 
member  must  appreciate  and  deplore. 

It  affords  some  satisfaction,  however,  to  realize  that  all  the  parties 
concerned  are  not  equally  responsible  for  the  injury  which  has  resulted 
to  their  calling,  and  that  to  the  assailants,  and  to  the  assailed,  justice 
demands  the  attribution  of  far  different  measures  of  culpability,  since 
the  "  right  of  self  defense  "  is  an  available  plea  under  all  circumstances 
and  for  every  individual. 

The  facts  of  the  case  are  simply  these  :  Sir  Morell  Mackenzie,  a 
distinguished  English  surgeon  and  gentleman,  of  unblemished  charac- 
ter, and  high  social  position,  while  visiting  Germany  as  the  guest  and 
medical  attendant  of  its  afflicted  ruler,  has  been  treated  with  great  in- 
dignity and  injustice  by  a  clique  of  Berlin  physicians,  and  some  por- 
tion of  the  Press  as  well.  In  fact,  during  the  entire  period  of  his  resi- 
dence in  Berlin,  he  was  the  object  of  a  systematic  persecution,  which 
had  for  its  object  his  ignominious  expulsion,  in  order  that  the  Emperor 
might  be  attended  by  native  physicians  exclusively.  Such  treatment 
of  a  stranger  and  a  confrere  would  have  been  unwarranted  even  had  it 
been  extended  to  some  blatant  quack  or  ambitious  tyro,  seeking  noto- 
riety for  himself  without  regard  to  the  welfare  of  the  patient ;  but  it  be- 
came an  outrage  when  its  recipient  was  such  a  man  as  Dr.  Mackenzie 
— one  who  had  only  recently  received  the  honor  of  knighthood  for  his 
services  to  science  and  humanity  ;  whose  works  are  the  text-books  of 
modern  medicine  ;  who  was  present  as  the  honored  guest,  and  the 
specially  chosen  physician  of  the  suffering  Emperor,  and  whom  the 
entire  medical  profession  acknowledges  as  pre-eminently  a  master  in 
the  specialty  to  which  he  has  consecrated  his  life. 

This  violation  alike  of  the  laws  of  hospitality,  of  the  principles  of 
justice  and  of  the  etiquette  of  the  profession,  very  naturally  excited  the 
indignation  of  Dr.  Mackenzie,  and  elicited  the  sympathy  of  his  friends  ; 
and,  hence,  originated  the  rival  factions  whose  fierce  polemics  at  the 


276 


ORIGINAL  CORRESPONDENCE. 


bedside  of  the  dying  monarch  startled  the  world,  embroiled  the  physi- 
cians of  every  nationality,  and  brought  obloquy  and  reproach  upon  our 
honored  profession. 

Throughout  this  trying  ordeal  Dr.  Mackenzie's  bearing  was  most 
admirable.  Even  courteous  to  his  rivals,  dignified  to  superiors,  devoted 
to  his  patient,  and  meeting  every  emergency  of  the  case  with  unfailing 
tact  and  consummate  skill,  he  fully  sustained  his  reputation  as  a  gentle- 
man, a  humanitarian  and  a  physician,  of  the  highest  type.  Fully  real- 
izing the  magnitude  of  the  trust  confided  to  him,  he  did  his  duty 
bravely  and  well,  winning  the  respect  of  every  disinterested  spectator 
of  the  scenes  in  which  he  played  so  conspicuous  a  role,  securing  the 
lasting  gratitude  of  the  devoted  wife  who  has  displayed  so  much  of 
true  womanhood  amid  all  the  vicissitudes  of  her  husband's  protracted 
illness,  and  inspiring  the  august  patient  himself  with  the  deepest  affec- 
tion and  the  most  absolute  confidence.  It  can  but  prove  a  source  of 
perpetual  pride  and  pleasure  to  him  to  remember  that  one  of  the  last 
acts  of  the  Emperor's  life  was  to  leave  on  record  a  tribute  to  his  kind- 
ness, fidelity  and  skill,  and  to  know  that  by  a  concensus  of  opinion 
which  approximates  to  unanimity,  his  confreres  throughout  the  world 
fully  endorse  this  imperial  estimate  of  his  services,  and  believe  that, 
but  for  him,  Frederick  the  III.  would  not  have  lived  to  occupy  the 
throne  of  Germany — that  his  judicious  treatment  of  the  case  unques- 
tionably prolonged  the  life  of  the  patient  for  many  months. 

In  striking  contrast  with  the  conduct  of  some  of  his  compatriots, 
Virchow — the  Ajax  Telemon  of  German  physicians — turned  a  deaf  ear 
alike  to  the  suggestions  of  jealousy  and  the  promptings  of  selfishness. 
Uninfluenced  by  prejudice,  and  unbiased  by  passion,  he  illustrated  the 
true  catholicity  of  medicine,  by  refusing  to  participate  in  the  crusade 
against  his  English  confrere,  and  by  promptly  uniting  with  him  in  an 
effort  to  determine  the  true  nature  of  the  disease  with  which  the  Em- 
peror was  afflicted.  In  thus  making  professional  obligation  the  incen- 
tive of  action,  and  proving  himself  superior  to  the  contracted  egotism 
of  so  many  of  his  colleagues,  Virchow  showed  himself  a  true  scientist 
and  a  great  physician,  and  reflected  honor  upon  himself,  his  calling 
and  his  country.  Let  us  hope  that  the  example  which  he  has  set  in 
this  regard  may  prove  both  a  warning  and  a  lesson  to  the  profession 
of  the  world. 

What  a  curse  to  medicine  and  to  society  is  professional  jealousy  ! 
It  is  at  once  the  most  despicable  and  tyranical  of  human  passions, 
debasing,  while  it  enslaves  the  soul  in  which  it  has  been  conceived,  and 
sacrificing  upon  the  altar  of  a  remorseless  and  insatiable  selfishness 
every  sentiment  which  elevates  and  adorns  humanity.  Transformed 
into  an  incarnation  of  egotism,  and  regarding  every  rival  as  an  enemy 
devoid  of  all  rights  and  beyond  the  pa'le  of  courtesy,  the  physician  who 
is  dominated  by  jealousy,  lives  but  to  advance  his  own  interests,  re- 
gardless of  the  means  employed,  and  to  carry  on  perpetually  a  merci- 
less warfare  against  those  who  chance  to  be  in  his  way.  Such  a  man 
is  invariably  a  coward,  and  his  attacks,  though  deadly,  are  made  in 
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secret — slander,  intrigue,  inuendo  et  id  genus  ovine,  being  the  weapons 
wherewith  he  seeks  to  murder  the  reputations  of  his  competitors — 
while  the  malice  in  his  heart  is  often  masked  by  a  smile  upon  his 
face  #####*#*### 

Dr.  Perron,  of  Bordeaux,  suggests  cocaine  inhalations  as  a  remedy 
for  the  cough  of  phthisis  and  bronchitis.  He  states  that,  under  the  in- 
fluence of  a  two  per  cent,  solution  of  this  drug,  pulverized,  by  means 
of  an  ordinary  vaporizer,  attacks  of  coughing,  however  severe  or  invet- 
erate, may  be  promptly  arrested,  and  a  condition  of  comfortable  quies- 
ence  induced.  Besides,  the  mucous  membrane  of  the  air  passages  are 
so  modified  by  the  anaesthetic  action  of  cocaine  that  both  inflammation 
and  morbid  secretion  are  notably  diminished  and  positive  benefit  is 
secured.  One  advantage  presents  itself  in  connection  with  this  mode 
of  treatment,  which  should  not  be  too  lightly  considered  :  the  necessity 
for  the  administration  of  opiates  is  superseded,  and  the  digestive  or- 
gans are  consequently  preserved  intact — an  important  consideration  in 
the  treatment  of  pulmonary  diseases.  For  many  months  I  have  used 
cocaine  in  certain  cases  of  inflammation  of  the  throat  and  of  bronchial 
catarrh — especially  when  accompanied  by  spasmodic  cough — utilizing 
an  ordinary  spray  producer,  and  employing  a  three  per  cent,  solution 
for  this  purpose.  Having  found  it  an  admirable  remedy  in  such  cases, 
I  am  prepared  to  accept  Dr.  Perron's  statements  in  regard  to  its  effi- 
cacy in  phthisis  and  bronchitis  proper.  GraefTuer  has  reported  very 
favorable  results  from  inhalations  of  cocaine  in  pertussis.  He  employs 
an  ordinary  steam  vaporizer,  and  the  following  mixture  : 

Cocaine,         -         -         -         -         -  o  gr.  10 

Chlorate  of  Potash  \ 
Water  of  Bitter  Almonds,    -         -         -         -  J  aa  0  gn  5° 
Distilled  water,    -----  45  grammes 

The  substitution  of  bromide  of  soda  for  chlorate  of  potash  in  this 
formula  would  materially  increase  its  seductive  and  antispasmodic 
properties.  It  should  always  be  borne  in  mind,  however,  that,  to  many 
persons,  cocaine  is  a  poison  when  absorbed  even  in  the  smallest  quantity. 

Dr.  Besnier,  in  les  Conferances  de  St.  Louis,  gives  a  very  interesting 
study  of  eczemas  of  the  face  of  children.  According  to  him  there  are 
three  distinct  varieties  of  this  affection  : 

1st.  That  which  connects  itself  with  lymphatic  temperaments,  and 
is  especially  characterized  by  the  sensation  of  itching.  It  develops  it- 
self about  the  orifices,  as  of  the  nose,  mouth  and  ears,  and  produces 
large  adenoid  masses,  which  readily  become  the  seat  of  tuberculous 
deposits.  The  eruption  is  covered  with  moisture,  and  is  often  accom- 
panied by  phlyctenoid  keratitis  of  an  intractable  character.  As  this 
variety  of  eczema  is  closely  allied  to  lymphatism,  and  to  scrofulous 
tuberculosis,  its  appearance  may  always  be  regarded  as  a  serious  cir- 
cumstance, demanding  prompt  and  energetic  measures.  The  proper 
treatment  for  this  variety  of  eczema  consists  in  the  internal  administra- 
tion of  cod-liver  oil,  in  conjunction  with  iodine  or  iodide  of  iron,  and 
the  local  application  of  warm  water  with  the  addition  of  a  few  drops  of 
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the  liquor  of  Van  Suieten,  or  calomel  ointment,  or  red  precipitate  oint- 
ment, of  the  strength  of  five  grammes  of  red  precipitate  to  fifty  grammes 
of  vaseline.  It  should  be  borne  in  mind  that  these  applications  are  se- 
vere ones  and  require  great  care  in  their  employment. 

2d.  That  which  appears  in  early  infancy,  and  in  connection  with 
the  process  of  dentition.  It  covers  the  entire  face  like  a  mask,  and 
frequently  appears  upon  the  back  of  the  hands  and  wrists.  Itching  is 
one  of  the  principal  features,  as  can  be  seen  from  the  bloody  scratches 
left  by  the  nails,  while  inflammation  of  the  gums  and  interior  of  the 
mouth,  with  profuse  salivation,  generally  attend  it.  For  the  gums  the 
following  lotion  answers  best : 

Cocaine,  -  o.  10  centigrammes 

Bromide  of  Potash,  -  -  1  gramme 

Glycerine         -  -  -  10  grammes 

Distilled  water,  10  grammes 

Moisten  the  finger  and  rub  the  gums  frequently  with  it. 

3d.  That  which  confines  itself  to  that  portion  of  the  integument 
which  contains  sebacious  and  sudariferous  glands.  It  is  distinguished 
by  an  entire  absence  of  pruritus,  and  by  the  presence  of  large  and  thick- 
scabs  upon  the  face,  and  by  sebacious  concretions,  with  desquama- 
tion and  loss  of  hair  upon  the  scalp,  eyebrows  and  lids. 

The  proper  treatment  for  this  form  of  eczema  consists  in:  1st,  the 
regulation  of  the  diet,  by  the  prohibition  of  such  articles  of  food  as  are 
likely  to  produce  digestive  derangements  ;  2d,  the  careful  removal  of 
the  diseased  hairs  :  and  3d,  the  thorough  bathing  of  the  face  with  tepid 
milk  and  water,  and  the  subsequent  application  to  them  of  an  ointment 
composed  as  follows  ; 

Resorcine,  -  1  gramme 

Oxide  of  Zinc,         _____      10  grammes 
Vaseline  -         -         -         -         -  100  grammes 

This  ointment  should  be  spread  on  soft  linen  or  thin  gutta  percha 
cloth  and  applied  as  a  mask  to  the  face — so  as  to  cover  it  entirely. 

Dr.  Gaucher's  treatment  of  diphtheria,  as  given  at  a  recent  meet- 
ing of  Societe  des  Medicins  des  Hopitaux,  is  based  upon  the  hypothe- 
sis that  the  false  membrane  is  the  source  of  the  system's  infection,  and 
that,  consequently,  the  paramount  indication  is  to  remove  it.  This  re- 
moval he  effects  by  rubbing  the  patches  forcibly  with  a  mop  saturated 
with  a  liquid  which  is  prepared  by  dissolving  10  grammes  of  crystal- 
lized phenic  acid,  and  30  grammes  of  camphor  in  10  grammes  of  alco- 
hol, and  then  adding  the  same  quantity  of  olive  oil,  and  which,  at  the 
same  time,  cauterizes  the  denuded  surfaces.  This  operation  is  repeated 
morning  and  evening,  while  the  throat  is  irrigated  every  second  hour 
with  a  solution  of  phenic  acid,  of  the  strength  of  1  /IOo.  According  to 
him,  the  success  which  results  from  this  plan  of  treatment  is  greater 
than  that  from  any  other,  and  he  insists  upon  it  as  a  sine  qua  non  in  the 
treatment  of  diphtheria. 

In  my  own  experience  I  have  frequently  been  tempted  to  try  the 
efficacy  of  removing  the  false  membranes,  and  cauterizing  the  exposed 


ORIGINAL  CORRESPONDENCE. 


2/9 


surfaces,  but  never  with  any  appreciable  advantage;  and  I  am  sure  that 
the  sentiment  of  the  profession  favors  non-interference  in  this  regard, 
inasmuch  as  the  throat  lesions  are  regarded  as  the  local  manifestations 
of  a  morbific  influence  which  has  already  permeated  and  poisoned  the 
entire  system.  Besides,  such  a  plan  of  treatment  is  utterly  impossible 
with  children,  who  are  the  principal  victims  of  this  fearful  malady. 

Mercury  seems  now  to  be  the  remedy  in  which  a  majority  of  phy- 
sicians have  the  greatest  confidence,  although  no  allusion  was  made  to 
it  in  the  discussion  which  followed  the  expression  of  Dr.  Gaucher's 
views  on  the  occasion  in  question 

Much  has  been  written  in  regard  to  the  treatment  of  hiccough, 
which  is  a  very  serious  affair  when  it  occurs,  as  is  often  the  case,  dur- 
ing the  progress  of  some  acute  disease,  such  as  typhoid  fever  or  pneu- 
monia. Dr.  Ortille,  of  Lille,  asserts  that  pilocarpine  is  the  most 
prompt  and  efficient  of  remedies  for  this  distressing  symptom,  and 
such  is  the  opinion  of  many  other  reliable  physicians.  It  is,  however, 
far  from  being  a  specific  and  its  employment  is  frequently  contraindi- 
cated  by  the  condition  of  the  patient  and  the  nature  of  the  intercur- 
rent malady,  for  no  drug  exerts  a  more  depressing  influence  upon  the 
heart  than  pilocarpine.  A  far  safer,  and  an  equally  reliable  remedy  is 
caffeine,  injected  hypodermically.  Recent  experience  shows  that  this 
agent  has  a  very  extended  area  of  usefulness,  and  it  is  now  recognized 
by  the  profession  as  being  not  only  a  powerful  regulator  of  the  ner- 
vous system,  but  a  potent  stimulator  alike  of  the  heart,  the  lungs  and 
the  kidneys.  In  all  cases  of  collapse,  syncope,  embarrassment  of  res- 
piration, failure  of  the  heart's  action,  suppression  of  the  urinary  func- 
tion or  bulbar  paralysis,  in  all  of  its  complex  manifestations,  the  sub- 
cutaneous infection  of  caffeine  is  practiced,  and  with  a  success  which  is 
phenomenal. 

In  the  recent  illness  of  the  emperor  of  Brazil,  when  all  other  reme- 
dies had  proved  impotent  to  arouse  him  from  the  collapse,  which,  in 
conjunction  with  an  intense  dyspnoea,  seemed  the  inevitable  precursor 
of  a  speedy  dissolution,  injections  of  caffeine  acted  like  a  charm,  spur- 
ring his  flagging  heart  to  action,  exciting  and  equalizing  his  failing 
respiration,  inspiring  his  wearied  brain  with  fresh  vitality,  and  snatching 
him  from  the  very  jaws  of  death.  The  formulae  which  is  usually  em- 
ployed in  this  regard  is  that  first  suggested  by  Dr.  Huchard  of  this 
city,  who  may  be  regarded  as  the  veritable  discoverer  of  the  therapeu- 
tical virtues  of  caffeine.    It  is  as  follows  : 

Caffeine,  -  -  -  2  grammes 

Benzoate  of  soda,  3  grammes 

Distilled  water,  -  -  -  -    6  grammes 

Of  this  solution  a  hypodermic  syringeful  is  injected  subcuta- 
neously,  and  repeated  pro  re  nata.  In  a  recent  case  of  hiccough, 
which  occurred  in  a  patient  so  greatly  enfeebled  by  a  combination  of 
diseases  as  to  contraindicate  the  employment  of  any  depressing  or  even 
perturbating  remedy,  I  succeeded  in  promptly  arresting  the  paroxysms 
by  the  use  of  ordinary  snuff — the  act  of  sneezing  seeming  to  antago- 
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nize  the  spasms  upon  which  the  phenomenon  in  question  depends  for 
its  existence.  I  have  also  known  of  the  prompt  arrest  of  hiccough, 
when  scientific  remedies  have  failed,  by  the  administration  of  a  tea- 
spoonful  of  ordinary  brown  sugar,  dissolved  in  half  a  glass  of  water — 
an  old  woman's  suggestion,  but,  nevertheless,  a  wise  one,  as  the  result 
established. 

Dr.  Cregney  believes,  according  to  the  Journal  de  Me de cine  de 
Paris,  that  he  has  discovered  a  very  effectual  method  of  treating  fis- 
sures of  the  anus,  without  an  operation. 

He  secures  a  thorough  evacuation  of  the  rectum  every  morning, 
and  then  introduces  between  the  lips  of  the  fissure  a  few  shreds  of  lint 
saturated  with  a  solution  of  chloral  of  the  strength  of  1  $0.  The  lint 
is  left  in  situ  until  it  is  dislodged  by  the  evacuation  of  the  following 
morning,  and  is  then  replaced  by  other  shreds  similarly  treated.  These 
dressings  are  repeated  daily  until  the  fissure  disappears — which  is 
usually  on  the  tenth  day  of  the  treatment.  Considering  the  intensity 
of  the  pain  produced  by  this  lesion,  and  the  fact  that  the  operation  for 
its  relief,  though  usually  successful,  necessitates  the  employment  of  an 
anaesthetic,  and  frequently  leaves  the  patient  with  a  disabled  sphincter, 
the  advantage  of  the  simple  plan  of  treatment  suggested  by  Dr.  Creg- 
ney becomes  manifest.  It  certainly  should  be  tried  in  every  case,  in- 
asmuch as  it  does  not  preclude  a  subsequent  resort  to  operative  meas- 
ures if  unsuccessful.  I  shall  never  forget  an  operation  for  an  anal 
fissure  which  I  once  saw  performed  by  the  leading  surgeon  of  Paris, 
Dr.  Labbe,  because  of  the  peculiar  manner  in  which  he  administered 
chloroform  and  lacerated  the  sphincter.  Labbe's  views  in  regard  to- 
the  administration  of  chloroform  are  peculiar,  and  he  gave  them  a 
practical  illustration  in  this  instance  by  compelling  the  patient  to  in- 
hale it,  undiluted  by  the  slightest  admixture  of  atmospheric  air.  As  a 
result  of  this  sudden  and  complete  withdrawal  of  oxygen,  and  the  sub- 
stitution of  a  vapor  having  no  vitalizing  properties,  but  the  opposite, 
a  scene  ensued  which  no  language  at  my  command  can  portray.  With 
distended  nostrils,  staring  eyes,  heaving  chest,  and  quivering  frame, 
the  patient  sprang  from  her  bed,  looking  the  impersonation  of  human 
agony,  and  vainly  seeking  to  free  herself  from  the  influence  of  the 
stiffling  anaesthetic.  So  fierce  were  her  struggles  that  it  required  the 
combined  strength  of  four  persons  to  restrain  her,  and  I  looked  on 
appalled,  expecting  every  moment  some  serious  catastrophe,  as  it 
seemed  hardly  possible  for  a  human  organism  to  withstand  so  terrific 
a  strain  as  that  to  which  this  poor  woman's  was  subjected. 

Fortunately,  however,  the  anaesthetic  soon  did  its  work,  and  the 
patient  sank  back  exhausted  and  powerless—  as  thoroughly  insensible 
as  if  the  vital  spark  had  in  reality  been  extinguished. 

In  referring  to  the  case  subsequently,  the  surgeon  called  my  atten- 
tion to  the  fact  that,  though  the  amount  of  chloroform  consumed  was 
comparatively  insignificant,  the  intensity  of  the  resulting  anaesthesia 
was  phenomenal,  and  insisted  upon  my  accepting  the  circumstance  as 
a  vindication  of  the  correctness  of  his  views  in  regard  to  its  proper 
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mode  of  administration.  I  simply  replied:  "  Votre  maniere  cT  agir  dans 
cet  egard  est  certainemcnt  h$roiquey  et,  petit-etre,  effieaee,  mats,  nean- 
moins,  ce  nest  pas  la  chirurgie"  though  I  might  have  added  that  chlo- 
roform was  cheap  and  human  life  valuable,  and  that,  in  "saving  at  the 
spiggot "  he  came  near  "  losing  everything  at  the  bung,'"  so  near  it  in 
fact  that  I  would  not  repeat  the  experiment  for  Mr.  Vanderbilt's  wealth 
or  even  for  Dr.Labbe's  reputation.  My  experience  in  this  connection 
has  not  changed  to  the  extent  of  a  hair's  breadth  my  long-entertained 
conviction  that  it  is  unsafe  to  employ  chloroform  without  freely  diluting 
it  with  atmospheric  air,  and  that  it  is  too  dangerous  an  agent,  per  se, 
,  even  under  the  most  favorable  circumstances,  to  warrant  the  taking  of 
the  slightest  liberty,  or  the  neglect  of  any  precaution,  in  connection 
with  its  administration. 

Dr.  Labbe's  mode  of  dealing  with  the  sphincter  was  equally  unique, 
to  say  the  least  of  it.  Taking  advantage  of  the  profound  insensibility 
of  his  patient,  he  forced  his  entire  hand  into  the  rectum,  and  then  par- 
tially withdrawing  it,  he  broke  up  completely  the  fibres  of  the  muscle 
with  his  fingers — thus  leaving  the  door  of  the  intestine  without  lock, 
bolt,  or  bar.  Through  a  special  dispensation  of  Providence,  and 
despite  the  dangers  provoked,  the  patient  made  a  good  recovery,  and 
the  surgeon  enjoys  the  reputation  of  having  affected  a  wonderful  cure. 
So  runs  the  world  away,  and  on  such  grounds  are  professional  honors 
won  and  worn. 

And  still  it  would  be  presumptuous  to  question  Labbe's  ability  as 
an  operator.  No  man  wields  a  knife  with  more  elegance  and  pre- 
cision, and  to  errattimes  is  human,  even  when  genius  inspires  the  brain 
and  guides  the  hand. 

Another  simple  but  effectual  method  of  arresting  hiccough  is  to 
direct  the  patient  to  close  the  external  orifices  of  the  ears  by  pressing 
firmly  upon  them  with  the  fingers,  and  then  to  drink  a  glass  of  water 
by  gulps. 

Sometimes  pressure  over  the  track  of  the  pneumogastric  nerves  in 
the  neck  will  also  succeed  in  arresting  it. 

There  has  recently  been  introduced  here  a  melange  of  oxygen, 
chloroform  and  ether — the  hint  having  been  taken  from  Paul  Bert's  dis- 
covery of  the  increased  efficacy  of  inhalations  of  nitrous  oxide  gas  un- 
der atmospheric  pressure — and,  I  believe  it  is  destined  to  become  the 
anaesthetic  of  the  future. 

Chabonnes,  of  Lyons,  has  recently  revived  the  use  of  carbonic  acid 
gas  as  a  remedy  for  pulmonary  disease  in  general,  and  for  dyspnoea  in 
particular,  thus  reviving  the  theory  which  Goin  promulgated  in  1832. 
It  seems  paradoxical  that  so  toxic  an  agent  as  carbonic  acid  gas — one 
so  deadly  in  its  ordinary  effects  upon  the  human  system — should  come 
to  be  recognized  as  a  remedy  for  the  cure  of  disease,  and  yet,  experi- 
ence teaches  that  by  modifying  the  circumstances  of  its  inhalation, 
this  besom  of  destruction  is  transformed  into  a  minister  of  relief  ?nd 
comfort — is  made  an  instrument  for  the  relief  of  pain  and  the  prolonga- 
tion of  life. 
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When  respired  in  limited  quantity,  and  duly  diluted  with  oxygen, 
it  reduces  the  irritability  of  the  pneumogastric  nerve,  cleanses  and 
cicatrizes  the  diseased  surface  with  which  it  comes  in  contact  and  in- 
creases the  respiratory  capacity  of  the  lungs,  as  the  spirometer  de- 
monstrates. In  order  to  employ  it  properly,  one  of  Limousin's  bags 
is  filled  with  a  mixture  of  carbonic  acid  gas  and  oxygen — one-third  of 
the  former  and  two-thirds  of  the  latter — and  the  patient  is  made  to  in- 
hale it  from  two  to  five  minutes,  three  times  daily. 

Under  the  influence  of  this  treatment,  palpitations  diminish,  cough 
abates,  oppression  is  relieved,  and  the  patient  improves  generally.  In 
dyspnoea  dependent  upon  cardiac  disease  and  uraemia,  the  beneficial 
effects  of  carbonic  acid  gas,  though  appreciable,  are  less  satisfactory  ; 
while  in  that  of  Cheyne-Stokes'  respiration  it  is  positively  pernicious, 
for  the  reason  that  the  blood  is  already  surcharged  with  it. 

In  view  of  the  benefits  resulting  from  inhalations  of  this  agent  the 
question  naturally  arises  as  to  the  feasibility  of  substituting  them  for 
the  rectal  injections  which  have  recently  become  so  popular  in  the 
treatment  of  pulmonary  disease. 

The  first-named  method  of  administration  is  far  the  more  conve- 
nient, and,  ceteris  paribus,  it  is  more  deserving  a  place  among  the  rec- 
ognized remedies  of  modern  medicines. 

I  am  very  truly  and  respectfully  yours,  etc., 

Edward  Warren  Bey,  M.D.,  CM.,  LL.D. 
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Ptomaines  and  Leucomaines  ;  or,  the  Putrefactive  and 
Physiological  Alkaloids.  By  Victor  C.Vaughan,  Ph.D., M.D., 
Professor  of  Hygiene  and  Physiological  Chemistry  in  the  Univer- 
sity of  Michigan,  and  Director  of  the  Hygienic  Laboratory;  and 
Frederick  G.  Navy,  M.S.,  Instructor  of  Hygiene  and  Physiologi- 
cal Chemistry  in  the  University  of  Michigan.  8vo,  pp.  316. 
Philadelphia  :  Lea  Brothers  &  Co.  1888. 

A  most  timely  and  welcome  publication,  to  both  the  toxicologist 
and  pathologist.  Probably  no  subject  of  scientific  investigation  in  the 
domain  of  medicine  has  excited  more  interest  within  the  last  ten  years, 
or  has  been  fraught  with  greater  practical  importance  than  the  discov- 
ery of  the  ptomaines.  And  the  researches  of  Dr.  Vaughan  and  his 
colleague,  as  recorded  in  the  present  volume,  have  added  no  little  to 
our  information  on  this  interesting  subject. 

After  a  brief,  though  lucid,  historical  sketch  of  ptomaines,  in  Chap- 
ter I.  the  authors  give  us  in  the  succeeding  chapter  an  excellent  de- 
scription of  "  foods  containing  poisonous  ptomaines;"  in  which  it  is 
satisfactorily  shown  that  the  violent  and  often  fatal  results  following 
the  use  of  certain  kinds  of  food,  and  characterized  by  narcotico-irri- 
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tant  symptoms,  are  really  due  to  poisonous  ptomaines,  generated  by 
specific  bacterial  agency  on  different  kinds  of  complex  organic 
material  in  a  state  of  decomposition.  This  is  illustrated  in  the  familiar 
instances  of  poisoning  from  eating  certain  varieties  of  mussels,  putrid 
flesh,  sausages,  canned  meats  and  vegetables,  cheese,  milk  and  ice- 
cream, etc.  From  each  of  the  foregoing  articles,  distinct  poisonous 
ptomaines  have  been  extracted  by  the  labors  of  different  investigators  ; 
and  one  of  the  most  interesting  and  important — tyrotoxicon — was  dis- 
covered by  Dr.  Vaughan  himself  in  1884,  as  existing  in  poisonous 
cheese  ;  and  also  in  1886,  in  poisonous  milk  and  ice-cream. 

These  discoveries  shed  a  flood  of  light  on  many  hitherto  unex- 
♦  plained  and  obscure  cases  of  poisoning  resulting  from  partaking  of 
apparently  innocent  articles  of  food  above-mentioned. 

Chapter  III.  discusses  a  most  interesting  subject,  "  The  Relation  of 
Ptomaines  to  Disease."  It  seems  now  pretty  clearly  established  that 
the  mode  by  which  the  specific  bacilli  of  infectious  diseases  produce 
these  morbific  effects  on  the  system,  is  not  by  a  direct  action  of  these 
micro-organisms  on  the  blood,  nor  by  producing  embolisms,  nor  by 
their  consuming  the  proteids  of  the  body,  as  was  at  first  suggested, 
but  by  the  generation  of  one  or  more  poisonous  ptomaines,  which  lat- 
ter by  absorption  into  the  blood  affect  the  great  nerve-centres,  the 
heart  and  lungs,  and  occasion  the  characteristic  symptoms  of  the  dis- 
order. Each  specific  pathogenic  bacterium  is  supposed  to  be  capable 
of  producing  its  own  characteristic  poison  or  poisons. 

This  idea  seems  to  be  fully  established  by  positive  experiments. 
Thus,  the  anthrax  bacillus,  by  pure  culture,  furnishes  a  ptomaine 
which,  when  injected  under  the  skin  of  an  animal,  produces  the  symp- 
toms of  this  disease  followed  by  death.  The  bacillus  of  tetanus  has 
furnished  by  culture  four  poisonous  ptomaines  (which,  however,  may 
possibly  prove  to  be  only  modifications  of  the  same  poison)  ;  these, 
when  injected  into  an  animal,  occasion  many  though  not  all,  of  the 
well-marked  symptoms  of  the  disease.  The  typhoid  bacillus  furnishes 
in  like  manner  its  own  specific  ptomaine  which  has  received  the  name 
of  typhotoxine  from  its  discoverer,  Brieger.  And  several  investiga- 
tors have  succeeded  in  procuring  by  culture  of  the  cholera-germ — the 
comma-bacillus  of  Koch — poisonous  bases  which,  when  injected  into 
animals,  develop  many  of  the  recognized  symptoms  of  cholera ; 
although  up  to  the  present  time  the  true  cholera  ptomaine  does  not 
appear  to  have  been  determined. 

The  next  chapter  treats  of  "  The  Importance  of  Ptomaines  to  the 
Toxicologist."  It  is  to  the  toxicologist  especially  that  the  discovery  of 
the  putrefactive  alkaloids  is  a  matter  of  the  very  gravest  consequence. 
Up  to  this  era  the  different  poisonous  vegetable  alkaloids  had  been  pretty 
generally  studied  and  understood  ;  and  in  trials  for  murder  by  any  one 
of  these  agents,  the  trained  medical  expert  might  reasonably  be  ex- 
pected to  determine,  with  certainty,  by  means  of  admitted  tests,  the 
presence  or  absence  of  the  suspected  poison.  But  the  discovery  of  the 
ptomaines  has  thrown  these  results  into  no  slight  confusion,  and  has 
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sufficed,  in  many  instances,  to  create  doubts  and  awaken  suspicions  as 
to  their  accuracy  and  reliability  ;  inasmuch  as  some  of  these  cadaveric 
alkaloids  bear  a  remarkable  resemblance  to  the  well-known  vegetable 
alkaloids,  both  in  their  chemical  and  physiological  reactions.  Hence, 
it  will  be  readily  seen  how,  in  a  case  of  alleged  poisoning  by  one  of 
the  vegetable  alkaloids — strychnine,  morphine,  or  atropine,  for  ex- 
ample— it  would  be  no  difficult  matter  for  a  clever  counsel,  properly 
posted,  so  to  mystify  and  impress  an  ordinary  jury  by  a  skillful  appli- 
cation of  this  subject,  as  to  weaken  if  not  nullify  all  the  positive  proofs 
of  the  discovered  vegetable  poison  furnished  by  the  expert. 

It  becomes,  then,  a  "matter  of  the  most  serious  import  to  the  toxi- 
cologist  to  be  able  to  discriminate  in  such  an  investigation  ;  and  fortu- 
nately for  the  cause  both  of  science  and  justice,  the  lines  can  be  drawn 
with  sufficient  accuracy  by  the  properly  instructed  expert. 

Some  of  these  poisonous  ptomaines  may  be  briefly  mentioned  here. 
Several  volatile,  oily  alkaloids  have  been  extracted  from  dead  human 
bodies,  by  the  Stas-Otto  process  (a  similar  process  to  that  usually  em- 
ployed in  the  extraction  of  the  vegetable  alkaloids),  which,  in  many 
particulars  resemble  conuine  and  nicotine  ;  but  which,  however,  do  not 
respond  to  all  the  recognized  tests  for  these  poisons. 

A  strychnine-like  substance  has,  in  like  manner,  been  extracted 
from  a  decomposed  body,  which  yielded  the  usual  color-test  and 
several  other  reactions  of  strychnine  ;  but  it  wanted  the  intense  bitter- 
ness of  this  alkaloid  and  failed  to  produce  the  characteristic  convulsions 
on  frogs.  The  same  is  true  of  a  ptomaine  resembling  morphine  in  some 
points,  but  lacking  certain  other  recognized  reactions  of  this  alkaloid. 

Other  ptomaines  have  been  procured  from  decomposing  bodies 
which,  in  their  mydriatic  properties  strongly  resemble  atropine  and 
Jiyoscyamine.  These  are,  moreover,  crystalline  bodies  and  respond  to 
certain  of  the  chemical  reactions  of  the  above  alkaloids,  but  fail  in 
others.  Ptomaines  have  also  been  extracted,  resembling  in  many  par- 
ticulars the  alkaloids  verati'ine,  colchicine,  digitaline,  and  delphininc  ; 
but,  as  in  the  instances  above  mentioned,  a  critical  examination  dis- 
covers certain  points  of  dissimilarity. 

A  further  very  important  practical  point  for  the  toxicologist  is  the 
fact  first  ascertained  by  Tamba,  in  1887,  that  the  presence  of  one  or 
more  of  these  ptomaines  along  with  the  vegetable  alkaloids  will  in 
some  cases  interfere  with  the  usual  chemical  reactions  of  the  latter, 
and  thus  serve  to  prevent  their  discovery.  This  latter  subject  is  par- 
ticularly worthy  of  attention*. 

Chapter  V.  treats  of  "  The  Modes  of  Extracting  Ptomaines."  These 
need  no  special  notice  here.  Chapter  VI. is  devoted  to  "  The  Chemistry 
of  the  Ptomaines,"  in  which  the  chemical  composition,  formulae  and 
teaching  are  given  in  detail,  together  with  their  names.  Some  of  the 
latter,  although  thoroughly  scientific,  must  appear  to  the  uninitiated 
rather  difficult  both  to  pronounce  and  remember,  e.  g.,  ethylidenedia- 
mine  and  trimethylenediamine,  etc. 

The  two  chapters  on  the  leucomaines  our  space  will  only  permit  us  to 
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glance  at  very  briefly.  Although  they  are  of  considerable  pathological 
interest,  lencomaines  are  basic  substances  formed  in  the  living  tissues, 
"  either  as  the  products  of  fermentive  changes  or  of  retrograde  meta- 
morphosis." Many  of  these  have  been  known  for  a  considerable  time  ; 
the  list  includes  creatin  and  creatinin  with  their  derivatives,  and  the 
uric  acid  group.  Some  of  the  leucomaines  are  formed  in  vegetable  as 
well  as  in  animal  tissues,  In  the  human  system  they  doubtless  play  an 
important  part  in  the  production  of  diseases. 

They  are  truly  excretory  products — the  intermediate  links,  so  to 
speak,  between  the  highly  complex  proteids  of  the  body  and  the  ulti- 
mate products,  urea,  ammonia,  water,  and  carbonic  acid.  Now,  as 
*  some  of  these  leucomaines  are  highly  poisonous  if  retained  in  the  sys- 
tem, it  becomes  important  to  provide  for  their  due  elimination,  or  neu- 
tralization. Their  retention  is  clearly  shown  to  be  the  prolific  cause  of 
disease,  and  hence,  the  prevention  of  their  undue  formation  within  the 
body,  and  the  proper  modes  of  their  destruction  and  removal  from  the 
system,  claims  the  special  attention  of  both  the  pathologist  and  thera- 
peutist. 

We  have  given  a  somewhat  detailed  review  of  the  work  before  us. 
both  on  account  of  the  intrinsic  importance  of  the  subjects  discussed 
therein  and  of  the  admirable  manner  in  which  these  subjects  have  been 
handled.  We  heartily  congratulate  the  authors  on  their  performance, 
and  bespeak  for  their  book  a  cordial  reception  by  the  profession. 

Abdominal  Surgery.    By  Hal  C.  Wryman,  M.S.,  M.D.,  1888.  Geo. 
S.  Davis,  Detroit,  Mich. 

We  have  not  had  time  to  read  over  this  number  of  the  Physician's 
Leisure  Library,  but  we  do  not  like  the  cover  page  nearly  so  well  as 
the  old  style.  The  preface  is  rather  lengthy,  and  in  closing  it  the 
writer  says:  "Abdominal  surgery,  as  I  believe,  should  be  practiced 
(in  its  present  state  of  development  at  least)  as  a  last  resort,  and  so 
practiced  the  most  successful  operator,  in  my  opinion,  will  be  the  one 
who  is  quickest  to  decide  accurately  when  death  is  at  hand,  when  the 
"last-resort-opportunity  is  offered."  This  is  rather  weak-kneed  talk 
for  a  man  who  writes  on  abdominal  surgery,  and  so  far  removed  from 
what  the  great  Scotch  Surgeon,  Sir  G.  H.  B.  Macleod,  said  in  his  ad- 
dress before  the  British  Medical  Association  at  Glasgow,  this  August, 
that  it  may  not  be  a  faux  pas  to  quote  the  latter.  He  says  :  "  Lapa- 
rotomy now  so  frequently  had  recourse  to,  is  justifiably  employed  even 
for  exploratory  purposes.  After  all  penetrating  wounds  or  even  after 
injury  without  a  wound  where  there  is  reason  to  fear  that  bleeding  or 
extravasation  has  taken  place,  opening  the  abdomen,  securing  the 
aperture  by  suture  and  cleansing  and  draining  the  cavity  is  the  recog- 
nized practice  since  Gross  suggested  it  in  1843."  "  In  intestinal  ob- 
struction and  all  forms  of  peritonitis  " — this  latter  opinion  is  not 
accepted  on  this  side  yet — a  laparotomy  is  now  the  rule." 
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Diseases  of  the  Male  Urethra.  By  Fessendenden  N.  Otis, 
M.D.     1888:  Geo.  S.  Davis,  Detroit,  Mich.,  Publisher. 

It  is  unnecessary  to  go  into  any  detail  about  anything  written  .by 
Dr.  Otis.  He  is  always  vigorous,  decided  and  sensible  in  what  he 
writes,  and  this  piece  of  his  writing  is  no  exception.  Naturally  we  do 
not  expect  a  free  treatise  on  the  subject  in  a  brochure  of  86  pages  :  for 
this  we  would  go  to  the  larger  work  by  the  same  author  or  others ;  but 
what  we  would  expect — valuable  suggestions  and  invaluable  directions 
as  to  stricture,  we  are  not  disappointed  in  finding.  We  congratulate 
the  publisher  in  adding  such  a  useful  number  to  the  Physician's  Leisure 
Library. 

Conservatism  in  Gynecology.  By  A.  Reeves  Jackson,  A.M., 
M.D.  (Reprinted  from  the  Chicago  Medical  Journal  and  Exam- 
iner). The  Higher  Education  a  Public  Duty.  An  address  de- 
livered at  the  Commencement  of  the  College  of  the  City  of  New 
York.    By  J.  Edward  Simmons,  LL.D. 

The  History  of  Abdominal  Section  in  Albany.  With  a  report 
of  seventy-five  cases.  By  Albert  Vanderveer,  M.D.,  Professor 
of  Surgery  in  the  Albany  Medical  College.  (Reprint  from  Trans- 
actions of  the  Medical  Society  of  the  State  of  New  York.) 

Transactions  of  the  Medical  Society  of  the  State  of  West 
Virginia.  Twenty-first  Annual  Session, '  held  at  Huntingt*  n, 
May  1 6th  and  17th,  1888. 


MISCELLANEOUS. 


The  American  Public  Health  Association  will  hold  its  six- 
teenth annual  meeting  at  Milwaukee,  Wis.,  November  20-23,  1888. 

The  executive  committee  have  selected  the  following  topics  for 
consideration  at  said  meeting  : 

1.  The  Pollution  of  Water  Supplies. 

2.  The  Disposal  of  Refuse  Matter  of  Cities. 

3.  Animal  Diseases  Dangerous  to  Man. 

4.  Maritime  Quarantine,  and  Regulations  for  the  Control  of  Con- 
tagious and  Infectious  Diseases,  and  their  Mutual  Relations. 

Mr.  Henry  Lomb,  of  Rochester,  N.  Y.,  now  well  known  to  the 
American  public  as  the  originator  of  the  "  Lomb  Prize  Essays,"  offers 
through  the  American  Public  Health  Association,  two  prizes  for  the 
current  year,  on  the  following  subjects  : 

"Practical  Sanitary  and  Economic  Cooking  Adapted  to  Persons  of 
Moderate  and  Small  Means." 

First  Prize,  $500. 

Second  Prize,  $200. 
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The  conditions  prescribed  are  similar  to  those  usual  in  such  contests 
and  may  be  learned  in  detail  by  any  one  interested  by  addressing  the 
secretary,  Dr.  Irving  A.  Watson,  Concord,  N.  H. 

The  Treatment  of  Colds  and  Bronchitis. — When  the  cold  is  a 
widespread,  general  one,  involving  the  whole  body  in  a  condition 
which,  according  to  our  own  thinking,  is  a  form  of  subacute  rheuma- 
tism, with  aching  pains  and  general  wretchedness,  a  free  jaborandi 
sweat,  followed  by  a  few  full  doses  of  quinine,  will  often  liberate  the 
sufferer  at  once,  especially  if  the  sweats  be  aided  by  a  mercurial  or  other 
•purgation.  Coryza  has  long  been  a  bugbear  to  the  family  doctor,  but, 
thanks  to  bismuth  and  cocaine,  we  are  now  enabled  to  view  it  without 
tremor.  We  learned  also  quite  recently  a  curious  lesson  from  an  old 
barber  :  Happening  to  be  in  the  shop  when  suffering  from  a  violent 
cold  in  the  head,  the  grizzled  remnant  of  a  colored  regiment,  now 
Junior  Vice-Commander  (Brigadier-General)  of  the  Grand  Army  of 
the  Republic,  offered  at  once  to  cure  us  by  manipulation.  After  much 
banter  and  the  agreement  of  no  cure  no  pay,  the  editorial  head  was 
well  manipulated  by  the  mysterious  procedure  of  dry  shampooing,  and 
the  result  certainly  was  that  the  coryza  disappeared.  Bismuth  and 
cocaine  injections  into  the  nose,  we  think,  almost  invariably,  however, 
bring  relief  without  calling  in  the  assistance  of  the  manipulator. 

A  mixture  which  we  have  often  used  with  great  advantage,  and 
which  is  readily  prepared  in  the  household  without  the  intervention  of 
the  apothecary,  is  made  by  adding  a  dessertspoonful  each  of  whiskey, 
paregoric,  and  glycerine,  and  thirty  minims  of  chloroform  ;  the  whole 
to  be  well  shaken,  and  to  be  taken  in  teaspoonful  doses  pro  re  nata.  In 
our  earliest  medical  teaching  was  inculcated  a  profound  faith  in  the 
value  of  hydrocyanic  acid  and  wild  cherry  bark  as  a  means  of  quieting 
a  cough.  Wild  cherry  bark  preparations  contain  scarcely  more  than  a 
trace  of  the  prussic  acid,  and  certainly  are  useless. 

The  early  depressing  expectorants  of  our  boyhood  and  of  the  text- 
books have  in  our  practice  been  replaced  very  largely  by  the  citrate  of 
potassium.  If  tartar  emetic  or  ipecacuanha  be  given  in  such  doses  as 
to  produce  prolonged  nausea  and  vomiting,  it  will  undoubtedly  usually 
bring  about  free  secretion  in  the  early  stages  of  acute  bronchitis ;  but 
the  method  is  so  disagreeable  and  so  exhausting  that  it  is  only  to  be 
tolerated  when  the  patient  is  a  robust  man,  to  whom  time  is  so  impor- 
tant that  it  is  essential  that  he  be  cured  in  the  most  speedy  manner 
possible,  even  at  great  bodily  inconvenience  and  some  risk.  Unless 
the  older  depressant  expectorants  be  given  in  nauseating  doses  they 
have  comparatively  little  power,  and  we  think  that  any  of  our  readers 
who  will  use  the  following  cough-mixture  in  the  first  stages  of  bron- 
chitis will  never  depart  from  its  employment  unless  some  new  remedy 
of  greater  power  be  discovered.  The  dose  of  it,  of  course,  must  be 
varied  according  to  the  strength  and  peculiarities  of  the  individual  pa- 
tient.   That  which  we  indicate  is  for  a  robust  man : 
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Potass,  citrat., 
Sue.  limonis, 
Syr.  ipecac, 
Tr.  opii  camph., 
Syrupi.  q.  s.  ad  - 


S. — Dessertspoonful  every  two  hours. 

Of  the  older  stimulating  expectorants,  the  only  ones  which  still  re- 
tain our  confidence  are  the  muriate  of  ammonium,  and  the  syrup  of 
garlic.  The  ammonia  salt  does  not  seem  to  have  a  very  peculiar  in- 
fluence upon  the  respiratory  mucous  membrane.  It  is  valuable  in 
acute  bronchitis  when  free  secretion  has  once  been  established,  but  in 
some  cases  it  seems  also  to  have  the  power  of  bringing  about  secretion. 
In  the  rare  instances  in  which  the  citrate  of  potassium  mixture  fails, 
we  habitually  resort  to  the  muriate  of  ammonium,  and  have  often  seen 
very  good  results. —  Therapeutic  Gazette,  April.  1888. 

Agaricin  for  the  Sweats  of  Phthisis. — Lauschmann  {Pest, 
med.  Chir.  Pr.t  1887,  Bd.  4)  recommends  the  following  formula: 

ft. — Agaricin,        ______  gr.  j. 

Pulv.  ipecac,  et  opii,    -----  gr.  xv. 

Gum  Arabic, 

Pulv.  alth.              -        -        -        -        -  aa.gr.  viij. — M. 
Ft.  Pil.  No.  xv. 
S. — One  or  two  pills  at  night. 


Remarks  on  the  Death  of  Dr.  A.  Y.  P.  Garnett.  (Made  at 
the  Medical  Society  of  the  District  of  Columbia,  by  John  B.  Hamilton, 
M.D.) — "  A  giant  among  medical  workers  has  fallen  ;  a  dauntless  soul 
has  left  our  midst.  A  gentleman  without  fear  and  without  reproach  ; 
a  physician  with  a  spotless  record  ;  a  practitioner  most  able;  a  con- 
sultant clever,  courteous,  and  conscientious  ;  a  scholar  of  high  repute; 
a  medical  officer  skilled  in  the  exigencies  of  military  and  naval  war- 
fare ;  a  man  of  the  utmost  energy  ;  a  devoted  friend.  All  these  attri- 
butes were  possessed  by  our  late  colleague,  the  fact  of  whose  future 
absence  from  our  meetings  falls  on  more  than  one  here  to-night  as  a 
personal  loss. 

"  Many  of  us  had  been  accustomed  to  look  for  sympathy,  support, 
and  counsel  to  our  departed  colleague,  whose  wide  knowledge  of  the 
world,  great  learning,  and  vast  experience  made  it  a  pleasure  to  be 
associated  with  him. 

"  Dr.  Garnett,  leaving  us  at  the  age  of  sixty-eight,  has  left  us  the 
record  of  a  life  singularly  complete  in  all  that  makes  a  gentleman  and 
high-class  professional  man. 

"  Having  graduated  with  honor,  he  entered  the  United  States 
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Navy,  and  in  due  course  was  promoted  to  the  rank  of  Passed  Assistant 
Surgeon.  It  was  at  this  time  that  he  made  the  voyage  round  Cape 
Horn,  and  visited  the  Chilian  ooast.  He  wrote  an  interesting  account 
of  some  cases  observed  in  the  service,  which  was  published  in  the 
American  Joitmal  of  Medical  Sciences.  He  was  ordered  to  Washing- 
ton, and  after  marriage  resigned  and  settled  in  this  Capital. 

"  He  was  engaged  in  active  practice  when  the  late  Civil  War  began. 
Who  shall  censure  him  now,  that  he  followed  the  fortunes  of  his 
State  rather  than  those  of  the  old  flag?  Dr.  Garnett  always  acted 
true  to  his  convictions  of  right,  as  the  needle  to  the  pole.  Others 
might  scold,  sulk,  and  backbite  if  they  wished,  and  remain  under  the 
*  protection  of  the  flag  while  in  enmity  to  its  defenders  ;  but  not  he  ! 
Business,  property,  peace,  and  comfort  were  exchanged  for  the  hard- 
ships of  the  camp,  the  battlefield,  and  the  retreat,  because  his  convic- 
tions of  the  righteousness  of  the  Southern  cause  forced  him  into  the 
front. 

"  Brave,  honest,  and  true  Doctor  Garnett.  No  Northern  soldier 
but  honors  his  hatred  of  hypocrisy  and  his  courage. 

"The  war  ended,  his  antagonisms  died,  and  his  practice  was  re- 
sumed with  success  and  the  reward  which  none  envied,  and  all  ap- 
proved. 

"  He  has  lived  as  a  gentleman  and  physician  should  live,  and  he 
has  gone  full  of  years,  and  covered  with  honors  ;  but  while  our  tears 
mingle  with  those  of  his  immediate  family,  let  us  reflect  with  some 
satisfaction  that  we  loved  him  while  he  lived,  and  honored  him  while 
he  was  yet  in  the  flesh,  and  that  he  was  spared  the  bitterness,  so  often 
accorded  our  great  men,  of  meeting  only  envy,  hatred,  and  detraction 
during  life.  And  so,  while  our  colleague  has  passed  beyond  our  ken 
to  the  realms  of  the  unknown  shore,  the  comforting  thought  comes  to 
us  that,  while  with  us,  he  knew  of  our  devotion,  and  repaid  us  with  his 
esteem." 

Treatment  of  Eczema. — Mr.  J.  A.  Wetherell  says:  "What  is 
to  follow  has  particular  reference  to  the  eczema  simplex  affecting  the 
fingers  and  hands.  The  best  procedure,  possibly,  will  be  to  divide  the 
subject  into  sections. 

"  1  Medical  Treatment. — (a)  External.  I  dip  pieces  of  lint,  suffi- 
cient to  surround  the  fingers  separately,  in  pure  liquor  carbonis  deter- 
gens,  and  apply  them,  surrounded  by  gutta-percha  tissue,  at  bedtime. 
They  are  allowed  to  remain  on  all  night.  Considerable  smarting  is  at 
first  caused,  but  it  soon  disappears.  On  removing  the  lint  in  the 
morning  the  skin  looks  sodden,  the  former  vesicles  are  often  raised  into 
small  bullae,  which,  however,  ere  long  get  absorbed  and  dry  up.  Dur- 
ing the  day  the  hand  is  left  exposed  to  the  open  air,  or,  better  still, 
kept  gloved  in  thin  kid.  They  are  washed  every  third  day  with  lano- 
lin coal-tar  soap.  To  render  the  skin  more  pliable  and  soft  a  little 
lanolin  is  rubbed  in  every  morning.  In  the  course  of  three  or  four 
days  the  upper  hardened  cuticle  comes  off,  in  some  cases  as  a  whole, 
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in  others  in  large  flakes,  leaving  a  clean,  smooth  surface,  healthier, 
with  more  tonicity  in  it,  and  not  so  subject  to  undergo  the  catarrhal 
multiplication  so  characteristic  of  eczema.  When  much  redness  or 
heat  exists,  or  there  is  an  acrid  discharge,  or  the  implicated  surface  is 
extensive,  we  may  moderate  the  strength  of  the  alcoholic  solution  of 
coal-tar  by  mixing  it  with  (1-10  or  20)  cold  water;  or  the  alkaline 
bathing,  to  be  presently  mentioned,  may  be  tried.  If  there  are  only  a 
few  vesicles,  I  have  often  touched  them  over  with  a  little  pure  carbolic 
acid,  so  as  to  bring  away  a  mere  shell  of  epidermis  of  limited  area. 
Let  us  now  briefly  review  a  few  of  the  other  local  methods  adopted. 
As  to  ointments — e.  g.,  of  bismuth,  zinc,  etc. — all  I  have  to  remark  is 
that  they  are,  like  the  tar  method  of  Hebra,  simply  disgusting.  Even 
the  lowest  menial  does  not  care  to  parade  the  streets  with  his  fingers 
or  hand  bandaged  up  with  so  many  white  linen  rags,  to  say  nothing 
of  the  small  amount  of  relief  producable.  Huile  de  cade  or  oleum 
rusci  pyroligneum  painted  over  the  parts  every  day  or  two  will  soon 
dispel  an  ordinary  case  ;  but  what  about  the,  to  most  people,  disgust- 
ing smell  ?  The  treatment  verily  is  worse  than  the  disease.  Bathing 
with  saline  or  alkaline  waters,  such  as  are  found  at  Harrogate,  Bath, 
etc.,  alternating  or  combined  with  the  application  of  spirituous  alka- 
line lotions,  I  have  great  faith  in,  especially  where  the  disease  is  ex- 
tensive or  there  is  much  exudation — e.  g.,  in  eczema  rubrum,  or  the 
case  is  intractable  to  other  means.  Watering-places  and  the  seaside, 
however,  are  not  always  near  ;  nor  could  the  patient  always  afford  to 
go  to  them.  The  various  gelatine,  collodion,  or  other  impermeable 
coatings,  I  consider  worthless,  (b)  Internal.  Drugs,  as  such,  are  not 
required.  To  speak  of  treating  the  gouty  or  rheumatic  diathesis  by 
colchicum,  etc.,  is  simply  ridiculous.  Such  terms  as  these  should,  in 
my  opinion,  be  abolished,  or  applied  only  where  actual  attacks  of  gout 
or  rheumatism  exist  or  threaten.  Should  we  not  rather  speak  of  such 
as  '  a  constitution  with  a  tendency  to  excessive  formation  of  uric  acid,' 
or  even  as  'uratic'  To  give  large  doses  of  arsenic  is  sheer  waste  of 
material.  Very  small  doses  often  dispel  scaliness  ;  but  it  should  only 
be  administered  in  the  form  of  some  mineral  water,  as  La  Bourboule, 
Woodhall,  etc. 

"  2.  Dietetic  Medication. — Avoid  stimulating  and  indigestible  sub- 
stances, as  pickles,  tea,  etc.  In  other  words,  the  chief  materials  of 
diet  should  be  lean  meat,  milk,  or  cocoa  to  breakfast,  old  bread,  fresh 
vegetables  (except  starchy  bodies,  as  potatoes) ;  no  pastry  Avoid  all 
that  disagrees,  especially  beer  and  malt  liquors. 

3.  General  Indications. — Cleanliness  in  everything  is  very  essential ; 
clothe  and  diet  the  patient  according  to  the  changing  season  ;  avoid 
all  local  irritants;  let  him  take  plenty  of  fresh  air  and  exercise,  and 
by  these  means  alone  regulate  the  bowels  and  other  emunctories. 

"  In  spite  of  all  rules,  cases  now  and  then  occur  which  withstand 
all  treatment,  baffle  every  effort,  and  cling  to  the  sufferer  for  a  lifetime. 
Such  must  be  attacked  on  general  principles.  The  plan  cannot  be  a 
stereotyped  one." — Lancet,  June  2,  1888. 
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The  Congress  of  American  Physicians  and  Surgeons. — 
The  Committee  of  Arrangements  announces  that  the  arrangements  are 
sufficiently  advanced  to  assure  the  success  of  the  First  Triennial  Session 
of  the  Congress  of  American  Physicians  and  Surgeons,  which  will  be 
held  in  the  city  of  Washington,  during  the  18th,  19th  and  20th  of  Sep- 
tember next. 

A  number  of  distinguished  foreign  physicians  and  surgeons  have 
signified  their  acceptance  of  the  invitation  to  attend,  among  whom 
may  be  named  Sir  Spencer  Wells,  Sir  Andrew  Clark,  Sir  William  Mac 
Cormac,  Drs.  W.  O.  Priestley,  William  Ord  and  Grainger  Stewart,  Mr. 
Lawson  Tait,  Mr.  Victor  Horsley,  Mr.  Thomas  Bryant,  Mr.  Thomas 
Annandale,  Professors  Ferrier,  Esmarch  and  Gerhardt,  Drs.  Rafael 
Lavista,  of  Mexico,  and  J.  L.  Reverdin,  of  Geneva. 

The  preliminary  programmes  of  the  participating  societies  have  al- 
ready been  published.  The  classified  and  final  programmes  will  be 
printed  and  distributed  at  an  early  day. 

Places  of  meeting  for  the  Congress  and  each  of  the  Societies  have 
been  secured,  conveniently  located,  so  that  members  may  interchange 
attendance  without  annoyance.  All  the  sessions  will  be  open  to  the 
profession. 

The  meetings  of  the  Congress  will  be  held  in  the  evenings,  begin- 
ning at  8  o'clock  P.M.  ;  on  the  evenings  of  the  1 8th  and  19th  the  meet- 
ings will  be  held  in  the  main  hall  of  the  Grand  Army  Building,  1412 
and  1414  Pennsylvania  Avenue,  and  on  the  last  (Thursday)  evening 
in  the  Hall  of  the  National  Museum  during  this  evening  the  Army, 
Medical  Museum  and  Library  building,  alongside  of  the  Museum  build- 
ing, will  be  lighted  and  opened  for  the  inspection  of  the  members  and 
invited  guests. 

The  meetings  of  the  special  societies  will  be  held  during  the  day, 
according  to  the  programme  of  each,  at  the  following  places: 

American  Surgical  Association,  Main  Hall,  Grand  Army  Building, 
1412  and  1414  Pennsylvania  Ave. 

Association  of  American  Physicians,  Hall  No.  1,  Grand  Army  Build- 
ing, 1412  and  1414  Pennsylvania  Ave. 

American  Climatological  Association,  Hall  No.  2,  Grand  Army 
Building,  141 2  and  1414  Pennsylvania  Ave. 

American  Laryngological  Association,  Hall  No.  3,  Grand  Army 
Building,  1412  and  1414  Pennsylvania  Ave. 

American  Dermatological  Association,  Parlor  in  Willard's  Hotel. 

Association  of  Genito-Urinary  Surgeons,  Parlor  in  Willard's  Hotel. 

American  Neurological  Association,  Parlor  in  Willard's  Hotel. 

American  Orthopedic  Association,  Welcker's  Hotel,  15th  St.  N.  W. 

American  Otological  Society,  Arlington  Hotel,  Vermont  Ave. 

American  Physiological  Society,  Army  Medical  Museum. 

American  Opthalmological  Society,  Arlington  Hotel,  Vermont  Ave. 
and  H  Street. 
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American  Gynaecological  Society,  Columbia  University,  Fifteenth 
and  H  Streets  N.  W. 

American  Association  of  Obstetricians  and  Gynaecologists,  National 
Medical  College  Building,  H  Street  N.  W. 

On  Monday  evening,  September  17th,  a  dinner  will  be  given  by 
members  of  the  Congress  to  the  guests  of  the  participating  societies. 
It  will  be  limited  exclusively  to  members  of  the  Congress  and  invited 
guests.  Members  desiring  to  participate  are  requested  to  notify  the 
Chairman  of  the  Committee  of  Arrangements. 

An  informal  collation  will  be  served  at  Willard's  Hotel  on  Tuesday 
evening,  after  the  adjournment  of  the  session  of  the  Congress.  A  sim- 
ilar entertainment  will  be  served  in  the  National  Museum  building  on 
Thursday  night,  after  the  final  adjournment  of  the  Congress. 

The  Secretaries  of  the  special  Societies  are  requested  to  forward  to 
the  Chairman  the  names  and  addresses  of  their  foreign  guests. 

Guests  are  requested  to  notify  the  Chairman  immediately  after  their 
arrival  in  Washington,  of  their  address  and  whether  they  have  ladies  with 
them,  for  the  entertainment  of  whom  special  arrangements  will  be  made. 

Members  of  the  Congress  and  the  guests  are  expected  to  register. 
A  registration  office  will  be  opened  in  a  parlor  in  Willard's  Hotel,  from 
which  the  mail  of  the  members  and  guests  will  be  distributed,  and  at 
which  the  city  residence  of  each  member  or  guest  can  be  ascertained. 

All  communications  to  the  Committee  of  Arrangements  should  be 
addressed  to  Samuel  C.  Busey,  M.D.,  Chairman,  1545  I  Street,  N.  W., 
Washington  City. 

Congress  of  American  Physicians  and  Surgeons.  Pre- 
liminary Announcement  of  the  Committee  of  Arrangements. — This  As- 
sociation will  hold  its  first  triennial  session  in  the  city  of  Washington, 
during  next  September  18,  19,  and  20.  The  meetings  of  the  Congress 
will  be  held  in  the  evenings,  beginning  at  8  P.  M. ,  and  those  of  the  so- 
cieties composing  the  Congress  will  be  held  during  the  daytime,  accord- 
ing to  the  programme  each  may  respectively  provide.  The  sessions 
will  be  open  to  the  profession. 

The  Local  Committee  of  Arrangements  of  the  Congress  has  se- 
cured places  of  meeting  for  the  Congress  and  each  society  in  close 
proximity,  so  that  the  members  of  the  respective  societies  can  inter- 
change attendance  at  pleasure,  without  inconvenience. 

It  is  the  purpose  of  the  Executive  Committee  of  the  Congress  to 
print  the  programmes  of  all  the  societies,  provided  copies  be  supplied 
on  or  before  August  15. 

The  Local  Committee  requests  the  secretaries  of  the  societies  to 
forward  the  names  of  those  of  their  invited  guests  who  have  accepted 
their  invitations,  designating  them  as  foreign  and  American. 

The  Committee  of  Arrangements  is  composed  of  one  member  of  each 
society  represented  in  the  Congress,  as  follows  :  Drs.  Samuel  C.  Busey, 
Association  of  American  Physicians  ;  J.  Ford  Thomson,  American 
Surgical  Association  ;  R.  T.  Edes,  American  Neurological  Association; 
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E.  C.  Morgan,  American  Laryngological  Association;  W.  W.  Johns- 
ton, American  Climatological  Association,  Washington  ;  J.  E.  Atkin- 
son, American  Dermatological  Association,  Baltimore;  A.  Sydney 
Roberts,  American  Orthopedic  Association,  Philadelphia;  H.  Newell 
[Martin,  American  Physiological  Society;  Samuel  Theobald,  American 
Ophthalmological  Society,  Baltimore;  S.  0.  Richey,  American  Otolog- 
ical  Society,  Washington ;  A.  T.  Cabot,  American  Association  of 
Genito-Urinary  Surgery,  Boston. 

Inquiries  may  be  addressed  to  the  Chairman,  Dr.  Busey,  at  Washing- 
ton ;  or  to  the  representative  member  of  each  society  on  the  Committee. 

It  may  also  be  stated  that  the  Committee  of  Arrangements  of  the 
American  Gynaecological  Society,  which  will  hold  its  next  annual 
1  meeting  in  Washington  at  the  same  time,  is  composed  of  Drs.  Busey, 
Taber,  Johnson,  and  King. — Journal  of  American  Medical  Association. 

Programme  of  the  Annual  Meeting  of  the  American 
Association  of  Obstetricians  and  Gynecologists,  to  be 
held  in  Washington,  D.  C,  September  18,  19,  and  20,  1888. — 
The  President's  Annual  Address,  Dr.  William  H.  Taylor,  Cincinnati. 
Discussion  [Extra-uterine  Pregnancy). — 1.  Pathology.  2.  Diagnosis. 
3.  Treatment,  (a)  Medical.  (/?)  Electrolytic,  (c)  Surgical.  The  rela- 
tions of  the  abdominal  Surgeon  to  the  Obstetrician  and  Gynaecologist, 
Dr.  Albert  Vander  Veer,  Albany;  Operation  for  an  Unusual  Case  of 
Subserous  Uterine  Fibroid,  Dr.  Hampton  Eugene  Hill  Saco,  Me.  ; 
Drainage  in  Abdominal  and  Pelvic  Surgery,  Dr.  Joseph  Price,  Philadel- 
phia ;  Double  Ovariotomy  During  Pregnancy,  a  Successful  Case  Going 
on  to  Full  Term,  Dr.  William  Warren  Potter,  Buffalo  ;  The  Indications 
for  Artificial  Aid  in  Labor,  Dr.  Thomas  Opie,  Baltimore;  The  Technique 
of  Vaginal  Hysterectomy,  Dr.  James  H.  Etheridge,  Chicago  ;  The  Sur- 
gical Treatment  of  the  Perineum,  Dr.  William  H.  Wathem,  Louisville; 
Laparotomy  in  Peritonitis,  Dr.  E.  E.  Montgomery,  Philadelphia ;  Tumors 
of  the  Abdominal  Wall,  Dr.  Charles  A.  L.  Reed,  Cincinnati  ;  Uterine 
Fibroids;  Their  Diagnosis  and  Treatment,  Dr.  Thomas  J.  Maxwell, 
Keokuk ;  Desmoid  (fibroid)  Tumors  of  the  Abdominal  Wall,  Dr.  Ed- 
ward J.  Ill,  Newark;  Ruptured  Perineum,  Dr.  J.  Henry  Carstens,  De- 
troit ;  A  Contribution  to  the  Study  of  Pelvic  Abscess,  Dr.  Clinton 
Cushing,  San  Francisco  ;  The  Female  Perineum  ;  Its  Anatomy,  Phy- 
siological Function,  and  Methods  of  Restoration  after  Injury  (this 
paper  will  be  illustrated  with  lime-light  and  screen),  Dr.  Henry  O. 
Marcy,  Boston;  Heart  Failure  in  the  Puerperum,  Dr.  Thomas  Lothrup, 
Buffalo  ;  Treatment  of  Suppurative  Peritonitis,  Dr.  William  H.  Myers, 
Fort  Wayne  ;  Operative  Treatment  in  Uterine  Carcinoma,  Dr.  George 
R.  Shepard,  Hartford ;  The  Reflexes  Reflected,  or  Some  Things  that 
Retard  Progress  in  Gynsecic  Surgery,  Dr.  Joseph  Eastman,  Indianap- 
olis;  Some  Points  in  Relation  to  the  Diagnosis  of  Pregnancy  in  the 
Early  Months,  Dr.  James  P.  Boyd,  Albany  ;  Vaginal  Tamponnement 
in  the  Treatment  of  Prolapsed  Ovaries,  Dr.  W.  P.  Manton,  Detroit. 
Mr.  Lawson  Tait,  F.R.C.S.E.,  Birmingham,  Eng.,  will  also  present  a 
paper  on  the  Methods  of  Success  in  Abdominal  Surgery. 
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Note. — Mr.  Lawson  Tait,  Dr.  Franklin  Townsend,  Dr.  E.  E.  Mont- 
gomery, Dr.  Charles  A.  L.  Read,  Dr.  A.  Vander  Veer,  and  others  will 
participate  in  the  discussion  on  Extra-uterine  Pregnancy.  The  full 
announcement  of  the  topics  that  each  referee  will  speak  to,  will  be 
made  in  the  final  programme  to  be  issued  in  August.  William  H. 
Taylor,  M.D.,  President  ;  William  W.  Potter,  M.D.,  Secretary. 

DURING  the  winter  session  of  1 887-1 888  over  three  hundred  and 
thirty-five  different  physicians  attended  the  courses  of  instruction  in 
the  New  York  Post-Graduate  Medical  School  and  Hospital,  226  East 
Twentieth  Street,  New  York  City.  An  increase  of  more  than  sixty 
per  cent,  over  last  year.  In  the  Hospital  Department  about  four  hun- 
dred operations  were  performed  all  of  major  importance  To  all  of 
these  Matriculates  had  access,  as  the  Hospital  is  used  solely  as  a  means 
of  clinical  instruction.  The  remarkable  increase  in  the  matriculation 
list  has  necessitated  both  larger  clinical  space  and  hospital  accommo- 
dations, so  that  a  new  clinical  amphitheatre  has  been  erected  and  will 
be  used  for  the  first  time  at  the  opening  of  the  winter  session,  Septem- 
ber 17th,  1888.  A  new  and  commodious  laboratory  has  been  erected 
and  furnished  with  the  latest  apparatus  for  the  study  of  normal  and 
pathological  tissues.  The  nose  and  throat  clinical  room  has  also  been 
enlarged. 

Dr.  Abraham  Jacobi,  Robert  F.'Weir,  Joseph  E.  Winters,  L.  Bol- 
ton Bangs,  and  Peter  A.  Callon,  have  been  appointed  to  the  Faculty. 

The  session  of  1 888-1 889  promises  to  be  the  most  prosperous  ever 
held. 

Obstetrical  Poetry  in  Ireland. — In  a  paper  read  before  the 
Kentucky  State  Medical  Society  at  its  meeting,  July  13th  by  Dr.  E.  S. 
McKee,  some  amusing  and  interesting  specimens  of  Irish  wit  expressed 
in  poetic  language  attracted  special  attention. 

Edward  Foster  practiced  midwifery  as  his  particular  branch  of  the 
healing  art,  in  the  last  century,  and  Gilborn  thus  wrote  of  him  : 
"  Judicious  Foster  feels  the  latent  pulse, 
To  hidden  maladies  gives  quick  impulse, 
In  parturition  brings  propitious  aid 
Each  dame  retrieves  who  has  by  him  been  laid. 
He  teaches  pupils  either  sex  apart 
In  learned  lectures  his  mysterious  art." 

The  Rotunda  Lying-in-Hospital  is  the  oldest  of  its  kind  in  the 
British  Isles  and  the  oldest  but  one  in  the  world.  It  was  founded  by 
Dr.  Bartholemew  Mosse  who  experienced  many  vicissitudes  in  his 
noble  endeavors,  and  his  heroism  in  the  face  of  difficulties,  slander  and 
poverty,  is  worthy  of  all  honor.  In  establishing  the  admirable  insti- 
tution which  freely  receives  within  its  walls  all  who  have  poverty  for 
their  plea,  and  the  pangs  of  approaching  maternity  as  the  grounds  .of 
their  request;  he  plunged  himself  deeply  in  debt  and  was  arrested  in 
Wales  when  returning  from  London  and  thrown  into  debtor's  prison. 
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His  successor  was  Fielding  Ould,  who  was  afterward  knighted.  Upon 
this  occasion  some  contemporary  wrote : 

"  Sir  Fielding  Ould  the  sword  of  knighthood  gained, 
For  saving  ladies'  lives  in  childbed  pained." 

Also  another  who  thought  the  rank  conferred  was  not  exalted  suf- 
ficient ;  «  Sir  piecing  Ould  is  made  a  knight, 

He  should  have  been  a  Lord  by  right : 
For  then  each  lady's  prayer  would  be, 
O  Lord,  good  Lord  deliver  me." 

McClintock  accords  to  him  the  honor  of  attending  the  Countess  of 
,  Mornington  at  the  birth  of  the  Duke  of  Wellington.  He  attained  con- 
siderable prominence  while  still  comparatively  young  and  was  de- 
scribed by  a  jealous  critic  as  "  the  youngest  surgeon  practicing  mid- 
wifery in  the  city." 

The  R.  C.  P.  I.  refused  to  examine  him  for  the  degree  of  Trinity 
College  on  the  ground  that  the  practice  of  obstetrics  was  degrading  to 
the  dignity  of  the  profession  of  medicine.  This  absurdity  was  shown 
up  in  its  ridiculous  light  by  Gilborn,  who  wrote  : 

"The  College  him  a  Fellow  would  announce, 
Condition  this,  to  midwifery  renounce  ; 
Renounce  but  sooner  he  would  his  right  hand, 
Than  from  the  service  of  the  Fair  disband. 
Why  may  not  a  doctor  who  would  choose 
For  man's  relief  his  total  knowledge  use, 
Or  does  one  portion  of  Apollo's  trade 
More  than  the  rest  his  votaries  degrade  ?" 

Preliminary  Announcement  of  the  Annual  Meeting  of 
the  Southern  Surgical  and  Gynecological  Association,  to 
be  held  at  birmingham,  alabama,  september  ii,  12,  13,  1888. 
— Subjects :  Floating  Kidney,  with  Vicarious  Menstruation,  DeSaus- 
sure  Ford,  M.D.,  Augusta,  Ga.  ;  Gastrotomy,  W.  B.  Rogers,  M.D., 
Memphis,  Tenn.  ;  The  Medical  Treatment  of  Fibroid  Tumors  of  the 
Uterus,  Bedford  Brown,  M.D.,  Alexandria,  Va.  ;  Indications  for  Oper- 
ative Interference  in  Cerebral  Troubles,  T.  O.  Summers,  M.D.,  Jack- 
sonville, Fla.  ;  A  Case  of  Tubal  Pregnancy,  Presenting  Interesting 
Medico-Legal  Relations,  E.  P.  Sale,  M.D.,  Aberdeen,  Miss.  ;  Superin- 
volution  of  the  Uterus  following  Trachelorraphy,  Virgil  O.  Hardon, 
M.D.,  Atlanta,  Ga.  ;  I.  Dermoid  Cysts  of  the  Coccygeal  Region,  and 
II.,  Electrolysis  in  Gynaecology  and  Surgery,  E.  J.  Beall,  M.D.,  Fort 
Worth,  Texas;  Alexander's  Operation,  W.  L.  Nichol,  M.D.,  Nashville, 
Tenn.  ;  Hysterectomy  in  Cancer  of  the  Uterus,  W.  H.  Wathen,  M.D., 
Louisville  Ky.  ;  The  Extravagancies  and  Impracticable  Requirements 
of  Modern  Antiseptic  Surgery,  so  far  as  the  Country  Practitioner  is 
Concerned,  J.  M.  Taylor,  M.D.,  Corinth,  Miss.  ;  Treatment  of  Frac- 
tures with  Plaster  of  Paris  Splints,  W.  F.  Westmoreland,  Jr.  M.D,  At- 
lanta, Ga.  ;  The  Present  Status  of  Electro-Therapeutics  in  Gynaecology, 
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J.  R.  Buist,  M.D.,  Nashville,  Tenn.  ;  Antiseptics  in  Surgery  and  Gynae- 
cology, F.  T.  Meriwether,  M.D.,  Asheville,  N.  C.  ;  The  Attitude  of 
Removal  of  the  Uterine  Appendages  for  the  Cure  of  the  Convulsive 
Neuroses,  W.  Lock  Chew,  M.D.,  Birmingham,  Ala.  ;  Interesting  Cases 
of  Surgery,  R.  M.  Cunningham,  M.D.,  Pratt  Mines,  Ala.  ;  My  Anti- 
septic Bags,  or  Practical  Aseptic  Surgery,  J.  W.  Long,  M.D.,  Randel- 
man,  N.  C.  ;  The  New  Departure  in  Uterine  Therapeutics — The  Dry 
Method,  T.  A.  Means,  M.D.,  Montgomery,  Ala.;  A  Study  of  the 
Various  Methods  of  Treatment  of  Laceration  of  the  Perineum,  and 
Rectocele,  with  Report  of  Cases,  J.H.  Blanks,  M.  D.,  Meridian,  Miss.  ; 
Report  of  a  Case  of  Spinal  Concussion,  John  R.  Page,  M.D.,  Birming- 
ham, Ala.;  Fractures  of  the  Forearm,  John  Brownrigg,  M.D.,  Colum- 
bus, Miss.  ;  Some  Practical  Thoughts  in  Surgery,  James  Guild,  M.D., 
Tuscaloosa,  Ala.  ;  Perineal  Lacerations,  M.  C.  Balbridge,  M.D.  Hunts- 
ville,  Ala.  ;  Electrolysis  in  the  Treatment  of  Urethral  Strictures,  S.  M. 
Hogan,  M.D.,  Union  Springs,  Ala.  ;  The  Field  and  Limitation  of  Lap- 
arotomy, I.  S.  Stone,  M.D.,  Lincoln,  Va.  ;  Operative  Procedures  in 
Hypertrophy  of  the  Prostate,  R.  D.  Webb,  M.D.,  Birmingham,  Ala. 
Discussion  :  Abdominal  Surgery.  Drs.  John  Herbert  Claiborne,  Dun- 
can Eve,  Paul  F.  Eve,  W.  T.  Briggs  and  others  will  present  papers,  but 
as  yet  have  not  stated  their  subjects. 

NOTE. — The  Association  will  convene  in  the  hall  of  the  Y.  M.  C.  A. 
at  10  o'clock  A.  M.  each  day.  The  Annual  Oration  will  be  delivered  at 
O'Brien's  Opera  House  on  the  evening  of  the  first  day's  session,  at 
which  time  the  Mendelssohn  Club  of  Birmingham  will  give  a  concert 
for  the  entertainment  of  the  Association.  Entertainments  have  been 
arranged  by  the  local  committee  to  take  up  all  the  hours  not  occupied 
by  the  sessions.  Hotels  and  railroads  will  give  reduced  rates,  but  only 
those  holding  certificates,  signed  by  the  ticket  agent  at  point  where 
through  ticket  to  place  of  meeting  was  purchased,  will  be  entitled  to 
the  two-thirds  reduction  in  return  fare. 

W.  D.  Haggard,  M.D.,  President. 
Wm.  E.  B.  Davis,  M.D.,  Secretary. 

MEDICAL  Women. — In  the  pass-list  of  the  Intermediate  Examin- 
ation for  the  M.D.  degree  of  the  University  of  London,  which  has  just 
been  published,  we  notice  the  names  of  no  fewer  than  twelve  students 
of  the  London  School  of  Medicine  for  Women.  Whatever  may  be 
thought  of  the  general  fitness  of  women  for  the  practice  of  a  profession 
so  harassing  to  mind  and  body  as  that  of  medicine,  it  is  satisfactory  to 
find  that  so  many  of  those  who  have  resolved  to  embark  on  that  career 
are  preparing  themselves  for  it  with  such  thoroughness  as  is  implied 
in  the  course  of  study  necessary  for  obtaining  a  medical  degree  from 
so  exclusive  a  body  as  the  London  University. — Brit.  Med.  Journal. 

Dr.  Henry  Raph^l,  of  New  York,  died  at  Saratoga,  August  4th, 
in  the  forty-eighth  year  of  his  age.  He  was  born  in  Russia,  but  came 
with  his  parents  to  this  country  at  an  early  age.    After  a  public  school 
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education,  he  studied  medicine  and  was  graduated  from  Bellevue  Hos- 
pital Medical  College;  subsequently  serving  as  house-surgeon  in 
Bellevue  Hospital.  Up  to  a  few  years  ago,  he  had  a  large  private 
practice,  but  failing  health  compelled  him  to  relinquish  it.  Dr.  Raphael 
is  well-known  to  the  profession  by  his  excellent  translations  of  Vogel's 
"  Diseases  of  Children"  and  Von  Zeissel's  "  Syphilis,"  published  by 
the  Appletons.  He  also  translated  several  works  of  German  fiction, 
and  for  several  years  contributed  largely  to  current  medical  literature. 

Aneurysm  of  Innominate  Artery. — Dr.  James  Dunlop  liga- 
tured the  right  common  carotid  and  subclavian  arteries  for  innominate 
# aneurysm,  at  the  Glasgow  Royal  Infirmary,  on  August  1st,  and  the 
patient  is  'so  far  doing  well.  This  is  the  second  case  of  innominate 
aneurysm  operated  on  by  Dr.  Dunlop  within  a  few  months.  The  first 
case  has  been  almost  a  perfect  cure,  and  the  patient  has  been  seen  this 
week  by  many  members  of  the  Association  to  be  strong  and  well,  and 
with  barely  a  trace  of  his  former  ailment. 

LlEBERMEISTER,  of  the  medical  faculty  of  the  University  of  Tubin- 
gen, has  been  made  a  consulting  body  physician  by  the  King  of  Wur- 
temberg. 

Max  FURBRINGER,  of  Amsterdam,  has  been  elected  Professor  of 
Anatomy  at  the  University  of  Jena. 

PREYER,  of  Jena,  has  resigned  his  professorship  to  go  to  Berlin  in 
the  fall.  The  medical  faculty  of  the  University  has  unanimously  de- 
cided to  establish  a  second  chair  in  anatomy,  for  which  position  Dr. 
Bardeleben  is  held  in  view. 

At  the  Commencement  Exercises  of  Union  College,  in  June,  1888. 
the  honorary  degree  of  LL.D.  was  conferred  upon  Mr.  Lawson  Tait, 
F.R.C.S.,  Prof,  of  Gynaecology  in  Queen's  College,  Birmingham,  Eng. 

The  University  of  Bologna  has  conferred  honorary  degrees  in 
medicine  upon  the  following  representatives  of  German  medicine  : 
Liebermeister,  SchifT,  Koch,  Billroth,  Kbllicker,  Pettenkofer,  Ludwig, 
Virchow  and  O.  Hertwig. 

Dr.  Gerhardt,  who  attended  the  late  Emperor  Frederick  in  the 
earlier  stages  of  his  fatal  illness,  has  been  elected  Rector  of  the  Uni- 
versity of  Berlin.  Dr.  Waldeyer  has  been  appointed  Dean  of  the  Med- 
ical Faculty  for  the  coming  year. 

Dr.  George  M.  Sternberg,  U.  S.  A.,  and  Dr.  Hirsch,  of  Berlin, 
have  recently  been  elected  Honorary  Members  of  the  Epidemiological 
Society  of  London. 

Dr.  L6FFLER  has  been  made  ordinary  Professor  of  Hygiene,  and 
Dr.  Knorr,  of  Wiirzburg,  the  discoverer  of  antipyrin,  Professor  Extra- 
ordinary, at  the  University  of  Greifswald. 
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The  Fifty-sixth  Annual  Meeting  of  the  British  Medical  Asso- 
ciation was  held  in  Glasgow,  August  7th,  8th,  9th  and  10th,  1888. 
The  Association  is  to  be  congratulated  upon  the  work  accomplished 
which  abundantly  proves  that  this  meeting  was  a  very  successful  one. 
The  address  in  Medicine  by  Dr.  Clifford  Allbutt  is  highly  suggestive  and 
is  well  worthy  of  careful  perusal.  Equally  admirable  is  the  address  in 
Surgery  by  Sir  Geo.  A.  B.  McLeod,  while  the  address  on  the  Surgery 
of  the  Brain  and  the  Spinal  Cord,  by  McEwen,  constitutes  an  inesti- 
mable contribution  to  modern  surgical  science.  If  we  do  not  err, 
however,  we  believe  that  the  excellent  address  of  the  President,  Dr. 
W.  T.  Gairdner,  the  distinguished  Professor  of  Medicine  in  the  Uni- 
versity of  Glasgow,  will  excite  more  interest  and  be  more  widely  dis- 
cussed than  any  similar  address  of  modern  times.  The  theme  on  which 
he  discourses,  in  his  own  words  is  as  follows  :  "  For  a  series  of  inde- 
terminable ages,  from  the  time  very  probably,  of  Hippocrates  down- 
wards to  what  we  call  the  Dark  or  Middle  Ages,  the  tradition  has 
continuously  existed  that  the  healer  or  physician  of  the  highest  class 
ought  also  to  be  in  a  very  real  sense  of  the  word,  a  naturalist  or  per- 
haps a  man  of science  (physical  science  being  of  course  understood);  that 
it  is  his  prerogative  to  be  trained  and  exercised  after  the  best  manner 
and  according  to  the  most  thorough  discipline  of  the  science  of  his  age  ; 
and  that  he  ought  to  be  (or,  at  least  that  he  has  been  in  very  remote 
times)  regarded  as  being  admirable  and  trustworthy  as  a  healer  or 
physician,  chiefly  in  proportion  to  the  confidence  reposed  in  him  as  a 
naturalist,  that  is  a  humble,  reverent  and  exact  follower  and  student  of 
Nature."  Accordingly  a  large  part  of  this  discourse  is  devoted  to 
show  the  supreme  importance  of  the  study  of  physics  and  natural 
science  as  the  basis  of  a  thorough  medical  education.  We  agree  with 
him  most  heartily  in  the  views  he  advocates,  that  young  men  ought  to 
be  trained  in  physical  science  before  beginning  their  studies  in  medi- 
cine. What  he  says  in  regard  to  the  unprepared  state  in  which  the 
minds  of  most  boys  and  young  men  of  his  country  are  found  at  the 
time  of  their  leaving  school  as  regards  the  most  elementary  truths  and 
methods  of  physical  science  and  of  the  observation  of  nature,  is  true  of 
the  young  men  of  this  country  to  a  still  greater  degree.  Undoubtedly 
there  has  been  great  improvement  in  this  regard  in  many  of  our  pre- 
paratory schools  of  late  years,  but  there  is  need  of  further  change  in 
our  educational  system,  and  especially  in  this  that  children  should 
be  taught  to  exercise  their  powers  of  observation  at  a  very  early 
age.  The  concluding  part  of  this  address  is  occupied  with  the  sub- 
ject of  religio  medici,  and  we  could  wish  for  the  sake  of  his  reputation 
as  a  scholar  and  a  scientific  thinker  that  the  author  had  omitted  this 
portion  of  his  address.  It  abounds  in  errors  of  rhetoric  and  of  logic, 
and  exhibits,  in  its  entire  argument  confusion  of  thought.    To  have 
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penned  such  a  sentence  as  this  is  hardly  worthy  of  his  reputation  .  .  . 
41  to  have  been  tabooed  with  atheism  is  often  almost  without  qualifica- 
tion a  passport  into  the  ranks  of  those  who  have  kept  alive  the  flame 
of  the  human  spirit,  tending  and  often  vainly  struggling  upwards  to 
escape  from  the  jargon  of  scholastic  controversies  and  the  mephitic 
vapors  of  ecclesiastical  strife."  He  is  speaking  of  the  physicians  or 
naturalists  of  a  past  age,  who  incurred  the  reproach  of  infidelity.  We 
have  not  time  to  analyze  his  argument  in  detail  in  order  to  show  its 
want  of  straightforwardness  ;  but  we  will  quote  sufficiently  from  his 
utterances  to  show  that  our  criticism  is  just  :  "The  physician  of  the 
future  will,  I  believe,"  he  remarks,  "  be  much  more  instead  of  less  in- 
clined  to  make  his  study  of  the  Bible  than  hitherto,  and  in  this  respect 
will  differ  greatly  from  the  representative  and  typical  '  Doctour  of 
Phisike  '  of  the  Canterbury  Talcs.  But  he  will  study  it  in  the  spirit 
of  modern  scientific  freedom  and  historical  research — not  under  the 
influence  of  mere  tradition  and  ecclesiastical  authority.  And  thus 
only,  as  it  seems  to  me,  can  the  reconciliation  of  science  and  religion 
ever  be  brought  about."  Again,  "  but  I  desire  you  very  specially  to 
remark  as  my  own  personal  anticipation,  shared,  I  have  no  doubt,  by 
many  of  those  now  present,  that  the  physician,  in  his  character  of  student 
of  Nature,  will  make,  and  in  the  end  will  establish,  this  claim  to 
emancipation — not  in  virtue  of  any  irreverent,  much  less  atheistic 
tendencies,  but  for  the  very  reason  that  he  has  access  to  a  revela- 
tion of  God,  distinct  from  the  written  revelation,  and  requiring 
a  wholly  different  method  of  investigation.  In  obedience  to  this  call  he 
will,  sooner  or  later,  absolutely  decline  to  walk  in  the  leading  strings 
of  ecclesiastical  tradition.  And  in  so  doing  he  will  (far  from  fulfilling 
old  Don  Chaucer's  satirical  description)  studiously  insist  upon  the 
Bible,  and  especially  the  New  Testament,  and  above  all,  the  recorded 
life-words  and  works  of  our  Lord  himself,  as  containing,  by  impli- 
cation, the  charter  of  his  emancipation,  and  the  only  perfectly  free 
religious  atmosphere  as  yet  opened  to  human  thought  and  inquiry." 
"There  are  two  books,"  says  Sir  Thomas  Browne,  "  from  which  I  col- 
lect my  divinity,  besides  that  written  one  of  God,  another  of  his 
servant  Nature,  that  universal  and  public  manuscript  which  lies  ex- 
pansed  unto  the  eyes  of  all."  But  as  Dr.  John  Duns,  the  eminent 
Professor  of  Natural  Science  in  New  College,  Edinburgh,  truly  re- 
marks :  "The  message  which  he  sends  to  man  'by  his  servant  Nature' 
must  never  be  allowed  to  overshadow  or  to  weaken  that  which  is  con- 
tained in  his  holy  Word."  And  this  is  just  the  tendency  of  Dr.  Gard- 
ner's entire  argument.  In  the  study  of  the  Bible  he  will  ignore  the 
aid  of  theologians,  notwithstanding  they  may  be  like  De  Wette,  de- 
scribed by  Geike  as  a  man  "  than  whom  among  all  the  Biblical  critics 
of  Germany,  no  one  has  risen  with  an  intellect  more  piercing,  a  learn- 
ing more  vast,  and  a  freedom  and  fearlessness  more  unquestioned." 
And  to  demonstrate  his  unfitness  as  an  interpreter,  he  quotes  a  passage 
from  St.  John  which  he  totally  misunderstands  and  misapplies.  Such 
a  guide  as  this  will  never  lead  us  out  of  the  dreary  darkness  of  doubt 
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and  atheism.  Such  teachers  remind  us  of  the  terrible  dream  of  Jean 
Paul  Richter,  in  which  he  says,  c<  I  passed  through  unknown  shadows 
on  whom  ancient  centuries  were  impressed  ;  they  were  all  stand- 
ing around  the  empty  altar.  On  the  church  dome  was  a  dial 
plate,  whereon  no  number  appeared,  but  a  dark  finger  pointed 
tJiercon,  and  the  dead  sought  to  see  by  it."  "Yes;  unbelief  is  as 
old  as  Creation,"  remarks  Dr.  Duns,  "  ungrateful  it  brings  no 
gift  to  the  altar  ;  its  finger  points  only  downwards  to  the  dark,  and 
they  lose  all  who  follow  its  direction.  But  we  have  an  altar  which  is  not 
empty  ;  for  we  have  laid  the  offerings  of  love  and  service  where  our 
Redeemer  once  lay."  Very  apposite  to  this  discussion  are  the  remarks 
of  Dr.  Pusey,  made  at  the  Norwich  Conference  in  1865.  "  Physical 
science  and  faith  were  not  commensurate,"  he  observes,  "  faith  re- 
lated to  what  was  supernatural  ;  science  to  things  natural.  Faith 
rested  upon  what  was  supernatural,  science  upon  means  natural, 
powers  of  observation,  indication,  combination,  inference,  deduction. 
Faith  had  to  do  chiefly  with  the  invisible  ;  science  with  this  visible 
order  of  things  ;  science  related  to  causes  and  effects,  the  laws  by  which 
God  upheld  his  material  creation.  Faith  related  to  God,  his  revelation, 
his  word.  Faith  had  the  certainty  of  the  divine  gift.  Science  was  the 
human  certainty,  the  human  reasoning.  Faith  was  one  divine,  God- 
given  habit  of  mind  ;  it  was  one  and  the  same  in  the  well-instructed 
peasant  and  in  the  intellectual  philosopher." 

The  Relation  of  Air  Currents  to  Quarantine. — Dr.  Bu- 
jivid,  of  Warsaw,  Poland,  has  made  microscopical  examination  of  hail- 
stones that  fell  in  that  city,  and  has  found  them  to  contain  numerous 
bacteria.  The  bacillus  ianthinus  was  found  in  especial  abundance. 
The  presence  of  bacteria  in  hailstones  proves,  all  means  of  vitiation  in 
the  experiments  being  excluded,  that  they  were  carried  upward  from 
some  source  or  other  on  the  earth's  surface,  and  scattered  through 
the  cloud  which  was  converted  into  hail.  For  we  have  not  yet  arrived 
at  such  a  pass  that  we  are  willing  to  believe  in  the  existence  of  bacteria 
in  the  circumambient  air,  as  we  know  them  to  exist  on  the  earth's  sur- 
face. There  is  no  reason  to  assume  that  bacteria  being  caught  in  an 
aerial  current  might  not  be  transported  to  great  distances.  Winds 
travel  in  currents,  and  it  is  only  necessary  for  a  current  of  air  to  be 
charged  with  bacteria  for  them  to  be  deposited  along  the  track  of  the 
current.  The  experiments  of  Dr.  Dennis,  of  New  York,  and  of  others, 
have  shown  that  bacteria  are  deposited  in  clumps  or  clouds,  i.  e.,  are 
not  deposited  uniformly.  It  has  long  been  an  observation  that  many 
infectious  diseases  are  transmitted  from  place  to  place  in  ways  that  are 
apparently  mysterious — transmissions  that  could  not  be  accounted  for 
by  intercourse  of  any  description  between  the  men  or  animals  of  the 
originally  infected  region  and  those  of  the  newly  attacked. 

That  remarkable  novelist,  Eugene  Sue,  in  speaking  allegorically  of 
cholera,  likens  it  to  the  Wandering  Jew,  who  went  from  place  to 
place  unseen  and  unheard,  selecting  certain  houses  in  certain  streets, 
and  certain  inmates  in  the  houses  for  its  prey. 
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The  finding  of  germs  in  hailstones  proves  that  bacteria  are  carried 
to  great  distances  above  the  earth  ;  their  transmission  from  place  to 
place  in  this  way  may  be  easily  understood.  The  cleansing  and  puri- 
fication of  a  neighborhood  after  rains  is  most  probably  due  to  the  fact 
that  clouds  of  bacteria  are  brought  down  from  the  air  and  carried  off 
to  rivers  or  the  sea  where  their  vitality  is  destroyed  by  the  process  of 
oxidation  by  virtue  of  the  motion  of  the  water  as  it  rolls  in  rivers  or 
washes  in  bays  and  seas. 

This  purification  of  the  atmosphere,  even  after  thunder  storms,  so 
far  as  bacteria  are  concerned,  must  be  wrought  chiefly  by  the  down- 
.  pour  of  rain  ;  for  it  has  been  experimentally  shown  that  the  electrical 
current  has  no  effect  on  the  vitality  of  bacteria  when  passed  through 
solutions  of  them  in  water.  Of  course  it  would  be  highly  irrational  to 
assume  that  those  bacteria  are  not  killed  which  come  directly  in  the 
track  of  the  electric  spark  in  thunder  storms  ;  but  the  experiments 
which  have  been  made  in  this  direction  render  it  at  least  improbable 
that  an  electrical  current  short  of  ignition  has  great  destructive  action 
on  bacteria.  When  we  consider  the  fact  that  all  of  our  efforts  against 
the  conveyance  of  infection  must  be  restricted,  de  natura  rerum, 
to  the  tangible  things  of  earth,  and  that  the  wind  bloweth  where  it 
listeth,  it  appears  as  if  a  perfect  quarantine  were  impossible — and 
indeed  it  is.  May  not  the  transference  of  germs  by  currents  of  air  ac- 
count for  the  extreme  infectiousness  of  smallpox.  Some  infectious 
diseases  we  know  are  not  so  infectious  as  others  ;  it  is  possible  that 
their  germs  may  lose  their  vitality  by  the  oxidation  they  are  subjected 
to  in  their  passage  about  on  the  wings  of  the  wind — even  as  a  river 
containing  numberless  bacteria  purifies  itself  in  rolling. 

Dr.  Prudden's  experiments  with  the  ice  of  the  Hudson  River  have 
shown  that  only  a  few  bacteria  are  killed  by  cold,  and  that  many  hi- 
bernate as  it  were  in  icy  winter  quarters  till  the  warmth  of  spring 
comes  to  bring  them  freedom  and  restores  to  them  their  virulence. 

The  direction  of  our  disinfection  must  be  toward  destroying  the 
nidus  viri.  Only  by  purifying  the  spot  from  which  the  wind  takes  up 
the  infection,  can  we  hope  to  influence  the  spread  of  disease  through 
the  medium  of  the  air.  For  this  reason,  a  ship  that  lies  at  quarantine 
in  or  out  of  harbor,  should  not  only  be  cut  off  from  all  direct  commu- 
nication with  land,  but  should  be  thoroughly  disinfected  before  the 
arrival  of  the  health  officer.  If  even  the  health  officer  alone  go  aboard 
an  infected  ship  and  return  to  an  uninfected  community,  that  commu- 
nity is  no  longer  safe.  We  believe  that  the  health  officer  is  the  means 
of  introducing  infection  into  a  community  as  often  as  anyone  else. 

An  International  Marine  Quarantine  Congress  would  do  well  to 
establish  laws  that  a  system  of  signals  be  adopted  by  which  the  exact 
character  of  an  infectious  disease  on  a  ship  be  made  known  before  it 
come  into  a  harbor;  that  a  regular  method  of  disinfection  be  established 
— the  captain  being  instructed  in  the  manner  of  performing  said  disin- 
fection in  absence  of  a  ship  surgeon;  that  directions  for  the  perform- 
ance of  the  disinfection  be  printed  and  preserved  on  shipboard  ;  that 
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every  ship  in  sailing  from  port  comprise  in  its  supplies  the  materials  and 
means  of  accomplishing  the  disinfection  thoroughly.  It  is  very  evident 
that  quarantines  as  they  exist  at  present  are  not  sufficiently  strict  to 
prevent  the  inroad  of  infectious  disease  into  a  port. 

Any  feasible  plan  by  which  quarantine  could  be  rendered  more 
nearly  perfect  is  worth  considering.  Let  us  look  at  the  matter  as  it 
exists.  A  ship  from  an  infected  port  arrives  off  quarantine,  let  us  say 
she  indicates  by  signal  that  she  has  infectious  disease  on  board.  .  The 
health  officer,  or  his  assistant,  steams  up  in  a  tug  which  lies  along  side 
and  is  tied  to  the  infected  ship.  The  health  officer  climbs  on  board 
and  goes  over  the  whole  ship  if  he  is  conscientious  ;  at  any  rate  he 
comes  in  contact  with  enough  people  to  carry  the  germs  of  an  epidemic 
off  with  him.  The  tug  steams  back,  and  the  health  officer  reports. 
Now  it  is  improbable  that  all  the  men  on  that  tug  are  quarantined 
strictly ;  it  is  barely  possible  that  they  come  in  contact  with  others 
before  they  are  rid  of  the  germs  that  they  have  gathered.  We  believe 
that  this  method  of  procedure  is  not  strict  quarantine.  It  is  hardly 
probable  that  an  ideal  one  will  ever  be  attained  on  account  of  the  fact 
that  germs  may  be  transmitted  by  air  currents. 

But  if  a  ship  be  disinfected  before  it  enters  port,  it  is  much  less 
probable  that  the  city  will  be  tainted  by  the  air  currents  that  blow  from 
the  ship  to  the  land,  than  if  the  ship  remain  infected  with  every  breeze 
from  it  bearing  clouds  of  germs. 

We  believe  if  nations  were  to  agree  upon  some  such  plan  as  is  here- 
in indicated,  that  one  step  more  would  be  taken  toward  the  better  pro- 
tection of  seaport  towns  at  any  rate. 

The  Establishment  of  Institutions  for  the  Practical 
Teaching  OF  Hygiene. — The  Sanitary  Engineer  of  July  14th  con- 
tains an  article  relative  to  the  establishment  of  laboratories  and 
museums  of  hygiene  for  teaching  purposes  in  this  country.  The  first 
steps  toward  the  establishment  of  such  an  institution  here  has  been 
taken  by  the  School  of  Mines  of  Columbia  College.  Dr.  Proust,  Prof, 
of  Hygiene  in  the  Faculty  of  Medicine,  Paris,  states  that  a  laboratory 
and  museum  specially  designed  for  use  in  teaching  practical  hygiene 
is  soon  to  be  built  in  that  city.  The  building  is  to  be  modelled  after 
the  one  in  Munich,  built  and  equipped  for  the  use  of  Dr.  Von  Petten- 
koffer.  Berlin,  Liepzig,  Gottingen,  Buda-Pesth  and  Amsterdam  also, 
can  boast  of  laboratories  specifically  devoted  to  the  teaching  of  prac- 
tical and  theoretical  hygiene. 

The  only  museum  in  this  country  that  is  specifically  and  solely  de- 
voted to  this  purpose  is  the  one  at  Washington,  under  the  control  of 
the  Medical  Department  of  the  Navy.  It  is  stated,  however,  that  this 
is  not  as  well  accoutred  as  it  might  be,  and  at  present  is  not  used  for 
the  purpose  of  teaching. 

The  tendency  of  modern  medicine  is  toward  prophylaxis,  there  are 
only  a  few  specifics,  and,  given  most  diseases  with  a  good  start,  our 
treatment  is  chiefly  expectant.     If  we  wish  to  prevent  suffering  in  this 
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world,  we  must  banish  disease,  not  cure  it.  This  sanitary  art  may  be 
summed  up  in  a  few  words — the  prevention  of  bacterial  growth  in 
places  where  it  may  be  hurtful  to  men.  In  gross  terms  it  is  the  pre- 
vention of  the  accumulation  of  what  is  generically  called  dirt. 

The  bacterial  origin  of  only  a  few  diseases  has  been  demonstrated 
beyond  peradventure ;  there  remain  many  infectious  diseases  of  which 
the  specific  germ  has  not  been  detected  or  recognized.  Whether  rec- 
ognized or  detected,  it  is  acceded  to  by  the  most  strictly  practical 
man  that  these  diseases  are  propagated  and  increased  in  virulence  by 
the  accumulation  of  dirt,  and  that  the  removal  of  dirt  will  prevent  the 
development  of  such  diseases  or  stop  their  progress.  To  this  some  one 
,may  reply  that  we  find  the  red  hand  of  scarlet  fever  knocking  with 
impartiality  at  the  palace  and  the  cottage  gate.  True  enough,  but 
wherever  intelligent  investigation  has  been  instituted,  it  has  been 
found  that  it  was  through  carelessness  of  some  description  it  gained 
entrance.  Of  course  an  infectious  disease  propagated  from  some  other 
source  may  find  its  way  into  the  most  scrupulously  clean  homes  and 
number  its  victims  before  it  yields  to  attack  ;  but  it  is  not  so  fierce  as 
it  would  be  if  filth  prevailed.  A  single  chink  in  a  sewer  pipe  under- 
neath the  cellar  of  an  immaculate  house  may  be  the  means  of  depopu- 
lating that  house.  When  the  infection  has  once  entered,  the  duty  of 
the  medical  man  can  only  be  that  of  a  watchman  and  a  nurse.  The 
fact  that  there  are  no  longer  any  such  fearful  epidemics  of  infectious 
diseases  now  as  formerly  is  proof  that  the  efforts  in  this  direction  have 
not  been  in  vain.  Sanitation  has  chiefly  worked  this  change,  although 
we  must  not  forget  the  beneficent  effect  of  vaccination.  This  has 
unquestionably  done  the  most  toward  lessening  the  virulence  of  va- 
riola, though  one  is  forced  to  see  that  quarantine  and  disinfection 
have  largely  assisted  at  least  in  preventing  its  spread. 

The  percentage  of  mortality  from  probably  bacterial  diseases, 
(by  this  term  we  mean  not  only  the  exanthemata,  but  also  phthisis, 
diarrhceal  diseases,  etc.),  is  perhaps  greater  than  that  of  all  other  dis- 
eases combined.  Death  from  direct  trauma  or  shock  is  of  course  ex- 
cluded from  the  list  of  diseases,  but  death  from  surgical  infection  may 
properly  be  classed  under  the  heading  of  those  of  bacterial  origin. 

In  this  glorious  and  gigantic  country,  numbering  over  60,000,000 
inhabitants  there  is  not  an  institution  fully  equipped  and  devoted  to 
the  teaching  of  practical  hygiene.  Other  countries  are  far  ahead  of 
us  in  this  matter.  Our  medical  colleges  are  doing  something  in  the 
direction  of  benefit  by  teaching  young  men  bacteriology  and  the  sci- 
ence of  hygiene.  But  physicians  do  not  go  around  with  architects  and 
plumbers  ;  nor  if  they  did,  is  it  probable  that  they  would  be  of  much 
assistance  with  their  abstract  knowledge  of  bacteriological  science.  In 
so  far  as  housebuilding  is  concerned,  we  need  an  institution  in  which 
practical  scientific  sanitation  can  be  taught.  These  courses  could  easily 
be  arranged  so  that  they  could  be  comprehended  by  the  generality  of 
master  workmen  at  any  rate.  We  hear  a  great  deal  of  scientific 
plumbing  in  our  large  cities,  but  it  needs  no  great  experience  to  see 
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that  our  artisans  are  far  from  experts  in  this  matter.  Our  households 
are  our  citadels  of  love  and  should  be  made  impregnable  against  the 
insidious  foe  that  is  always  seeking  entrance. 

Why  cannot  a  number  of  such  institutions  as  already  exist  in 
Europe  be  built  here  ?  Nay,  more.  Let  us  not  only  teach  the  thing 
scientifically  to  physicians,  but  also  the  practical  part  of  it  to  those  who 
have  the  holding  of  our  homes  entrusted  to  them.  Let  us  place  our 
hope  and  trust  in  the  plumber  and  the  architect,  and  call  in  the  phy- 
sician when  once  the  enemy  has  stolen  in. 

We  heartily  commend  the  sentiments  of  the  Sanitary  Engineer  and 
sincerely  hope  that  the  matter  will  be  agitated  till  we  can  at  least  hold 
our  heads  even  with  the  nations  of  Europe. 

We  are  glad  to  welcome  the  return  to  our  correspondence  columns 
of  Dr.  Edward  Warren-Bey.  His  long  silence  had  been  unexplained 
until  we  heard  from  him  a  short  while  since  that  he  had  been  almost 
totally  disabled  for  two  years  by  a  fall  from  his  carriage.  We  con- 
gratulate him  upon  his  restoration  to  health  and  our  readers  upon  the 
restoration  to  the  JOURNAL  of  his  vigorous,  interesting  and  instruct- 
ive letters. 

Subscribers  are  requested  to  mention  this  Journal  when  corre- 
sponding with  the  advertisers. 


"  Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses  remarkable 
exhilarating  power.'  —THOMAS  KING  CHAMBERS,  M.  D.,  F.  R.  C  P. 


"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to 
contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it  not 
only  for  its  purity  but  as  the  most  wholesome  of  the  Champagnes." — R.  OGDEN  DOREMUS, 
M.  D.,  Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  New  York. 


"  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is  useful  for  exciting 
the  flagging  powers  in  case  of  exhaustion."— F.  W.  PAVY,  M.  D.,  F.  R.  S.,  Lecturer  on  Phy- 
siology at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  G.  H.  MUMM  &  CO'S,  EXTRA.  DRY  CHAMPAO'E, 

the  finest  for  a  number  of  years,  is  now  imported  into  this  market,  and  pronounced  by  connoisseurs 
unsurpassed  for  excellence,  and  bouquet. 


Of  Interest  to  all  Medical  Practitioners. 


THOMAS   KING  CHAMBERS, 


WHAT  IS  SAID  BY 


ANALYZED 


M.D.,  F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 
F.  W.  PAVY,  M.D.,  F.R.S. 


FREDERICK  de  BARY  &  CO.,  New  York, 


Sole  Agents  in  the  United  States  and  Canada. 


GAILLARD'S  MEDICAL  JOURNAL. 


Vol.  XLVII. 


NEW  YORK,  OCTOBER,  iJ 


No.  4. 


Original  Articles.  page. 

Introductory  Lecture.    By  Lawson  Tait, 

F.  R.  C.  S.,  LL.D.,  etc  305 

Haemophilia.    By  S.  C.  Carson,  M.D., 

Bessemer,  Ala  314 

Case  of  Ruptured  Diaphragm  and 
Death  by  Apncea.  The  Stomach  and 
Spleen  Occupying  the    Left  Thorax. 

By  N.  W.  Leighton,  M.D  319 

•Selections. 

Remarks  on  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Brain  321—337 

Abstracts. 

Croonian  Lectures  on  Antipyretics.  By 
Donald  McAllister,  M.A.,   M.D.,  F. 
R.C.  P. — The  Address  in  Surgery .  .337-347 
Clinical  Records. 

Myoma — Gunshot  Wound  of  Stomach 
and  Liver  Treated  by  Laparotomy  and 
Suture  of  Visceral  Wounds,  with  Re- 
covery.— Case  of  Rupture  of  Gall  Blad- 
der :  Cholecystectomy  :  Subsequent  Ob- 
struction of  Common  Bile  Duct  by  Over- 
looked Impacted  Calculus  :  Death — 
Two  Cases  of  Penetrating  Horn  and 
Scythe  Wounds  of  the  Abdomen  with 

Protrusion  of  Viscera  347—35  7 

Hygiene. 

Recent  Advance  in  the  Disinfection  of 
Dwellings  as  Illustrated  by  the  Berlin 

Rules  357-364 

Proceedings  of  Societies. 

Congress  for  the  Study  of  Tuberculosis, 
Held  at  Paris,  France,  July  25-31, 

1  1888  364-368 

New  Books  and  Pamphlets. 

Atlas  of  Venereal  and  Skin  Diseases — The 
Relief  of  Tympanites  by  Puncture  of 
the  Abdomen — The  Modern  Treatment 
of  Diseases  of  the  Liver — Antipyrine — 
The  Ischiatic  Crutch — Conservatism  in 
Gynaecology — Treatment  of  Penetrating 
Gunshot  Wounds  of  the  Cranium — On 
Exercise  for  Prevention  and  Cure  of 


COISTTEISTTS. 

Page. 

Deformities — Stricture  of  the  Urethra, 
etc. — A  New  Method  in  the  Treatment 
of  the  Vegetable  Parasitic  Diseases  of 
the  Skin — The  Orthopoedic  Treatment 
of  Paralysis  of  the  Anterior  Muscles  of 

the  Thigh  369-373 

Pharmacy  and  Therapeutics. 

Mercuric  changed  to  Mercurous  Chloride 
— Saccharine  Considered  as  an  Anti- 
septic of  the  Digestive  Passages — Paral- 
dehyde —  Cholera  Infantum — Whoop- 
ing-Cough — Diphtheria — Vomiting  of 

Pregnancy  373~377 

Miscellaneous. 

Report  on  Diseases  of  Children — The 
Efficacy  of  Large  Doses  of  Arsenic  in 
Chorea — The  Breeding  of  Paupers  and 
Criminals  —  Strangulated  Hernia  — 
Treatment  of  Yellow  Fever — Chloro- 
form as  an  Anaesthetic  —  Benighted 
Orient — The  Bacillus  Leprae — School 
of  Hygiene  at  Rome — Fetid  Sweating 
of  the  Feet — Resection  of  the  Pylorus 
— Treatment  of  Sleeplessness — Puer- 
peral Septicaemia  —  Dr.  I.  M.  G.  Beard 
— Spinal  Myxoma — The  Microbe  of 
Acute  Articular  Rheumatism — A  Truss 
for  Movable  Kidney — Angioma  of  the 
Forehead  —  Operative  Treatment  of 
Peritonitis — Sir  Wm.  Roberts  on  Alco- 
hol— An  Act  to  Amend  the  Charter  of 
St.  Mary's  Hospital — Wound  of  Inter- 
nal Mammary  Artery  377—397 

Medical  News  and  Notes. 

Successful  Treatment  of  Yellow  Fever — 
Mr.  R.  Clement  Lucas — Dr.  Thomas 
Taunton  Sabine — The  Cincinnati  Sani- 
tarium —  Von  Esmarch  —  Bill  Nye — 
Deutsch    Medicinische  Schrift-Sucht 

 397-401 

Editorial. 
The  Yellow  Fever  at  Jacksonville  401-404 


ORIGINAL  ARTICLES. 


ARTICLE  I. 

Introductory  Lecture, 

By  Lawson  Tait,  F.R.C.S.,  LL.D.,  etc.,  Professor  of  Gynaecology 
in  Queens  College,  Birmingham. 

Gentlemen  : 

I  have  to  congratulate  myself  to-day  on  the  fact  that  I  appear  in  an 
absolutely  unique  position — the  first  appointed  Professor  of  Gynaecology 
in  any  medical  school  in  Great  Britain,  and  I  trust  that  the  example  so 
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well  set  by  the  authorities  of  this  college  will  speedily  be  followed  in 
other  and  larger  schools.  I  have  a  knowledge  of  the  fact  that  in  the 
largest  medical  school  in  the  world,  that  to  which  I  owe  my  own 
training,  the  Professor  of  Midwifery  has  been  for  many  years  desirous 
that  his  subject  should  be  separated  from  the  newly- arisen  specialty 
of  diseases  of  women  and  a  special  chair  of  gynaecology  should  be  cre- 
ated. There  are  very  many  reasons  why  this  policy  should  be  ex- 
tended, and  some  reasons  can  be  urged  against  it  which  must  be  fairly 
met.  To  some  of  these  reasons,  on  the  one  side,  and  on  the  other  I 
propose  briefly  to  address  myself,  for  they  bear  weightily  on  the  meth- 
ods of  practicing  that  art  in  which  you  are  here  to  be  trained.  Another 
outcome  of  that  training  should  be  the  learning  those  methods  of  it 
which  shall  conduce  at  once  to  the  advancement  of  your  profession, 
the  welfare  of  your  patients  and  your  own  success  in  life.  If  your 
training  is  to  be  of  much  use  to  you  it  must  have  these  objects,  and 
they  must  be  regarded  in  the  order  in  which  I  have  placed  them. 

You  know  very  well  that  from  the  earliest  times  the  practitioner 
of  the  art  of  medicine  has  been  the  butt  of  the  jester  and  the  object  of 
the  cynic's  shaft.  In  the  primitive  life  of  the  African  savage  the  medi- 
cine man  is  apt  to  suffer  if  he  do  not  bring  about  the  desired  result; 
and  in  modern  society  the  president  of  the  college  of  physicians  may 
be  the  subject  of  a  charge  that  he  has  not  understood  the  case  if  an 
august  patient  should  die.  Indeed,  in  these  days  of  telegraphs  and 
evening  newspapers  the  public  is  carried  through  the  whole  of  the  epi- 
sode of  an  emperor's  illness,  and  the  varying  dexterity  with  which  that 
surgeon  and  the  other  can  change  a  throat  canula  is  the  subject  of 
newspaper  articles  and  the  criticism  of  club  gossip. 

But  with  all  this,  when  the  jester  is  ill  or  when  the  cynic  suffers, 
they  call  us  in  with  the  utmost  celerity,  and  whilst  their  gratitude  lasts 
they  are  profuse  with  their  thanks  and  sometimes  are  magnanimous  in 
their  payments  ;  meanwhile  their  fears  are  relieved,  for  they  know 
very  well  that  other  help  there  is  none  save  in  the  hands  of  the  arts  of 
medicine  and  surgery  so  far  as  they  have  gone.  It  is  a  strange  habit 
of  the  human  race,  especially  that  part  of  it  which  speaks  the  English 
or  American  language,  that  what  they  really  most  value  they  mostly 
joke  about,  and  no  matter  what  they  say  about  us  when  they  are  well, 
they  profoundly  believe  that  when  they  are  ill  we  can  do  something  to 
relieve  their  sufferings,  something  perhaps  to  save  them  from  death, 
and  they  know  at  all  times  at  least  this  :  that  we  are  very  like  the  rest 
of  the  race— for  the  most  part  honest  and  benevolent,  extremely 
anxious  to  do  the  best  we  can  for  our  patients,  for  that  is  the  only  way 
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in  which  we  can  secure  our  own  welfare.  We  are  in  fact  a  great  body 
of  citizen  specialists,  concerned  with  that  interest  of  the  community 
which  embraces  all  that  conduces  to  health  and  the  prevention  and 
cure  of  disease,  just  as  the  soldier  is  a  citizen  specialist  concerned  with 
all  things  affecting  the  protection  and  honor  of  his  country;  the  poli- 
tician, a  specialist,  who  engages  himself  in  securing  its  best  methods  of 
government;  and  the  pastor,  one  who  earnestly  labors  for  its  moral 
elevation.  In  every  one  of  these  special  walks  of  life  and  in  all  the  in- 
numerable others,  there  are  differences  of  methods  and  various  schools 
,of  thought,  each  of  which  commands  larger  or  smaller  bodies  of  fol- 
lowers ;  each  of  these  have  their  arguments  strong  to  themselves  and 
weak  to  the  others,  and  their  differences  are  often  irreconciliable.  But 
without  these  differences  no  true  progress  would  be  possible ;  and 
though  in  the  case  of  every  one  of  them  we  may  occasionally  see  cause 
for  right  in  the  manner  of  their  differences.  In  the  differences  them- 
selves we  can  see  nothing  but  satisfaction,  for  it  means  at  least  this  : 
they  are  all  striving  for  improvement,  and  improvement  will  be,  must 
be,  a  necessary  result. 

Whatever  may  be  said  in  criticism  of  the  differences  between  the 
various  schools  of  medical  thought,  still  more  of  the  pronounced  dif- 
ferences of  individual  opinion  between  practitioners  of  medicine,  this  is 
certain  :  that  within  the  realms  of  our  art  lies  all  that  is  known  con- 
cerning the  physical  sufferings  of  humanity  and  all  that  can  be  made 
out  for  their  relief  The  very  fact  that  we  are  all  individually  con- 
cerned to  do  the  very  best  we  can  for  those  who  are  placed  under  our 
care  involves  the  conclusion  that  we  are  collectively  concerned  to  do 
all  we  can  to  advance  the  art  we  practice.  That  we  all  more  or  less 
fail  to  achieve  what  we  desire  is  due  to  the  fact  that  we  are  human, 
and  fail  humanly,  just  as  soldiers  and  politicians  and  even  theologians 
occasionally  fail.  That  the  art  of  medicine  is  still  imperfect  is  quite  as 
true  as  that  warfare  is  yet  uncertain,  and  that  politics  seem  pretty 
much,  even  yet,  a  game  more  of  chance  than  skill,  and  that  the  very 
fundamental  principles  of  theology  seems  yet  to  admit  of  the  widest 
possible  difference  of  opinion.  None  of  these  important  and  special 
divisions  of  human  labor  are  yet  one  bit  nearer  perfection  than  is 
medicine  or  surgery,  and  I  doubt  if  any  of  them  is  so  progressive  as 
either  of  the  sister  arts  we  have  to  tend  and  study  in  this  building. 
That  which  I  am  especially  concerned  with  here — surgery — can  boast 
of  recent  triumphs  as  great,  I  venture  to  think,  far  greater  than  either 
the  arts  of  warfare  or  politics,  or  even  the  science  of  religion  itself. 
Certainly  my  own  special  department — gynaecology  and  abdominal 
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surgery — has  a  record  of  advance  in  recent  times  which  reads  more 
like  a  fairytale  than  matter-of-fact  possibility. 

For  most  of  the  great  changes  which  effect  what  we  can  see  of  the 
earth  we  ha^e  to  go  to  very  simple  causes.  I  doubt  very  much  if  any 
influence  which  has  altered  the  earth's  crust  is  so  potent  as  that  very 
simple  fact  that  pure  water  absorbs  carbonic  acid  gas,  and  that  water 
so  charged  dissolves  lime  and  gives  it  up  again.  Nothing  has  changed 
the  earth's  surface  so  much  as  the  simple,  never-tiring  work  of  the 
earthworm.  So  an  immense  impetus  to  the  advancement  of  medicine 
and  surgery  has  been  given  by  the  facility  of  locomotion  afforded  by 
the  introduction  of  railways.  They  have  altered  everything,  and  they 
have  very  much  altered  the  practice  of  our  art. 

The  one  great  argument  which  may  be  urged  and  has  been  urged 
against  the  creating  a  chair  such  as  I  have  now  the  honor  to  occupy, 
is  that  it  is  a  recognition  or  a  development  of  specialism — a  word  which 
conveys  a  sense  of  horror  to  the  minds  of  some  well  meaning  people 
whom  I  think  sadly  misguided. 

Let  us  go  back  for  a  moment  to  the  beginning  of  this  century  and 
contrast  affairs  medical  as  they  were  then  in  this  district  and  as  they 
are  now.  In  those  days  there  were,  as  there  are  now,  general  prac- 
titioners and  specialists,  though  the  varying  distinctions  between  them 
were  not  as  well  deserved  then  as  now.  The  chance  of  specialism 
came  upon  our  profession  with  the  charter  granted  to  the  College  of 
Physicians,  and  that  to  the  Barber  Surgeons  by  the  8th  Henry. 
The  apothecary  was  the  general  practitioner,  and  the  physician 
was  called  in  because  it  was  thought  he  could  give  some  special 
opinion — which  he  rarely  could.  What  he  gave  was  some  spe- 
cially complex  prescription.  The  surgeon  was  called  in  because  it 
was  thought  he  could  perform  some  special  operative  service,  which, 
so  far  as  we  can  find,  had  better  never  have  been  attempted.  Time 
rolled  on  and  the  survival  of  this  arrangement  at  the  beginning  of  this 
century  was  found  in  the  fact  that  in  our  country  towns,  like  Lich- 
field, where  Erasmus  Darwin  commanded  the  whole  of  the  central 
district,  Stafford  and  Stratford-on- Avon  had  their  consulting  phy- 
sicians. But  with  the  railway  impetus  everything  moved  on,  and  a 
newer  and  more  scientific  division  of  labor  became  necessary.  The 
first  specialty  to  be  developed  was  that  of  ophthalmic  surgery,  and  in 
the  creation  of  this  Birmingham  had  a  remarkable  and  most  creditable 
share.  I  can  almost  remember  in  my  own  school  the  creation  of  an 
ophthalmic  department,  and  great  wonder  was  created  by  its  holder — 
the  late  William  Walker — electing  to  engage  exclusively  in  ophthalmic 
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practice.  The  hospital  surgeons  did  not  accept  this  with  good  grace 
at  all,  and  even  in  my  time  an  occasional  eye  was  put  out  by  one  of 
the  general  surgeons  hunting  for  a  cataract.  The  physicians  at  that 
time  contested  the  domain  by  adding  a  meagre  and  ignorant  chapter 
on  disease  of  the  eye  to  their  insufficient  text- books  in  the  practice  of 
medicine.  But  the  enormous  advances  of  ophthalmic  surgery,  resulting 
from  the  labors  of  Helmholtz,  Von  Graefe,  Donders,  and  others  speed- 
ily put  an  end  to  their  absurdities,  and  a  well-defined  specialty  speedily 
commanded  professional  recognition  and  public  confidence.  Of  course 
this  was  not  accomplished  without  a  struggle.  I  can  remember  twenty 
years  ago  that  men  in  a  small  country  hospital  insisted  in  cutting  for 
squint,  when  no  muscle  was  at  fault,  and  in  iridectomy,  to  the  de- 
struction of  the  globe,  merely  because  being  qualified  as  surgeons  and 
entrusted  with  hospital  beds,  they  insisted  that  they  ought  to  practice 
everything  and  be  able  to  do  everything,  though  there  were  competent 
and  thoroughly  practical  ophthalmic  surgeons  within  ten  miles  of 
them.  Such  proceedings  would  not  be  tolerated  now,  and  I  do  not 
think  they  obtain  anywhere. 

The  well  known  argument  against  specialism  that  the  specialist  can 
look  at  nothing  except  through  his  own  lenses,  that  no  man  can  be  a 
safe  practitioner  for  eyes  unless  he  is  conversant  with  everything,  is 
one  which  has  only  a  very  partial  application  ;  and  what  of  it  is  true  is 
far  more  true  of  specialists  than  of  specialism.  In  ancient  days  the 
village  blacksmith  had  to  make  and  repair  a  sword  blade,  a  gun  bar- 
rel, a  mowing  knife  and  a  clock  wheel,  and  for  his  requirements  he  did 
them  all  very  well.  But  would  anyone  now  care  for  a  hair  spring  in 
his  watch  made  by  a  village  blacksmith  ?  or  a  gun-barrel  made — even 
from  the  valuable  steel  iron — forged  in  a  country  smithy  ?  The  divis- 
ion of  labor  has  altered  all  this.  But  though  the  village  blacksmith 
still  makes  gates  and  horseshoes,  does  he  know  less  well  how  to  handle 
the  hot  iron  ?  or  does  the  maker  of  the  fine  hair  spring  know  less  of 
the  qualities  of  the  metal  he  deals  with  ?  Certainly  not.  So  does  the 
special  ophthalmic  surgeon  know  full,  well  the  nature  of  the  tissues  he 
has  to  deal  with  and  the  processes  which  they  have  in  common  with 
the  rest  of  the  body.  The  specialist  must  always  have  received  a 
thorough  training  in  the  whole  of  medicine  and  surgery,  and  not  for- 
getting what  he  has  learnt  there,  he  must  add  to  his  knowledge  a  thou- 
sand minute  details  which  the  general  practitioner  can  rarely  become 
possessed  of,  and  which  he  never  can  retain  unless  he  is  constantly 
amongst  them. 

You  must  therefore  as  part  of  your  general  training  know  some- 


ORIGINAL  ARTICLES. 


thing  of  gynaecology  and  abdominal  surgery,  not  with  the  desire  that 
you  should  all  practice  it,  for  probably  not  more  than  two  or  three  of 
those  who  I  am  now  addressing  will  find  their  lines  of  life  fall  in  that 
direction.  But  you  must  know  how  to  advise  your  patients  and  how 
much  may  be  done  for  them  ;  and  there  are  many,  very  many  points 
upon  which  you  must  be  really  well  informed  concerning  their  spec- 
ialty to  prevent  your  getting  into  terrible  mistakes.  You  must  for  in- 
stance know  that  there  is  such  a  thing  as  hydramnios  and  how  to 
recognize  it  from  ascetic  effusion,  lest  you  might  be  tempted  to  tap  it 
or  remove  it  as  an  ovarian  tumor.  Then  having  recognized  it,  what 
you  are  to  do  with  it  I  must  leave  to  your  consciences,  which  must 
ever  be  burdened  with  one  obligation,  to  do  for  your  patients  the  very 
best  that  can  be  done,  for  that  is  your  own  truest  interest,  just  as  your 
teacher  of  ophthalmic  surgery  will  tell  you  how  to  recognize  acute 
glaucoma  and  will  show  you  how  to  perform  iridectomy.  But  that 
you  should  all  be  doing  iridectomy  is  not  desirable,  for  it  will  not  be 
for  the  immediate  advantage  of  your  patients  nor  for  your  own  benefit 
in  the  long  run. 

In  fact  our  desire  and  our  power  is  not  to  train  up  a  class  room  full 
of  specialists,  but  a  set  of  well-trained,  competent  and  trustworthy  gen- 
eral practitioners,  with  here  and  there  a  specialist  as  occasion  may 
demand  and  circumstances  may  favor. 

Let  me  now  speak  more  particularly  of  the  special  department  with 
which  I  am  concerned.  Gynaecology  as  a  specialty  is  of  very  modern 
growth.  A  few  books  were  written  in  the  last  century  on  special  treat- 
ment of  diseases  of  women,  but  no  real  advance  was  made  till  late  in 
the  present  century,  when  a  group  of  obstetric  physicians  made  mid- 
wifery and  diseases  of  women  a  distinct  department.  They  were  looked 
at  askance  by  the  regular  physicians,  and  it  was  a  long  time  before  they 
had  a  reasonable  recognition.  In  fact  it  is  only  of  late  years  that  the 
college  to  which  they  belong  has  given  them  due  honor ;  and  in  many 
of  the  hospitals  to  which  they  are  attached  they  are  still  treated  as  being 
neither  fish,  flesh,  fowl,  nor  good  red  herring. 

The  greatest  of  these  was,  unquestionably,  Simpson ;  and  so  im- 
mense has  been  his  influence  in  this  department  that  it  is  impossible  to 
speak  of  its  history  without  constantly  referring  to  the  labors  of  the 
great  Edinborough  accoucheur.  Indeed,  I  may  say  that  for  surgery 
generally,  he  has  done  more  than  anyone  who  has  lived  since  the  days 
of  Ambrose  Pare  ;  and  he  has  left  not  untouched  the  face  of  medicine 
herself.  By  the  introduction  of  anaesthetics  alone  Simpson  has  made 
the  great  abdominal  operations  possible.    Some  two  or  three  dozen 
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abdominal  sections  were  made  before  his  time,  but  now  I  do  as  many 
every  month.  It  is  useless  to  say  that  some  few  patients  had  ether 
given  them  as  an  anaesthetic  before  Simpson  used  chloroform — that  has 
nothing  to  do  with  the  story.  It  was  Simpson  who  fought  the  battle 
of  anaesthetics  ;  and  Morton  and  Jackson  would  have  been  soon  for- 
gotten and  their  inestimable  boon  would  have  been  lost  to  the  world  if 
Simpson  had  not  shaken  it  from  pole  to  pole  by  his  incessant  advocacy 
of  this  great  discovery. 

Ambrose  Pare  made  the  second  great  advance  in  surgery  by  beat- 
ing our  great  surgical  enemy — haemorrhage — by  means  of  the  ligature. 
But  he  left  in  the  long  ligature,  and  Simpson  made  us  cut  it  short ;  and 
thus  he  scores  again  as  the  greatest  improver  in  modern  times.  He 
found  our  hospital  mortality  appalling,  and  he  left  it  reasonable.  His 
incessant  agitation  has  introduced  many  other  reforms  which  now 
makes  our  mortality  creditable  ;  and  everywhere  in  the  art  the  name 
of  this  great  pioneer  has  been  cut  in  ineradicable  letters.  Like  all 
pioneers  Simpson  went  sadly  astray,  but  this  is  essentially  a  part  of  the 
history  of  all  original  research.  Columbus  did  not  go  straight  from 
Queenstown  to  New  York,  as  the  modern  excursionists  can  do  in  seven 
days.  Hudson's  journey  of  discovery  was  fatal  to  all  concerned,  but 
the  free-traders  can  now  follow  his  route  with  perfect  safety.  Simp- 
son's experiment  in  abdominal  surgery  had  ghastly  results  ;  but  our 
safety  arose  all  the  same  from  his  efforts  in  giving  us  anaesthetics,  well- 
arranged  hospitals  and  the  short  ligature.  The  steps  in  this  history  of 
progress  will  form  part  of  what  I  have  to  say  when  I  speak  of  the  his- 
tory of  abdominal  surgery. 

A  few  words  now  as  to  the  necessity  of  a  special  study  of  the 
diseases  of  women,  and  how  essentially  abdominal  surgery  comes  as  a 
sequence  of  such  study. 

1  have  said  that  up  to  about  twenty  years  ago  the  study  of  diseases 
of  women  formed  a  sort  of  appendix  to  the  work  of  the  obstetrician, 
but  that  was  before  gynaecology  developed  the  enormous  operative 
work  which  now  gives  it  such  prominence.  The  obstetrician  was  not 
called  upon  to  operate,  and  when  he  did  ultimately  attempt  it  the  re- 
sult was  bad.  What  the  explanation  is  I  do  not  know,  but  it  is  the 
fact  that  no  man  largely  engaged  in  midwifery  practice  has  yet  shown 
good  results,  or  indeed  anything  but  very  bad  results,  in  abdominal 
surgery  ;  and  I  am  strongly  of  opinion  that  the  obstetrician  and  the 
gynaecologist  should  be  entirely  separated  on  this  ground  alone. 
Further  the  argument  becomes  stronger  when  viewed  from  the  obstet- 
ric side  of  the  question  ;  for  it  is  beyond  all  doubt  that  engaging  in  the 
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work  of  operative  surgery  on  the  part  of  the  accoucheur  is  a  source  of 
clanger  to  his  parturient  patients,  and  he  ought  not  to  do  it.  This  is 
being  so  fully  recognized,  that  gradually  and  surely  the  old  depart- 
ment of  midwifery  and  diseases  of  women  is  splitting  up  into  two  per- 
fectly distinct  and  easily  separable  divisions. 

I  need  not  tell  you  that  the  physical  difference  between  men  and 
women,  simple  though  they  apparently  are,  have  results  which  are  to 
be  felt  in  every  relation  of  life,  and  in  none  more  than  in  the  results  of 
morbid  processes.  These  results  are  by  no  means  confined  to  the 
sexual  organs  or  other  organs,  such  as  the  breast,  which,  though  not 
purely  sexual,  are  so  in  a  sort  of  complimentary  fashion. 

The  professor  of  pathology  will  tell  you  how  sex  influences  many 
relations  of  disease  which  are  wholly  unexpected — how,  for  instance, 
ex-ophthalmic  goitre  is  extremely  rare  in  men  and  excessive  in  women; 
how  osteitis  deformans  is  practically  unknown  in  men  and  quite  com- 
mon in  women  ;  how  it  is  that  the  hands  of  elderly  women  should  be 
twisted  about  in  that  horrible  way  and  the  hands  of  men  should  not 
be  so  affected  we  cannot  guess,  the  more  that  its  attacks  are  limited  to 
the  time  of  life  when  sexual  differences  are  decadent. 

Stranger  still  does  the  enquiry  become  when  we  find  increasing 
evidence  that  the  diseases  which  we  have  now  rescued  from  hopeless- 
ness and  placed  within  the  list  of  curable  affections  by  the  recent 
advances  of  abdominal  surgery,  such  as  abscess  and  tumor  of  the  kid- 
ney and  gallstones,  which  cannot  by  any  stretch  of  imagination  be  re- 
garded as  sexual  diseases,  are  far  less  common  in  men  than  among 
women.  Finally,  not  only  do  the  special  ailments  of  women  deserve  a 
special  study  and  special  students  by  reason  of  their  importance  and 
the  possibilities  of  their  cure,  but  they  do  so  from  their  increasing  fre- 
quency. That  all  the  more  special  ailments  of  women — such  as  ova- 
rian and  uterine  tumors — are  on  the  increase,  I  have  no  doubt  whatever. 
To  such  a  statement  the  common  answer  is  that  it  is  more  likely  that 
the  explanation  is  that  we  can  diagnose  them  better  now  ,  but  that  is 
not  enough.  Simpson  could  diagnose  them  as  well  as  I  can  and  he 
had  the  whole  world  for  his  clientele.  He  saw  probably  twenty  people 
every  day  for  one  I  see,  yet  I  am  sure  that  I  see  as  many  uterine  and 
ovarian  tumors  in  a  month  as  he  saw  in  a  year.  These  ovarian  tumors 
are  as  a  rule  so  easy  to  diagnose,  and  the  only  method  of  treating 
them  in  olden  times  was  to  tap  them  and  repeat  the  tappings  till  the 
patient  died.  Cases  that  were  tapped  twenty  up  to  a  hundred  times 
constituted  incidents  in  village  and  country  practice  not  easily  forgot- 
ten.  I  therefore  ask  men  like  the  Freers  of  Stourbridge  and  the  Nasons 
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of  Nuneaton,  men  who  have  known  the  practice  of  their  district  for 
half  a  century,  if  they  think  there  is  any  difference  in  the  proportion  of 
these  cases,  and  their  answers  are  uniformly  in  the  affirmative.  That 
uterine  myoma  is  a  new  and  progressive  disease  is  shown  by  the  facts 
of  its  history  in  the  United  States.  It  is  a  perfect  curse  amongst  the 
black  women,  who  very  rarely  suffer  from  ovarian  cystoma,  and 
amongst  their  cousins  in  Africa  myoma  is  absolutely  unheard  of. 
Thus,  in  at  most,  five  generations — probably  only  in  three — a  new  dis- 
ease, not  exanthematic  and  of  absolutely  chronic  progress  has  made 
its  appearance  in  a  people  otherwise  relatively  free  from  disease. 

Again,  if  I  take  the  small  list  of  men  who  perform  habitually  the 
operation  generally  known  as  ovariotomy  in  this  country,  I  get  a  num- 
ber of  these  operations  performed  every  year — about  six  hundred  ; 
and  if  I  add  another  three  hundred  for  the  work  of  all  the  casual  oper- 
ators, and  the  average  run  of  life  for  an  ovarian  tumor  (now  that  we 
remove  them  easily)  we  get  a  constant  population  of  above  a  thousand 
ovarian  tumors  going  about.  If  this  population  was  the  same  in  1838, 
we  should  have  a  great  deal  more  of  these  cases  than  we  do,  for  it  is 
not  difficult  to  estimate  from  my  own  experience  that  an  ovarian  tumor 
tapped  up  to  the  very  end  will  average  thirty  tappings  in  about  six 
years.  That  is  to  say  we  should  have  had  a  constant  population  of 
ovarian  tumors  six  times  as  great  as  now  we  have  in  curing  them.  Six 
thousand-ovarian  tumors  tapped  five  times  a  year  would  give  thirty 
thousand  tappings  every  year — a  perfect  impossibility  from  all  that  can 
be  gathered  from  the  practitioners  left  amongst  us  to  tell  us  about  it. 

Still  more  curious  is  the  fact  that  descriptions  of  ovarian  tumors 
are  to  be  found  in  only  comparatively  modern  books,  and  they  do  not 
seem  to  have  become  matters  of  ordinary  experience  till  well  on  in  this 
century.  With  all  these  reasons  before  us  we  cannot,  I  think,  wisely 
come  to  any  other  conclusion  than  that  the  whole  realm  of  medicine 
and  surgery  is  too  wide  a  field  to  be  cultivated  by  all  with  advantage 
to  its  advance.  The  division  of  labor  is  a  principle  which  led  inevi- 
tably to  progress  whenever  applied  to  the  work  of  man  ;  and  the  ex- 
perience of  its  application  to  medicine  and  surgery  has  been  equally 
satisfactory. 
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ARTICLE  II. 

HEMOPHILIA. 

By  S.  C.  Carson,  Bessemer,  Ala. 

In  the  commodius  hospitals,  and  numerous  eleemosynary  institu- 
tions common  to  our  large  cities,  where  natives  of  every  clime  afflicted 
with  every  known  disease  congregate,  it  is  an  every  day  occurrence  to 
find  cases  of  interest  and  importance  ;  but  in  a  sparsely  settled  coun- 
try— where  cases  for  years  have  a  uniformity  akin  to  monotony — any- 
thing out  of  the  ordinary  routine  makes  a  profound  impression.  Con- 
sequently, when  a  practitioner  has  run  through  an  experience  of  some 
three  hundred  cases  of  midwifery  without  any  peculiarly  puzzling  or 
extraordinary  departure  from  Nature's  processes,  then  suddenly  and 
unexpectedly  finds  himself  confronted — a  few  hours  after  the  delivery 
of  a  well  formed  and  apparently  healthy  infant — with  an  uncontrollable 
haemorrhage  from  the  umbilicus  he  naturally  feels  somewhat  confused  ; 
when,  something  over  a  year  later,  in  the  same  family  the  same  unto- 
ward circumstances  and  sad  termination  greet  him,  he  is  completely 
puzzled  ;  when,  some  months  after  this,  an  abortion  brings  on  a  haem- 
orrhage so  terrible  that  the  mother  is  brought  to  the  very  borderland 
of  death  he  is  overwhelmed  with  anxiety  ;  but  when,  added  to  all  this, 
there  is  a  probability  of  his  being  called  within  the  next  thirty  days  to 
attend  the  same  most  estimable  lady  at  full  term  he  imagines  that 
"  Ossa  piled  upon  Pelion,"  is  nothing  to  the  magnitude  of  the  respon- 
sibility devolving  upon  him. 

Such  is  the  unfortunate  experience  and  predicament  of  your  essay- 
ist, and  this  subject  is  brought  before  you  with  the  purpose  of  gaining 
all  the  information  that  so  able  a  body  can  impart. 

Case  I. — In  the  latter  part  of  1884,  I  was  called  to  the  "  lying-in  " 
chamber  of  a  lady  set.  about  38  years,  then  to  be  confined  with  her 
eighth  child.  She  was  of  a  magnificent  physical  formation,  but  of  a 
delicate  nervous  organization.  On  two  previous  occasions  I  had 
attended  her  with  the  happiest  results.  Although  her  offspring  were 
all  large  and  well  proportioned,  her  labors  were  easy  and  natural.  She 
lost  no  unusual  amount  of  blood  on  either  of  the  four  occasions  that  I 
delivered  her,  but  her  husband  informed  me  that  in  her  first  confine- 
ment she  came  near  dying  from  a  fearful  post-partum  haemorrhage* 
The  present  labor  presented  no  unusual  features,  except  it  was  a  little 
tedious  owing  to  a  breech  presentation.  The  child  cried  lustily,  was  a 
fine  looking  little  fellow,  perfect  even  to  all  of  his  extremities.  The 
cord  was  tied  and  cut,  the  compress  and  binder  put  on  with  my  own 
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hands,  and  then  he  was  given  to  the  nurse.  The  mother  was  made 
comfortable  and  at  the  expiration  of  an  hour  I  took  my  departure. 

About  six  hours  afterwards  when  I  called  to  inquire  after  my 
patients,  the  nurse  drew  my  attention  to  a  large  blood  stain  on  the 
band.  Thinking  the  ligature  had  not  been  drawn  sufficiently,  I  passed 
a  second  one  under  the  first  and  assured  myself  that  every  precaution 
had  been  taken  against  a  haemorrhage  from  the  cord.  I  will  make  a 
digression  just  here  in  order  to  mention  that  just  at  this  time  there  was 
a  discussion  going  on  in  the  medical  world,  and  there  were  experi- 
.  ments  being  tried  in  the  various  hospitals,  as  to  whether  it  is  a  neces- 
sity to  tie  the  cord  at  all.  Some  contend  that  immediately  upon  the 
inception  of  the  new  circulation  the  foetal  vessel  is  empty  ;  while 
others,  reasoning  from  analogy,  assert,  that  since  the  brute  creation 
require  simply  a  laceration  or  a  tearing  of  the  cord,  the  human  race 
should  need  nothing  more.  I  never  learned  the  result  of  these  investi- 
gations ;  nor  have  I  ever  been  influenced  by  them  to  neglect  the  liga- 
ture. But  to  return.  The  mother  was  doing  well,  the  child  had  taken 
the  breast,  its  bowels  and  bladder  had  acted  and  it  slept  naturally.  In 
two  or  three  hours  I  responded  to  a  hasty  summons  only  to  find  the 
binder  and  compress  perfectly  saturated  with  blood,  the  little  fellow 
cold,  exsanguinous  and  gasping  for  breath.  He  was  hastily  undressed, 
the  band  thrown  aside,  and  cold  water  freely  applied.  Close  inspec- 
tion disclosed  the  blood  simply  oozing  through  the  pores  of  the  skin 
just  where  the  cord  joins  the  abdomen.  Not  a  particle  came  through 
the  cord.  It  presented  the  appearance  of  a  fine  seive  with  a  minute 
drop  of  blood  in  each  mesh.  Some  times  there  would  be  a  brief  cessa- 
tion, and  I  would  gather  hope  as  the  little  fellow  gathered  a  new  supply 
of  the  life  fluid,  but  as  soon  as  the  vessels  became  full  the  haemorrhage 
would  recur,  until,  after  hours  of  futile  efforts  with  cold  compresses, 
styptics  and  continued  digital  compression,  its  life  ebbed  away. 

Case  II — Thirteen  months  after  this  my  services  were  again  re- 
quired under  similar  circumstances.  This  time  there  was  a  vertex  pre- 
sentation and  a  perfectly  normal  labor.  As  on  the  previous  occasion 
the  child  presented  no  deformity  or  unusual  physical  features.  I  not 
only  inspected  its  general  contour  but  I  also  closely  examined  the 
heart,  lungs  and  abdominal  organs.  The  cord  was  tied  and  cut  with 
the  most  minute  precautions.  It  was  noticed  that  the  child  would 
neither  cry  nor  take  the  breast.  The  bowels  were  moved  by  artificial 
means  and  the  bladder  was  emptied  voluntarily.  I  noticed  it  start  sud- 
denly from  a  sound  slumber,  with  a  hoarse  gutteral  cry  accompanied 
by  a  contraction  of  the  forearm.    A  little  after  this  the  undescribable 
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exclamations  and  the  convulsive  movements  became  more  prolonged 
and  pronounced.  Parties  present  were  struck  with  the  exact  imitation 
of  an  hysterical  scream  which  the  mother  had  frequently  heard  during 
the  first  two  months  of  her  pregnancy. 

Finally  efforts  at  vomiting  came  on,  and  during  the  movements  of 
the  abdominal  muscles  consequent  upon  these  efforts  the  blood  came 
welling  up  through  the  pores  all  around  the  umbilicus.  The  extremes 
of  heat  and  cold,  compressed  wet  with  Monsel's  solution  and  bound 
tightly  to  the  surface,  were  used.  These  failing  I  took  the  child  into 
my  own  lap  and  began  a  systematic  digital  compression  which  con- 
tinued through  five  or  six  hours.  At  times  the  bleeding  would  cease 
at  this  point  only  to  be  succeeded  by  a  distressing  haematemesis. 
Slowly  but  surely  the  end  came. 

I  had  considered  the  first  case  as  merely  one  of  those  anomylous 
freaks  of  nature  which  are  inexplicable,  and  which  might  never  occur 
again  ;  but  being  now  thoroughly  convinced  that  there  was  some  oc- 
cult disease  or  fault  of  formation  to  be  discovered,  I  instituted  a  search 
for  it.  First,  I  imagined  there  might  be  a  cribriform  or  seive-like  de- 
fect around  the  margin  of  the  navel,  but  the  point  of  a  small  needle 
failed  to  find  an  entrance.  Then  I  concluded  there  might  be  a  rupture 
of  the  umbilical  vessel,  but  the  probe,  entered  at  the  cut  end  of  the 
cord  and  carefully  guided  along  the  walls  to  the  extent  of  several 
inches,  found  everything  smooth  and  intact.  No  further  examination 
was  allowed. 

In  passing,  it  is  well  enough  to  remark  upon  our  proneness  to 
classify  every  disease  within  that  department  in  which  we  are  working 
at  the  time  of  its  occurrence.  For  instance,  this  trouble  arose  in  a  case 
of  midwifery,  and  much  time  and  labor  were  lost  in  scanning  Playfair, 
Leishman  and  Cazeaux  for  information  upon  the  subject  with  the  bar- 
ren result  of  not  even  an  intimation  that  such  an  accident  ever  attended 
3.  birth.  Specialists  are  particularly  given  to  viewing  everything  with 
an  eye  single  to  their  department,  unless  they  belong  to  those  who 
have  had  a  large  experience  in  general  practice. 

It  is  a  good  plan,  when  in  a  dilemma  concerning  a  matter  of  any 
importance,  never  to  let  it  rest  until  it  is  unravelled.  Being  in  corres- 
pondence, at  that  time,  with  Drs.  McF.  Gaston,  of  Atlanta,  and  N.  B. 
Carson,  of  St.  Louis,  both  surgeons  of  large  experience  and  eminence 
in  the  profession,  the  writer  took  the  liberty  of  troubling  them  with  a 
full  account  of  the  two  births  and  the  subsequent  fatal  haemorrhages, 
and  it  was  through  their  prompt  and  cheerfully  bestowed  assistance 
that  the  diagnosis  of  "  Hemorrhagic  Diathesis"  was  made. 
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As  a  rule,  the  ordinary  text-books  merely  touch  upon  the  subject. 
Most  of  those  that  mention  it  are  works  on  surgery.  Why  this  is  the 
case,  is  not  altogether  apparent,  unless  it  be  that  the  majority  of  in- 
stances show  themselves  as  the  result  of  traumatism.  Ashhurst, 
Druit,  and  Bryant,  devote  less  than  a  page  to  the  subject.  Brichsen 
is  a  Little  more  satisfactory,  while  Gross  enters  much  more  than  either 
into  details.  By  far  the  most  voluminous  and  instructive  article  on 
the  subject  that  has  fallen  under  the  writer's  notice  is  contained  in 
Pepper's  System  of  Medicine,  Vol.  III.,  Page  931.  Numerous  refer- 
ences are  made  to  different  medical  journals  in  which  accidents  of  this 
nature  are  fully  reported. 

Pepper  defines  this  as  an  "  hereditary  or  congenital  fault  of  consti- 
tution, characterized  by  a  tendency  to  bleeding,  spontaneous  or  trau- 
matic, and  often  associated  with  swelling  of  the  joints." 

The  pathology  of  this  disease  is  involved  in  such  doubt  or  obscur- 
ity that  it  is  almost  useless  to  mention  it. 

Your  reporter  has  neither  the  time,  inclination,  nor  ability  to  wan- 
der into  the  realms  of  speculation  and  weave  an  imaginary  fabric, 
made  attractive  and  fascinating  solely  by  the  glittering  threads  of  the- 
ory ;  still,  before  consulting  authorities,  he  had  merely  shadowed,  as 
it  were,  within  his  own  mind,  the  outlines  of  an  idea,  without  ever  giv- 
ing it  a  definite  shape,  as  follows  :  That  a  woman  of  fine  physique  and 
constitution,  but  of  an  exquisitely  nervous  organization,  after  repeated 
pregnancies  and  births  of  sound,  healthy  children,  towards  the  close  of 
her  child-bearing  period,  especially  when  concomitant  harassing,  men- 
tal and  physical  troubles  and  discomforts  during  the  tedious  months 
of  gestation  are  present  to  augment  the  exhaustion  of  labor,  could 
have  her  nervous  system  so  shattered,  unstrung,  and  discordant  as  to 
fail  in  performing  the  important  function  of  stimulating  the  muscular 
coat  of  the  arteries  and  the  capillaries  to  a  proper  contractility,  and 
thereby  impart  a  cachexia  or  dyscrasia  to  the  child  in  utero,  and  there 
originate  de  novo,  a  haemophilia  which  will  be  transmitted  by  heredity 
through  coming  generations.  The  thought  is  crudely  stated,  and  it 
may  be  altogether  without  scientific  foundation  ;  but,  within  the  last 
few  years,  careful  microscopical  examination  of  the  tissues  and  blood- 
vessels of  bleeders  has  been  made  by  Kidd,  who  found  a  "  degenera- 
tion of  the  muscle  fibres  of  the  middle  coat  of  the  arteries  ;"  while 
Loomis  claims  this  diathesis  depends  upon  "  a  deficient  capillary  in- 
nervation with  resulting  dilatation."  He  further  says  :  "  The  neurotic 
theory  is  favored  by  the  frequency  of  nervous  disorders  in  bleeders, 
and  the  fact  that  neurotic  remedies  exert  the  greatest  control."  Pep- 
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per  and  Gross  both  mention  the  want  of  coagulability  of  the  blood  as 
a  cause.  Such  position  seems  untenable.  This  condition  of  the  blood, 
were  it  to  exist,  would  doubtless  render  a  haemorrhage  uncontrollable 
after  it  once  began.  But  how  could  it  give  a  tendency  to  bleeding, 
when  normal  blood  has  no  disposition  to  coagulate  within  the  vessels. 
Besides,  it  is  sufficiently  evident  that  the  exuded  blood  does  form  clots, 
both  spontaneously  and  as  the  result  of  the  application  of  haemortoics. 
Other  authors  speak  of  a  "  fragility  of  the  vessels  ;"  while  still  others 
attribute  it  to  an  excess  of  blood.  Heredity  will,  in  the  majority  of 
cases,  contribute  the  cause  of  this  peculiar  diathesis  ;  but  that  it  can 
originate  in  a  family  when  the  previous  children  were  sound,  is  amply 
established.  In  fact,  only  the  las.t  offspring  from  a  prolific  family  are 
prone  to  be  affected.  The  remarkable  fertility  of  free  bleeders  has 
attracted  the  attention  of  observers  ;  and  there  is  no  disease  with  so 
marked  a  tendency  to  transmission.  While  it  is  transmitted  through 
the  females — that  is,  from  mother  to  son,  and  not  from  father  to  son — 
males  are  much  oftener  afflicted  than  females,  probably  in  the  propor- 
tion of  12  to  i.  The  daughter  of  a  bleeder,  though  free  from  any  dis- 
position in  herself,  is  almost  certain  to  transmit  the  tendency  to  her 
sons.  "  The  age  at  which  the  bleeding  tendency  first  appears,  was 
determined  by  Graudidier  in  113  cases,  as  follows:  In  63  during  the 
first  year;  in  17  during  the  second  ;  and  up  to  the  end  of  the  second 
year,  93.  It  is  rare  for  the  first  manifestation  to  occur  after  the 
twelfth  year,  and  there  was  only  one  case  in  which  the  bleeding  first 
occurred  after  the  fifteenth  year."  There  seems  to  be  no  particular 
constitution  or  temperament  that  will  indicate  to  the  medical  practi- 
tioner this  proneness  to  haemorrhage.  "  Families  in  all  conditions  of 
life  are  affected."  The  late  Prince  Leopold  was  a  sufferer.  The  first 
indication,  perhaps,  is  an  uncontrollable  haemorrhage  from  some  slight 
accident  or  operation  ;  or,  there  may  be  a  spontaneous  bleeding  that 
will  present  insuperable  barriers  to  its  arrest.  Legg  groups  the  symp- 
toms under  three  divisions,  viz.  :  External  bleedings,  spontaneous  and 
traumatic;  interstitial  bleeding,  petechias  and  ecchymoses;  and  the 
joint  affections.  The  manner  of  the  bleeding  is  a  capillary  oozing. 
Gross  speaks  of  several  fatal  accidents  under  his  own  observation  from 
trivial  causes,  and  mentions  one  family  where  seventeen  out  of  eight- 
een bled  to  death. 

The  prognosis  is  decidedly  unfavorable.  The  younger  the  subject 
the  worse  the  outlook  ;  worse  in  a  boy  than  in  a  girl. 

It  is  a  question  of  serious  doubt  whether  treatment  makes  any  im- 
pression upon  the  disease  ;  at  any  rate  in  infants.    When,  by  reason 
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of  various  means  or  devices,  the  haemorrhage  is  checked  in  one  place, 
it  appears  in  another.  As  Dr.  Gaston  states  in  his  letter,  ergot  is  the 
physiological  remedy  for  the  purpose  of  contracting  the  capillaries ; 
but  I  infer  from  his  tone  that  his  experience  has  taught  him  that  noth- 
ing will  arrest  the  flow.  In  one  case  he  transfixed  the  navel  with 
needles,  and  wrapped  a  ligature  around  these  with  no  good  result. 
Dr.  Fred.  W.  Parkham,  of  New  Orleans,  adopted  the  same  procedure 
in  a  case  which  occurred  in  the  Charity  Hospital.  Different  authors 
specify  different  drugs  as  being  indicated.  Gross  speaks  favorably  of 
the  tannate  of  iron.  Legg  suggests  perchloride  of  iron.  Of  course, 
transfusion  would  suggest  itself  during  the  haemorrhage,  and  iron  and 
cod-liver  oil  after  attacks.  Pepper  says  "  that  prophylaxis  is  all-im- 
portant." "  The  members  of  a  bleeder  family  should  never  be  sub- 
jected to  any  operation  however  trivial,  except  when  life  is  in  jeop- 
ardy." The  extraction  of  a  tooth  should  be  absolutely  prohibited. 
"  Daughters  of  bleeders  should  not  marry." 

A  temperate,  equable  climate  ;  an  active,  out-door  life  ;  horseback 
and  buggy-riding  and  freedom  from  mental  worry  and  disturbances 
together  with  a  good  tonic  medication,  are  the  directions  upon  which 
the  subject  of  this  sketch  is  fast  approaching  her  confinement. 


ARTICLE  III. 

Case  of  Ruptured  Diaphragm  and  Death  by  Apxoea.  The 
Stomach  and  Spleex  Occupying  the  Left  Thorax. 

By  N.  YV.  Leighton. 

On  Sunday,  March  4,  1866,  I  was  called  in  haste  to  see  Mrs.  N.,  aet 
28  years,  who  was  suffering  with  severe  pain  in  the  epigastrium,  nausea 
and  dyspnoea.  There  was  an  expression  of  countenance  indicating 
pain  and  fear.  I  learned  that  she  was  in  her  usual  health  in  the  morn- 
ing; had  been  to  church;  and  had  taken  her  dinner  two  or  three 
hours  prior  to  my  visit — a  part  of  which  consisted  of  fried  scollops.  I 
came  hastily  to  the  conclusion  that  she  was  suffering  with  colic  in  con- 
sequence of  embarrassed  digestion,  and  preparing  a  half  dram  of  pow- 
dered ipecacuanha  in  a  goblet  of  warm  water,  I  directed  her  to  swallow 
it  at  once.  She  said  that  she  could  not  swallow.  I  said  that  she 
could,  and  that  she  would  be  relieved  in  a  short  time.  She  then  made 
several  attempts,  only  taking  one  or  two  swallows  at  a  time  and  spit- 
ting it  out.    Thinking  that  the  taste  of  the  ipecacuanha  aggravated  the 
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nausea  and  increased  the  difficulty  of  swallowing,  I  tried  soda  in  warm 
water,  and  peppermint,  and  clear  warm  water,  all  without  avail.  Be- 
lieving that  the  dyspnoea  was  due  to  gaseous  distention  of  the  stomach, 
and  the  dysphagia  and  other  nervous  manifestations  to  hysteria,  I  left 
my  patient,  urging  the  friends  to  persist  in  having  her  try  to  swallow 
a  stronger  mixture  of  ipecacuanha,  and  promising  to  return  in  half  an 
hour.  I  returned,  possibly  in  less  time  than  specified,  prepared  to  ad- 
minister ether  for  the  relief  of  the  pain  and  to  induce  emesis  ;  but  my 
patient  was  dead.  Naturally  enough  I  was  astonished,  and  the  friends 
were  indignant.  No  other  member  of  the  family  had  suffered  by  par- 
taking of  the  scollops.  I  demanded  a  post-mortem  examination,  and 
declined  to  give  a  certificate  without  it.  By  the  persuasion  of  one 
relative  whose  better  judgment  prevailed,  and  the  advice  of  the  family 
physician — Dr.  C.  N.  Schapps — the  examination  was  granted  without 
the  intervention  of  a  coroner,  and  was  performed  about  twenty-one 
hours  after  death.  I  found  an  opening  in  the  diaphragm,  on  the  left 
side,  through  which  the  stomach  and  the  spleen  had  entered  the  left 
thoracic  cavity.  The  stomach  was  distended,  filling  the  entire  cavity, 
except  the  spaces  occupied  by  the  spleen  below  and  the  left  lung 
above,  where  it  was  compressed  into  a  mass  about  the  size  of  a  large 
orange.  The  heart  was  pushed  to  the  right  of  the  median  line.  The 
walls  of  the  stomach  were  tense  by  the  pressure  of  gas  within  them. 
The  stomach  also  contained  the  partially  digested  meal  taken  a  few 
hours  before  her  death.  Other  organs  of  the  thorax  and  abdomen  ap- 
peared healthy.  The  opening  through  the  diaphragm  was  sufficient  to 
admit  my  four  fingers  into  it,  side  by  side.  The  edges  of  the  ruptured 
muscle  were  thickened  and  rounded,  as  if  healed  a  long  time  before 
the  fatal  occurrence  ;  and  the  hypertrophied  margins  showed  the  ef- 
fort of  Nature  to  compensate  the  best  she  could  without  the  aid  of  the 
surgeon.  Information  was  elicited  from  her  husband  after  the  exami- 
nation that  she  had  a  very  severe  labor  about  seven  years  before,  and 
that  she  "  felt  something  give  way  "  during  the  last  labor  pains  ;  that 
she  had  had  numerous  attacks  of  colic  and  of  indigestion  with  nausea, 
but  was  never  able  to  vomit.  He  also  told  me — as  the  patient  herself 
that  she  never  vomited  ;  but  the  statement  was  given  no  credence 
during  my  short  effort  to  relieve  her  suffering. 

Pregnancy  did  not  occur  after  the  parturition  referred  to.  It  was 
the  conclusion  of  Dr.  John  A.  Brady  and  the  examiner  that  the  rup- 
ture occurred  during  parturition  ;  that  it  had  not  been  the  source  of 
any  great  inconvenience,  except  the  inability  to  evacuate  the  stomach 
when  nausea  and  embarrassed  digestion  required  it ;  that  during  the 
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fatal  attack,  the  stomach,  by  its  muscular  movements  or  by  its  disten- 
tion with  gas,  was  forced  through  the  ruptured  diaphragm,  and  con- 
tinued to  expand  till  it  forced  the  diaphragm  downward,  dragged  the 
spleen  into  the  thoracic  cavity,  pushed  the  heart  to  the  right  of  the 
median  line,  and  expelled  all  the  air  from  the  left  lung.  To  what  ex- 
tent the  displacement  of  the  organs  had  taken  place  at  death  1  do  not 
know,  but  have  no  doubt  about  the  entrance  of  the  stomach  into  the 
thorax  after  her  last  dinner  and  before  her  death. 

The  author  of  this  is  aware  that  the  case  should  have  been  reported 
,  long  ago,  but  having  lost  a  part  of  his  notes  which  were  taken  at  the 
time,  he  had  hoped  some  time  to  find  them  among  other  papers,  in- 
stead of  relying  in  part  upon  his  memory,  although  the  narrow  escape 
of  losing  his  patient  under  ether  makes  his  recollection  of  the  case 
quite  vivid.  We  believe  that  post-mortem  examinations  should  be 
made  in  all  cases  of  death  after  the  administration  of  anaesthetics  or 
anodynes. 


SELECTIONS. 


Remarks  on  the  Diagnosis  and  Treatment  of  Diseases  of 
THE  BRAIN.  Delivered  at  a  meeting  of  the  Worcestershire  and 
Herefordshire,  Bath  and  Bristol  and  Gloucestershire  Branches. 
By  J.  Hughlings  Jackson,  M.  D.,  F.  R.  C.  P.,  LL.  D  ,  F.  R.  S., 
Physician  to  the  Hospital  for  Epilepsy  and  Paralysis  ;  and  Physi- 
cian to  the  London  Hospital. 

[Continued  from  page  261.] 

I  next  speak  in  some  detail  of  the  methodical  investigation  of  par- 
ticular cases  of  brain  disease,  and  shall  deal  with  questions  of  treat- 
ment at  several  stages  of  the  inquiry.  The  clinical  problem  of  what 
we  call  a  disease  is  threefold — anatomical,  seat  of  lesion  ;  physiological, 
functional  nature  of  lesion ;  pathological,  disorder  of  the  nutritive 
process.  The  division  into  stucture,  function  and  nutrition,  is,  of 
course,  arbitrary,,  but  it  is  a  convenient  one.  I  may  now  say,  once  for 
all,  that  I  use  the  term  functional  in  its  meaning  as  the  adjective  of 
the  word  function.  I  do  not  believe  that  there  can  be  any  kind  of 
symptoms  without  abnormal  changes,  however  slight  they  may  be  in 
some  cases  (see  an  able  paper  by  Dr.  Allchin,  Westminster  Hospital 
Reports,  vol.  ii).  Hence,  when  speaking  of  cerebral  and  cerebellar 
tumors,  and  other  masses,  I  used  the  expression  gross  organic  disease, 
not  doubting  that  there  is  some  organic  change,  however  minute  it 

Note. — On  page  256,  last  month's  issue,  sixteenth  line  from  bottom,  omit  "an  expla- 
nation of  difficult  problems." 
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may  be,  and,  as  yet  undiscoverable,  even  in  epilepsy  proper,  in  chorea, 
in  neuralgia,  etc.  There  are  two  diametrically  opposite  kinds  of 
functional  changes.  I.  Degrees  from  slight  defect  to  loss  of  function. 
2.  Degrees  from  slight  to  excessive  exaltation  of  function.  The 
former,  negative  state  of  function,  exists  in  cases  of  paralysis,  the 
latter,  positive  (super-positive)  state  of  function  in  cases  of  epilepsy, 
chorea,  tetanus,  etc.  I  never  use  the  expression  "  disorder  of  func- 
tion," but  speak  of  degrees  of  negative  functional  states,  and  of  degrees 
of  states  of  over-function.  The  two  may  co-exist.  Some  elements  of 
the  set  of  motor  nervous  arrangements  representing  a  muscular  re- 
gion may  have  lost  function,  whilst  other  elements  of  the  same  set 
may  be  in  over-function.  For  example  we  find  not  rarely  persist- 
ing hemiplegia  and  occasional  convulsion  of  the  muscular  region 
paralyzed. 

One  advantage  of  the  scheme  of  investigation  by  the  triple  division 
is  that  we  learn  by  it  where  our  knowledge  is  deficient.  Indeed,  of 
some  cases  of  nervous  disease  it  would  be  commonly  said  that  we 
know  symptoms  only.  The  scheme  enables  us  to  separate  definitely 
what  we  know  from  what  we  only  suppose.  In  chorea  we  know  that 
there  is  the  second  kind  of  functional  lesion;  at  any  rate,  it  is  an  irre- 
sistible inference  that  the  movements  depend  on  unduly  high  insta- 
bility of  nerve  cells.*  But  we  do  not  know  the  seat  of  that  lesion,  nor 
the  pathological  processes  leading  to  it.  On  the  anatomy  and  pathol- 
ogy of  chorea  all  of  us  have  hypotheses  only.  My  speculation  is  that, 
anatomically,  the  lesion  is  of  some  convolutions  of  the  motor  area,  and 
that  the  pathology  in  most  cases  is  plugging  of  arterioles. 

In  illustration  of  the  triple  method  I  shall  take  a  case  in  which  our 
knowledge  is  fairly  complete,  an  ordinary  case  of  hemiplegia.  Before 
I  do  this  I  will  once  more  speak  of  types.  As  to  range,  I  make  two 
types  of  hemiplegia.  In  most  cases  the  arm  suffers  more  than  the  leg, 
in  some  the  leg  more  than  the  arm.  The  division  arm-type  and  leg- 
type  is  of  practical  importance.  Were  I  obliged  to  be  paralyzed  of 
the  left  side  I  should  prefer  the  ordinary  variety  of  hemiplegia,  in 
\vrhich  the  arm  suffers  more  than  the  leg,  as  I  could  do  indifferently 
well  without  the  use  of  the  left  arm,  and  could  get  about  if  the  leg 
were  only  slightly  paralyzed.  If  the  paralysis  were  to  be  of  the  right 
side.  I  would  far  rather  that  the  leg  suffered  more  than  the  arm,  par- 
ticularly because  I  should,  the  cerebral  lesion  being  farther  back,  have 
little  or  no  defect  of  speech. 

Taking  for  illustration  the  arm-type  of  hemiplegia,  we  may  con- 
veniently make  three  degrees  of  it.  I.  Paralysis  of  the  face,  tongue, 
arm,  and  leg.  2.  Greater  paralysis  of  these  parts,  and  also  turning  of 
the  head  and  eyes  from  the  side  of  the  body  paralyzed.  3.  Universal 
powerlessness  (strictly  not  a  degree  of,  but  one  beyond,  hemiplegia). 
I  pass  over  the  third  degree,  as  the  situation  is  too  complex  for  illus- 

*  There  is,  however,  with  the  over-development  of  some  movements  loss  of  other  move- 
ments of  the  same  muscles;  the  two  opposite  functional  lesions,  the  inference  is,  coexist  in 
chorea.  In  some  cases  the  paralysis  (that  is,  loss  of  movements )  preponderates  (see  Gower's 
Diseases  of  the  Nervous  Syste?)i,  vol.  ii,  p.  554,  on  "  Paralytic  Chorea." 
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tration.  I  remark  of  the  second  that  the  additional  symptoms,  so  to 
call  them,  betoken  a  grave  lesion.  I  speak  of  the  first  degree  only 
when  illustrating  the  triple  method  of  investigation. 

From  the  external  region  affected  we  infer,  let  us  say,  that  there  is  a 
lesion  of  the  motor,  anterior,  part  of  the  internal  capsule  ;  that  is  the 
anatomical  part  of  the  clinical  problem.  Next,  since  the  phenomena 
in  the  muscular  region  affected  are  negative,  paralytic,  we  conclude 
that  the  function  of  fibres  of  the  internal  capsule  is  lost ;  most  often 
they  are  destroyed.  This  is  the  physiological  part  of  the  clinical 
problem. 

t  It  may  seem  a  pedantic  refinement  to  distinguish  between  loss  of 
function  and  pathological  process  in  cases  where,  for  example,  a  clot 
has  destroyed  fibres,  where  the  function  and  the  fibres  are  gone  to- 
gether by  one  blow.  Not  so,  since  the  hemiplegia  depends  on  loss  of 
function,  however  produced — by  softening,  by  clot,  by  tumor,  or  by 
mechanical  injury  ;  we  may  be  sure  of  the  abnormal  physiological  state, 
loss  of  function,  and  yet  have  to  wait  for  the  necropsy  to  tell  us  the 
nature  of  the  patJwlogical  process  which  produced  it.  Again,  although 
in  most  cases  of  hemiplegia  there  is  destruction  of  fibres,  there  is  in  the 
epileptic  hemiplegia  of  Dr.  Todd — post-epileptiform  hemiplegia,  I  call 
it — (temporary)  loss  of  function  of  fibres  and  no  destruction  of  them. 
As  some  would  put  it,  hemiplegia  is  "only  a  symptom"  ;  but  it  is  a 
symptom  always  signifying  the  abnormal  physiological  state,  loss  of 
function,  although  the  pathological  processes  effecting  that  loss  are 
various.  When  we  come  to  consider  the  other  kind  of  functional 
change — exaltation  of  function,  hyper-physiological  states — the  dis- 
tinction between  abnormal  (crude)  physiolgical  states,  and  the  patho- 
logical processes  producing  them  is  of  supreme  importance  ;  hence,  one 
reason  for  insisting  now  on  the  distinction  in  simple  cases  between  loss 
of  function  and  the  pathological  processes  producing  it. 

So  far  we  have  dealt  expressly  with  but  two  elements,  anatomical 
and  physiological,  of  the  three-fold  clinical  problem  ;  we  have  not  yet, 
except  incidentally,  said  anything  on  the  most  medically  important 
element,  the  pathological.  Whilst  anatomically  we  say  of  a  case  of 
hemiplegia  that  the  legion  is  (1)  of  the  internal  capsule,  that  (2)  physi- 
ologically it  is  a  negative  functional  state,  we  may  be  able  to  complete 
the  clinical  problem  by  concluding  that  (?)  the  pathology  is  cerebral 
haemorrhage.  I  speak  first  of  what  I  may  call  the  rough  and  imme- 
diate pathology  of  hemiplegia.  I  say  rough  and  immediate  because, 
for  example,  to  speak  of  the  pathology  of  a  case  of  hemiplegia  as  be- 
ing cerebral  haemorrhage  is  to  speak  very  inadequately.  Destruction 
of  fibres  by  clot  is  a  quasi-traumatic  lesion  ;  cerebral  haemorrhage  is 
often  but  an  incident — a  very  calamitous  one — in  an  exceedingly  wide, 
indeed  universal,  pathology.  We  have  two  kinds  of  evidence  bearing 
on  the  "  rough  pathology"  of  hemiplegia :  (A)  mode  of  onset;  (B)  the 
patient's  general  pathology.  I  can  only  consider  some  modes  of  on- 
set. 

(1)  If  the  paralysis  begins  very  locally — say  in  the  hand — increases 
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in  degree  and  in  range  very  slowly,  day  by  day  and  week  by  week,  there 
is  great  likelihood  of  tumor  of  the  opposite  cerebral  hemisphere.  I 
confess  that  I  have  twice  been  wrong  in  the  diagnosis  of  cerebral  tu- 
mor from  "  slow  hemiplegia."  ff  with  such  hemiplegia  there  be  also 
double  optic  neuritis,  we  may  be  confident  of  tumor  or  some  other 
kind  of  adventitious  product.  Again,  if  there  be  no  severe  headache 
and  no  optic  neuritis  with  this  "  slow  hemiplegia,"  yet,  if  there  be  with 
it  gradual  and  "  even  "  degradation  of  mind,  there  is  most  probably  a 
large  tumor  (or  other  mass)  deep  in  the  white  substance  of  the  oppo- 
site cerebral  hemisphere.  (I  should  not  in  such  a  case  advise  opera- 
tion.) In  young  children,  when  the  adventitious  product  in  one  cere- 
bral hemisphere  is  very  large,  the  head  gets  bigger,  the  sutures  widen- 
ing, as  happens  also  in  some  cases  of  tumor  of  the  middle  lobe  of  the 
cerebellum  ;  in  the  former  there  is  some  hemiplegia,  in  the  latter  reel- 
ing gait.  When  the  motor  symptoms  are  little  marked,  and  when  the 
child  is  young  and  very  ill  or  indocile,  the  differential  diagnosis  is  far 
from  easy. 

I  should  in  early  stages  of  "  slow  hemiplegia"  treat  for  syphilis. 
But  I  wish  to  say  very  prominently  that  hemiplegia  so  coming  on  is, 
in  my  experience,  exceedingly  rarely  owing  to  syphilis.  In  an  article, 
"The  Syphilitic  Affections  of  the  Nervous  System,"  Journal  of  Mental 
Science,  July,  1875,  (also  Medical  Times  and  Gazette,  May  23d,  1868, 
p.  ^i,etseq.)y  I  put  down  "slow  hemiplegia"  as  one  of  the  three 
varieties  of  "syphilitic  hemiplegia;"  but  since  that  time  I  have  not 
seen  a  single  case  of  such  hemiplegia  owing  to  a  syphilitic  tumor — of 
course  I  speak  of  cases  completed  by  necropsy.  Two  other  very  com- 
mon types  or  varieties  of"  syphilitic  hemiplegia  "  will  be  spoken  of  fur- 
ther on. 

(2)  If  the  hemiplegia  is  found  immediately  after  an  epileptiform 
seizure  which  began  very  locally — say  in  one  thumb — I  should  con- 
clude that  there  was  disease  of  some  part  of  the  cortex  in  the  Rolandic 
region  of  the  opposite  side  of  the  brain.*  Of  course  the  practical 
question  in  diagnosis  here  is  the  cause  of  the  fit  of  which  the  hemiple- 
gia is  a  consequence  ;  it  is  a  post-epileptiform  hemiplegia.  In  such 
cases  the  disease  is  most  often  tumor;  it  certainly  is  not  always  so; 
there  may  be  plugging  of  cortic  arteries.  I  say  nothing  of  guessing, 
but  submit  that  we  can  only  confidently  diagnose  tumor  as  the  cause  of 
epileptiform  seizures  if  there  be  also  double  optic  neuritis.  I  have  not 
yet  seen  a  case  followed  by  necropsy,  the  two  symptoms — the  epilep- 
tiform seizure  and  double  optic  neuritis — co-existing,  in  which  I 
did  not  find  cerebral  tumor. 

To  ascertain  whether  epileptiform  seizures  do  or  do  not  depend 
on  cortical  tumor  is  important  with  regard  to  surgical  interference. 
Were  I  subject  to  frequent  epileptiform  seizures  always  beginning  in 
the  left  thumb,  I  would  have  the  "  discharging  lesion  "  cut  out,  even 

*  Beevor  and  Horsley  find  that,  in  the  monkey,  the  particular  part  of  the  cerebral  cortex 
where  the  thumb,  which  has  a  wide  representation  in  the  cortex,  is  most  especially  represented 
is  about  the  junction  of  the  lowest  and  middle  thirds  of  the  ascending  parietal  convolution. 
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if  I  could  know  that  there  was  no  tumor  as  an  inducing  cause  of  it ;  if 
tumor  were  found,  of  course  that  should  be  cut  out  too.  In  the  case  men- 
tioned (page  63,  operation  by  Horsley)  I  advised  operation,  although 
I  could  not  tell  whether  or  not  that  patient's  fits  depended  on  tumor. 
Enough  of  the  cortex  should,  for  cure  of  the  fits,  be  cut  out  to  produce 
considerable  paralysis  of  the  part  in  which  the  convulsion  begins.  I 
spoke  of  fits  beginning  left-sidedly  ;  on  account  of  the  ''speech  cen- 
tre," operations  on  the  left  cerebral  hemisphere  are  more  serious  than 
operations  on  the  right. 

To  return  to  the  hemiplegia.  Although  post-epileptiform  hemi- 
plegia so  often  depends  on  tumor,  it  is  transitory  ;  it  depends  very 
indirectly  on  the  tumor.  We  now  come  to  some  further  considera- 
tions also  of  practical  value. 

The  tumor  causing  epileptiform  fits  is  sometimes  syphilitic;  the 
sequent  hemiplegia  is  one  type  or  variety  of  "  syphilitic  hemiplegia." 
But  to  say  that  syphilis  (a  syphilitic  tumor,  gumma,  of  the  cortex) 
"  caused  the  hemiplegia,"  is  to  speak  very  vaguely.  Here  we  have  a 
most  excellent  example  of  the  indirect  way  in  which  syphilis  "  causes" 
nervous  symptoms.  It  is  a  long  cry  from  syphilis  to  this  variety  of 
what  we  call  "  syphilitic  hemiplegia  ;"  let  us  look  at  the  stages  from 
syphilis  to  the  paralysis.  First  there  is  slowly  formed  a  syphlitic 
tumor;  next  this  causes  the  cause  (the  direct  cause)  of  the  fits.  By 
some  process,  there  is  produced  high  instability  of  cells  near  the 
growth  (presumably  in  the  order  from  smallest  towards  largest) 
a  persisting  local  condition  which,  although  produced  by,  is  secondary 
to,  the  syphilitic  tumor  and  is  itself  not  syphilitic.  This  secondary  and 
non-syphilitic  change  has  become  independent  of  the  syphilitic  tumor, 
being  established  it  is  autonomous  ;  it  is  then  an  energetic  "  hyper- 
physiological  parasite  ;"  there  is  what  I  call  it  a  "discharging  lesion  " 
or  "physiological  fulminate,"  or,  sometimes  using  Horsley 's  term,  an 
"  epileptogenous  focus."  In  still  other  words  there  is  produced  a 
functional  change,  in  the  proper  sense  of  the  term  functional,  one  of 
high  instability  of  nerve  cells.  This  change  is  not  a  pathological  one, 
but  is  an  hyper-physiological  state,  a  crude  physiological  state  :  it  is 
the  result  of  a  pathological  process  entailing,  no  doubt,  destruction  of 
some  cells,  but  yet  increased  nutrition  (presumably  of  an  inferior  kind), 
and  consequently  unduly  high  tension  and  instability  of  others.  There  isr 
I  imagine,  an  encephalitis  provoked  by  the  syphilitic  tumor,  not  in  its 
individual  character  as  a  syphilitic  product,  nor  even  in  its  more  gen- 
eral character  as  a  tumor,  but  in  its  most  general  character,  that  of 
a  "  foreign  body."  So  to  speak  between  the  "  foreign  body  "  and  the 
high  instability  of  cells  making  up  the  "  discharging  lesion,"  comes 
the  active  pathological  process,  a  local  encephalitis.  Putting  part  of 
the  foregoing  otherwise  :  the  secondary  change  induced  is  the  same, 
whether  the  tumor  be  a  glioma  or  a  syphiloma.*    So  then  the  change 

*  Illustrating  by  another  secondary  change  ;  optic  neuritis  from  syphilis  not  syphilitic 
optic  neuritis  ;  any  sort  of  tumor  or  mass  in  the  brain  produces  just  the  same  kind  of  change 
in  the  optic  discs  as  any  other  does. 
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on  which  the  fits  directly  depend  is  /^/-syphilitic  or,  if  we  take  into 
account  the  disordered  nutritive  process,  which  I  imagine  to  be  a  local 
and  limited  encephalitis,  it  is  post-post- syphilitic.  The  hemiplegia,  on 
any  hypothesis  as  to  the  exact  nature  of  the  negative  central  change 
immediately  answering  to  it,  is  a  still  more  indirect  result  of  syphilis  ; 
I  imagine,  essentially  adopting  Todd  and  Robertson's  hypothesis,  that 
it  depends  directly  on  loss  of  function  of  fibres  of  the  pyramidal  tract : 
they  being,  it  is  suggested,  exhausted  by  the  excessive  discharge  in 
the  preceding  fit.  At  any  rate  there  is  some  negative  central  change.* 
Here  we  have  in  sequence  the  two  opposite  kinds  of  functional, 
abnormal  physiological,  change ;  there  is  high  instability  of  cells, 
over-function,  and  following  sudden,  etc.,  discharge  of  those  cells, 
there  is  temporary  loss  of  function  of  nerve  fibres.  Neglecting  the 
hypothetical  encephalitis,  this  type  of  "syphilitic  hemiplegia"  is 
"  caused  by  syphilis  "  in  a  triply  indirect  way. 

We  have  two  kinds  of  treatment  for  this  variety  of  "  syphilitic 
hemiplegia;"  treatment  for  syphilis,  and  treatment,  for  the  most  part 
empirical  (bromides),  for  the  fits  ;  the  post-epileptiform  hemiplegia 
(or,  after  partial  fits,  monoplegia)  requires  no  treatment. 

3.  If  the  hemiplegia  comes  on  deliberately,  say  in  half  an  hour,  or 
if  the  patient  tells  us  that  he  was  paralyzed  on  getting  up  in  the  morn- 
ing— hemiplegia  without  defect  of  consciousness — the  presumption  is 
for  local  softening  from  plugging  of  the  middle  cerebral  artery,  or  more 
likely  of  some  branch  of  that  vessel. 

4.  If  the  hemiplegia  comes  on  rapidly  with  loss  of  consciousness, 
or  if  coma  soon  follows  a  deliberate  onset,  the  presumption  is  for  cere- 
bral haemorrhage. 

We  have,  however,  to  bear  in  mind  that  3  and  4  are  only  empirical 
rules.  Strictly,  we  should  speak  of  degrees  of  "gravity"  of  lesions, 
using  that  term  to  include  both  quantity  destroyed  and  rate  of  destruc- 
tion. Comparatively  slow  blocking  of  the  main  trunk  of  the  middle 
cerebral  artery  (as  in  a  third  type  of  "  syphilitic  hemiplegia  "  I  have 
yet  to  remark  on)  may  be  unattended  by  what  would  be  commonly 
called  loss  of  consciousness,  whereas  sudden  blocking  of  that  main 
trunk  by  an  embolus  might  entail  temporary  coma.  There  are  other 
qualifications  to  the  Rules  3  and  4.  We  have  to  rely  upon  the  patient's 
general  pathology.    I  give  but  one  illustration.    If  the  patient  have 

~  I  suppose  that  the  negative  post-epileptiform  change  answering  to  the  paralysis  is  above 
the  anterior  horns  (except  perhaps  for  exhaustion  of  inhibitory  centres,  Gowers's),  where 
"there  are  exaggerated  knee-jerk  and  foot  clonus.  I  published  a  case  of  this  kind  {Medical 
Times  and  Gazette,  February  I2th,  1881,  On  a  Case  of  Temporary  Left  Hemiplegia,  with  Foot 
Clonus  and  Exaggerated  Knee  Phenomenon,  after  an  epileptiform  Seizure  Beginning  in  the 
Left  Foot ).  The  estimation  of  the  different  conditions  of  the  "  deep  reflexes  "  after  epilepti- 
form and  epileptic  fits  is  very  important.  (See  a  very  important  paper  by  Beevor.  Brain, 
1882,  On  Knee-jerk  and  Foot  Clonus,  Plantar  Reflex  and  Conjugate  Deviation  of  the  Eye, 
after  Epileptic  Fits.)  When  there  is  exaggeration  of  the  "  deep  reflexes,"  there  is  a  degree  cf 
functional  change  not  spoken  of  in  the  text ;  certain  anterior  horns  are  in  over-function  from, 
I  think,  loss  of  control.  This  degree  of  functional  change  is  nol  the  result,  not  the  direct 
result,  of  any  pathological  process  ;  it  ought  to  be  most  carefully  distinguished  from  the  de- 
gree constituting  a  "discharging  lesion,"  or  we  shall  misinterpret  some  symptomatic  con- 
ditions, post-epileptic  states  (mania,  etc.),  for  example. 
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atheromatous  arteries,  hypertrophy  of  the  left  ventricle,  and  chronic 
renal  disease,  we  conclude  for  clot,  in  whatever  way  the  hemiplegia 
came  on,  and  whether  it  be  slight  and  transient  or  perfect  and  perma- 
nent. 

Omitting  much,  I  make  two  further  remarks  on  diagnosis  between 
clot  and  softening.  If  a  patient  have  double,  or  even  uniocular,  op- 
tic neuritis  (the  latter  is  very  rare  in  physicians'  practice),  the  hemiple- 
gia coming  on  rapidly  with,  or  even  without,  loss  of  consciousness,  is 
probably  owing  to  haemorrhage  from  a  vascular  tumor  of  the  opposite 
cerebral  hemisphere.*  Here  we  must,  however,  exclude  Bright's  dis- 
,  ease,  it  being  remembered  that  sometimes  with  Bright's  disease,  and 
without  intra-cranial  tumor,  we  have  optic  neuritis  indistinguishable 
from  that  which  tumor  most  often  produces.  Certain  well-known  ab- 
normal changes  in  the  fundi  in  Bright's  disease  are  not  always  "  char- 
acteristic," as  we  used  very  many  years  ago  to  say,  of  that  disease. 
Again,  suppose  a  patient,  say  a  young  patient,  has  cardiac  valvular 
disease,  then,  if  hemiplegia  comes  on  suddenly  with  deep  loss  of  con- 
sciousness, we  must  not  be  sure  that  there  is  embolism  ;  there  may  be 
cerebral  haemorrhage  from  rupture  of  a  large  aneurism  of  some  branch 
of  the  middle  cerebral  artery.  I  do  not  know  how  to  distinguish  be- 
tween the  two  possibilities. 

To  shorten  my  subject,  I  shall  now  arbitrarily  suppose  that  the 
lesion  causing  the  hemiplegia  is  local  cerebral  softening  from  plugging 
of  an  artery.  Some  general  remarks  are  needed  before  going  further. 
Cerebral  softening  is  always  local;  and  (excluding  softening  about 
tumors  and  other  obviously  exceptional  cases),  it  is  localised  by  vessels, 
mostly  arteries,  and,  as  a  matter  of  fact,  the  middle  cerebral  artery,  or 
some  branch  of  it,  is  nearly  always  the  vessel  plugged  ;  thus,  the  two 
great  symptoms  of  softening  of  the  brain  are  hemiplegia  and  aphasia, 
sometimes  both  together.  There  is  no  such  disease  as  "  general  soften- 
ing "  of  the  brain.  Some  cases  so-called  are  cases  of  cerebral  atrophy, 
of  general  paresis,  or  are  cases  of  cerebral  tumor.  Reasserting  that 
softening  of  the  brain  is  local,  and  that  it  is  practically  an  affair  of 
plugging  of  cerebral  arteries,  the  next  remark  is  that  there  are  two 
processes  of  plugging — thrombotic  and  embolic.  In  the  former,  the 
vessel  is  "crusted  up,"  because  the  artery,  mostly  atheromatous,  but 
sometimes  the  subject  of  a  syphilitic  change,  is  roughened  in  its  in- 
terior, or  narrowed,  or  both;  here  the  artery  is  in  fault.  In  embolism 
the  artery  may  be,  and  often  is,  quite  healthy,  innocent,  and  is  corked 
up  by  something  coming  from  a  distance,  in  most  cases,  from  the 
valves  of  the  heart.  No  doubt  there  is  sometimes  partial  occlusion  by 
an  embolus,  complete  closure  of  the  artery  being  affected  by  superin- 
duced thrombosis.  We  sometimes  hear  of  "extension  of  softening." 
I  know  of  none,  except  possibly  by  plugging  of  other  arterial  branches, 
supplying  parts  near  the  already  softened  part ;  this  is  not,  however, 

*  I  have  spoken,  it  will  be  seen,  of  three  very  different  ways  in  which  hemiplegia  may  be 
associated  with  tumor  of  the  cerebral  hemisphere,  (1)  slow  hemiplegia  from  gradual  destruc- 
tion, (2)  post-epileptiform  hemiplegia,  and  (3)  hemiplegia  by  hemorrhage  from  a  tumor. 
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properly  speaking,  extension  of,  but  additional  softening.  It  is  com- 
mon enough  to  find  general  mental  deterioration  slowly  following  a 
local  cerebral  lesion,  clot,  or  softening,  which  has  produced  hemiplegia. 
The  patient  suffers  from  defect  of  memory,  and  is  incapable  of  sus- 
tained intellectual  exertion.  He  is  "  more  emotional  "  (really  there  is 
here  loss  or  defect  of  the  highest  ["  finest  "]  with  increased  manifesta- 
tion of  the  lower  ["  coarser  "]  emotions).  But  I  presume  that  the  intel- 
lectual and  emotional  deterioration  are  owing,  not  to  softening  nor  to 
extension  of  softening,  but  to  widespread  partial  atrophy  of  convolu- 
tions. 

It  is  needless,  for  my  present  narrow  purpose,  to  speak  of  the 
differential  diagnosis  between  thrombosis  and  embolism  as  a  cause  of 
the  local  softening  which  produces  hemiplegia.  The  commonest  con- 
dition for  the  thrombotic  process  is  arterial  atheroma.  I  wish  to 
speak  of  a  rarer  cause  of  thrombosis  of  the  middle  cerebral  artery — of 
a  third  type  or  variety  of  "  syphilitic  hemiplegia."  We  shall  see  an- 
other way  in  which  syphilis  produces  nervous  symptoms  indirectly. 

I  do  not  deny  that  syphilis  may  "attack"  proper  nervous  ele- 
ments, nerve  cells,  and  fibres  of  nervous  organs  directly,  or  be  an  im- 
portant factor  towards  their  degeneration.  I  say  nothing  here  on  that 
question.  In  cases  of  "syphilitic  nervous  affections  "  of  which  we 
know  the  morbid  anatomy,  the  direct  "attack"  is  upon  non-nervous 
ingredients  of  nervous  organs.  When  there  is  a  syphilitic  neuroma, 
as  it  is  often  called,  say  the  trunk  of  the  third  nerve  is  affected,  the 
action  of  syphilis  on  nervous  elements  is  indirect,  but  yet  most  nearly 
direct ;  an  overgrowth  of  connective  tissue  there  and  then  squeezes 
nerve  fibres.  The  process  by  which  syphilis  produces  the  type  or 
variety  of  "  syphilitic  hemiplegia"  I  am  about  to  remark  on  is  far  more 
indirect,  although  not  so  indirect  as  is  the  one  whereby  the  type  re- 
cently considered  (post-epileptiform  hemiplegia)  is  produced.  There 
is  first  slowly  established  syphilitic  disease  of  the  middle  cerebral 
artery  or  of  some  branch  of  it ;  so  far  all  may  go  indifferently  well.  But 
the  diseased  artery  becoming  narrowed,  something  happens  which  is  not 
syphilitic.  Thrombosis  occurs,  and  thereupon  ensues  local  softening 
of  the  brain,  causing  hemiplegia  of  deliberate  onset,  without  loss  of 
consciousness,  but,  perhaps,  if  the  main  trunk  be  plugged,  with  con- 
siderable stupor.  I  fear  that  it  is  not  always  realized  that  in  this  type 
of  "  syphilitic  hemiplegia  "  there  is  softening  of  the  brain  ;  that  there 
is  essentially  the  same  change  (I  have  not  yet  seen  red  softening  in 
such  cases)  as  that  which  occurs  when  an  atheromatous  artery  is  throm- 
bosed, or  when  a  healthy  one  is  corked  up  by  an  embolus.  The  real 
nervous  change,  the  one  on  which  the  paralysis  in  this  type  of  "  syphil- 
itic hemiplegia  "  directly  depends  is  not  a  syphilitic  change  at  all ;  it 
is  post-syphilitic.  I  have  assumed  that  the  arterial  disease  is  syphilitic, 
have  spoken  as  if  we  had  had  the  necropsy  first.  I  must  next  speak 
generally  of  the  diagnosis  of  "  syphilitic  affections  of  the  nervous  sys  - 
tem," in  order  methodically  to  answer  the  question :  "  Is  this 
patient's  hemiplegia  syphilitic  ?" 
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It  would  be  wasting  time  to  speak  of  such  evidence  as  clear  signs 
of  syphilis  in  visible  parts  of  the  patient's  body  ;  this  is,  of  course,  the 
best  kind  of  evidence,  and  no  one  is  likely  to  ignore  it.  There  is 
another  kiad  of  evidence  which  is  of  great  value  in  diagnosis  when  that 
just  spoken  of  is  not  to  be  had.  I  must  premise  that  the  hemiplegia 
itself,  its  kind,  degree,  and  mode  of  onset  do  not  help  us.  I  submit 
three  dicta  on  syphilitic  nervous  affections:  (1)  No  single  nervous 
symptom  is  characteristic  of  syphilis.  (2)  is  the  disorderly  grouping 
(random  association )  of  certain  nervous  symptoms,  or  the  disorderly  or 
random  succession  of  certain  nervous  syinptoms  which  is  most  character- 
istic of  syphilis.  The  third  dictum,  that  syphilis  produces  nervous 
symptoms  indirectly \  has  been  insisted  on  when  dealing  with  the  two 
types  of  "syphilitic  hemiplegia."  I  will  give  but  one  illustration  of  a 
medley  of  symptoms  often  pointing  to  syphilis.  If  a  man  have  paraly- 
sis of  parts  supplied  by  one  third  nerve  and  hemiplegia  of  the  same 
side,  there  are  certainly  two  lesions,  and  there  is  in  that  "  random  as- 
sociation "  very  strong  empirical  evidence  of  syphilis.  I  now  speak  of 
treatment  of  "  syphilitic  hemiplegia."  We  must  take  a  realistic  view 
of  the  situation.  Although  it  is,  for  many  clinical  purposes,  conven- 
ient to  use  the  term  "syphilitic  hemiplegia,"  it  would  be  monstrous 
to  think  of  a  case  of  hemiplegia  as  "caused  by  a  syphilis,"  without 
tacit  analysis  of  the  real  state  of  things  in  each  case. 

The  third  type  of  syphilitic  hemiplegia  is  for  direct  treatment  of 
the  paralysis  itself,  a  case  of  local  cerebral  softening,  a  non-syphilitic 
change,  although  produced  by  thrombosis  of  a  syphilitically  diseased 
artery.  What  will  drugs  do  towards  ridding  the  patient  of  his  paraly- 
sis ?  Nothing.  No  drugs  can  do  anything  whatever,  good  or  bad,  for 
cerebral  softening;  softened  brain  is  not  brain  at  all,  it  is  dirt  in  the 
brain.  More  generally,  he  who  is  treating,  by  drugs,  hemiplegia  owing 
to  softening,  however  produced,  or  to  clot,  is  treating  a  hole  in  the 
brain.  Even  supposing  that  vigorous  anti-syphilitic  treatment  had 
swept  away  all  syphilitic  changes  from  every  part  of  the  patient's  body, 
it  would  have  done  nothing  for  the  post- syphilitic  change,  the  softening. 
And  if  we  had  drugs  which  could  dissipate  the  plug  in  the  vessel  (I 
know  of  none),  they  would  have  to  doit  with  marvellous  quickness,  or 
the  nerve  tissue  would  be  dead  by  starvation  before  circulation  was 
re-es.ablished.  And  yet,  without  any  inconsistency,  I  treat  actively 
by  mercurials  and  iodides  in  early  stages  of  the  variety  of  "syphilitic 
hemiplegia  "  under  remark;  for  there  is  a  reasonable  probability  that 
other  cerebral  arteries  may  be  syphilitically  diseased,  and,  by  acting 
on  them  in  early  stages  of  syphilitic  growth,  we  may  obviate  plugging 
of  them  and  thus  prevent  other  local  cerebral  softenings.  We  must 
bear  in  mind  that  many  syphilitic  diseases  of  the  nervous  system  are 
post-syphilitic  in  time.  It  is  only  in  recent  syphilitic  changes  most 
nearly  directly  affecting  nervous  elements,  as  when  nerve  trunks  are 
diseased,  that  we  can  hope  for  very  happy  results.  I  imagine  that 
most  cortical  gummata  are  well  established  ("firmly  rooted  ")  before 
they  produce  serious  symptoms  in  their  character  of  "  foreign  bodies  ;" 
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hence  the  importance  of  active  treatment  of  headaches  in  the  syphilitic^ 
especially  if  the  pain  be  of  one  side  of  the  head.  There  is  a  fallacy  as 
to  the  effects  of  treatment  of  the  third  type  of  "  syphilitic  hemi- 
plegia "  to  be  now  pointed  out. 

It  may  be  said  that,  as  a  matter  of  fact,  some  of  the  patients  who 
present  this  type  of  "  syphilitic  hemiplegia  "  get  rid  of  their  paralysis  on 
treatment  by  mercury  and  iodides.  To  that  I  can  testify,  but  I  submit 
that  our  drugs  do  not  cure  them.  Why,  then,  does  the  patient  get 
well  ?  Not  from  roundabout  supply  of  blood  by  anastomosing  vessels, 
to  the  part  of  which  the  proper  artery  is  blocked,  for  the  central 
branches  of  the  middle  cerebral  artery  have  no,  or  next  to  no,  anasto- 
mosis; the  boycotting  is  effectual.  Nor  will  it  do  to  invoke  shrinking 
or  abrogation  of  the  plug;  that  would  occur  too  late.  The  fact  is  that 
patients  recover  from  hemiplegia  when  the  destruction,  which  caused 
that  paralysis,  remains,  provided  the  lesion  be  limited  in  extent.  For 
after  such  recoveries  we  may  find  when,  later  on,  the  patient  dies  from 
some  non-cerebral  disease,  that  a  small  part  of  the  brain  has  been 
annihilated,  there  is  a  hole  wherenervous  elements  once  were.*  Degree 
of  recovery  depends  to  some  extent  on  the  exact  position  of  the  lesion. 
I  am  speaking  of  cases  of  patients  who  do  recover;  and  I  mean  what 
we  call  recovery,  not  contending  that  there  is  absolute  restoration  of 
power  in  any  case.  Deficient  dexterity  ma}'  show  loss  of  some  "fine" 
(most  special)  movements;  and  too  early  fatigue  of  the  "  recovered  " 
limbs  means  some  paralysis,  as  does,  also,  undue  slowness  of  motion 
of  them.  Speaking  generally  of  all  kinds  of  destructive  lesions,  I 
would  suggest  (I  cannot  speak  definitely)  that  if  a  small  quantity  of  a 
nervous  organ  be  destroyed,  there  is  recovery  ;  if  a  very  large 
quantity  there  is  some  recovery;  if  of  a  very  large  quantity,  scarcely 
any.  Some  cases  of  hemiplegia,  where  the  paralysis  is  very  slight  and 
also  transitory,  may  be  explained  by  the  hypotheses  that  they  are 
"functional,"  or  that  they  are  "  owing  to  gout,"  or  to  liver  and  stom- 
ach derangement,  or  to  constipation,  and  so  on.  The  simplest 
hypothesis  for  these  cases  is,  I  submit,  that  there  is  a  local  destructive 
lesion,  but  a  very  small  one. 

The  process  of  recovery  is  obviously  of  vast  importance  for  our 
consideration  in  regard  to  rational  treatment  of  some  cases  of  very 

*  I  here  quote  from  the  abstract  of  the  report  of  a  case  of  a  patient  of  mine  published  in 
the  Journal,  August  30th,  1873,  P-  2r4-  A  gentleman,  get.  38  years,  in  apparently  good 
health,  was  first  .seen  in  July,  1867,  for  recent  (July  14th)  paralysis  of  the  parts  supplied  by 
the  left  portio  dura  nerve,  and  for  recent  partial  deafness  of  the  left  ear.  There  were  also 
remains  of  paralysis  of  the  right  leg,  which  had  begun  in  April.  He  rapidly  got  rid  of  all  his 
nervous  symptoms  after  taking  iodide  of  potassium  ;  but  he  did  not  continue  the  drug,  be- 
cause he  believed  all  his  ailments  to  be  owing  to  ague  poison.  He  had  been  in  the  West 
Indies,  and  still  remained  subject  to  slight  shivering  attacks  ;  he  had  had  primary  syphilis 
fifteen  years  before.  He  remained  well  until  March  2nd,  1868,  when  he  became  hemiplegic 
of  the  left  side.  He  would  not  take  any  drugs  except  aperients.  Nevertheless,  in  about  a 
week  he  was  apparently  well  again  ;  but  on  March  21st,  he  was  found  apoplectic  and 
again  hemiplegic — this  time  of  the  right  side.  He  died  next  day.  At  the  necropsy  there 
were  found  diffluent  softening  of  part  of  the  right  corpus  striatum,  and  also  softening  of  the 
left  corpus  striatum.  There  was  syphilitic  disease  of  each  middle  cerebral  artery.  Throm- 
bosis of  each  at  the  part  diseased  accounted  for  the  two  local  softenings  and  for  the  two 
attacks  of  hemiplegia  related  to  them. 
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serious  brain  disease ;  for  if  recovery  be  spontaneous,  we  may  err'  in 
attributing  it  to  the  effects  of  our  remedies,  and  thus  our  opinions  on 
therapeutics  become  untrustworthy.  Why  do  patients  recover  from 
hemiplegia  when  the  loss  of  nerve  tissue  is  permanent  ?  The  reply  is 
hypothetical.  There  are  according  to  degrees  of  gravity  of  the  de- 
structive lesion,  degrees  of  recovery.  I  should  put  down  paralysis  at 
the  onset  to  the  destruction  effected,  and  attribute  degrees  of  recovery 
to  degrees  of  compensation  ;  nervous  arrangements  near  to  those  de- 
stroyed, having  closely  similar  duties,  come  to  serve,  not  as  well,  but, 
according  to  the  degree  of  gravity  of  the  lesion,  next  and  next  as  well 
as  those  destroyed.  Let  us  take  for  illustration  the  second  degree  of 
hemiplegia,  supposing  it  to  be  owing  to  haemorrhage.  I  should  at- 
tribute the  paralysis  which  the  lateral  deviation  of  the  eyes  (neglecting 
that  of  the  head)  signifies  to  the  same  cause  as  I  should  the  rest  of  the 
paralysis,  should  say  that  nervous  arrangements*  for  some  ocular 
movements  had  been  annihilated,  should  do  so  if  I  could  at  that  time 
know  that  the  deviation  would  pass  away.  I  should  not  explain  the 
recovery  from  this  very  definite  and  most  particular  symptom  by  the 
hypothesis  of  subsidence  of  initial  shock,  or  by  that  of  diminished  con- 
gestion or  oedema  round  about  the  lesion  ;  these  may  be  slight  fac- 
tors. When  the  patient  recovers  from  the  second  to  the  first  degree 
of  hemiplegia,  that  is,  when  the  lateral  deviation  of  the  eyes  has  gone, 
the  recovery  on  my  hypothesis  could  not  be  owing  to  restoration  of 
lost  nervous  arrangements  for  ocular  movements.  But  there  are,  I 
contend,  innumerable  other  nervous  arrangements  for  ocular  move- 
ments remaining,  and  by  them  there  is  compensation  for  those  annihi- 
lated, so  that  the  patient  seemingly  moves  the  eyes  as  well  as  ever.  I 
insist  strongly  that  there  may  be  loss  of  some  movements  of  a  part 
when  there  is  no  discoverable  inability  in  the  muscles  of  that  part  for 
all  other  movements.  We  must  most  carefully  distinguish  between 
loss  of  movements  and  inabilities  in  muscular  regions.  As  perhaps  the 
two  expressions  are  not  clear  I  give  an  illustration.  Loss  of  speech, 
say  an  ordinary  case  of  perfect  aphasia,  is  a  psychical  loss,  and  we  have 
nothing  to  do  with  it  except  as  evidence  of  a  correlative  physical  nega- 
tive condition.  This  is  destruction  of  nervous  arrangements  for  cer- 
tain very  complex,  etc.,  movements  of  the  muscles  of  the  tongue,  lips, 
palate,  etc.  (surely  there  is  loss  of  those  movements  the  patient  can 
no  longer  make) ;  but  the  muscles  of  those  parts  are  not  unable  for  all 
other  movements ;  indeed,  they  may  even  serve  elaborately  in  articu- 
lation when  the  speechless  patient  swears.  There  is  here,  to  my  think- 
ing, as  certainly  paralysis,  in  the  sense  of  loss  of  movements,  as  there  is 
in  the  same  sense  in  the  hemiplegia  along  with  the  aphasia,  there  being 
greatly  more  compensation  in  the  fcrmer.  Let  me  give  what  I  think 
is  a  crucial  demonstration  of  the  general  truth  of  the  dictum  that  there 
may  be  paralysis  in  the  sense  of  loss  of  movements  without  discover- 
able muscular  inability.    Horsley  and  Semon  find  that  faradaic  excita- 

*  Strictly  annihilation  of  fibres  passing  between  nervous  arrangements  of  the  middle 
and  lowest  motor  centres. 
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tion  of  a  certain  part  of  the  cortex  of  a  monkey  on  either  side  of  its 
brain  puts  both  vocal  cords  in  activity;  this  shows  that  movements  of 
both  cords  are  represented  in  each  of  the  bilateral  centres.  Next  ablation 
of  either  of  the  twin  centres  produces  no  obvious  inability  in  either  of 
the  two  cords,  although  of  necessity  "half"  the  movements  ofthem  are 
permanently  lost,  so  to  say,  have  been  cut  at.  There  is  here  immediate 
and,  apparently,  absolutely  complete  compensation.  The  facts  of  these 
experiments  are  in  accord  with  Broadbent's  well-known  hypothesis, 
now  just  twenty-two  years  old.  I  consider  that  in  case  of  aphasia  there 
is  loss  of  many  movements  of  the  vocal  cords,  although  the  patient's 
voice  is  not  morbidly  affected  ;  he  may  be  able  to  sing.  Before  leav- 
ing this  part  of  my  subject  I  would  say  that  the  foregoing  remarks  on 
Compensation  imply  that  I  do  not  accept  the  current  hypothesis  as  to 
the  nature  of  Localization  ("abrupt  localization")  any  more  than  I  do 
the  one  sometimes  called  Universalization.  I  have  re-stated  the  hy- 
pothesis I  hold  in  the  third  Croonian  lecture,  1884  {British  Medical 
Journal,  April  12th,  1884).  Questions  as  to  the  correct  principle  of 
localization  are  not  of  mere  theoretical  interest  ;  their  discussion  is 
not  out  of  place  in  this  address  if  they  bear  on  the  process  of  recovery. 
I  would  refer  those  interested  in  localization  to  a  paper,  very  important 
in  many  other  ways,  by  Beevor  and  Horsley  {Phil.  Trans,  vol.  178 
(1887),  B.  pp.  153-167).  Without,  of  course,  committing  these  able 
observers  to  any  hypothesis  of  mine,  I  may  say  that  the  facts  of  certain 
experiments  they  made  on  part  of  the  cerebral  cortex  of  monkeys  seem 
to  me  to  be  in  great  disaccord  with  the  current  doctrine  of  localization. 

I  go  on  to  speak  further  of  the  treatment  of  cases  of  hemiplegia,  or 
rather,  I  should  say,  of  the  patients  who  present  this  symptom,  now 
supposing  syphilis  to  be  excluded.  In  many  of  them  there  is  an  im- 
perious necessity  for  treatment.  This  time  the  illustration  shall  be 
hemiplegia  owing  to  cerebral  haemorrhage,  the  clot  being  the  rough 
and  immediate  pathology  of  the  case.  Since  we  can  do  nothing  for 
the  clot  (which  although  in  the  brain  is  really  out  of  tJie  body,  being  to 
all  intents  and  purposes  a  "  foreign  body  "),  and  since  the  nerve  fibres 
broke  up  are  non-existent,  we  widen  our  investigation  to  find  out  what 
we  can  do  for  our  patient.  We  examine  him  all  over,  our  aim  being 
to  discover  why  a  diseased  cerebral  artery  burst,  in  order  that,  by 
properly  directed  treatment,  we  may  prevent  bursting  of  other  arter- 
ies. Let  us  take  part  of  a  hemiplegia,  slight  facial  monoplegia,  suffi- 
ciently described  for  our  present  purpose  by  saying  that  it  is  of  the 
cerebral  type.  This  paralysis  is  sometimes  very  transitory,  but  when 
it  has  disappeared  we  have  often  enough  serious  conditions  to  treat. 
If  the  patient's  arteries  be  unsound  (atheromatous  and  probably  then 
miliary  aneurysms  of  the  cerebral  vessels),  and  if  he  have  hypertrophy 
of  the  left  ventricle  and  renal  disease,  the  probability  is  that  the  facial 
paralysis  is  owing  to  a  cerebral  haemorrhage  ;  because  of  the  slightness 
and  transitoriness  of  it,  we  conclude  that  the  clot  is  a  very  small  one. 
In  all  cases  of  cerebral  haemorrhage  the  condition  of  the  arteries  (stati- 
cal as  atheroma,  dynamical  as  degrees  of  tension)  is  a  thing  of  first  im- 
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portance  ;  by  instinct,  so  to  speak,  I  feel  the  pulse  first  of  all  in  the 
examination  of  a  case  of  brain  disease  ;  we  never  fail  to  examine  the 
urine.  If  we  could  imagine  a  doctor  neglecting  one  part  of  his  patient's 
case,  he  had  better  neglect  the  paralysis  than  the  evil  triad  I  have 
mentioned,  important  parts  of  the  wide  universal  pathology  which  is 
the  basis  of  the  incidental  pathology,  clot,  which  I  call  the  rough  and 
immediate  pathology  of  some  cases  of  hemiplegia.  The  wide  pathol- 
ogy is  the  proper  field  of  our  treatment.  To  give  "  nervous  remedies," 
hypophosphites,  strychnine,  and  so  forth,  for  the  cure  of  paralysis  from 
cerebral  haemorrhage,  is  really  to  do  nothing  of  value  in  a  formal  way  ; 
we  have  to  neglect  the  paralysis  so  far  as  drug-treatment  of  it  goes. 
Massage  and  gentle  faradisation  of  the  paralyzed  limbs  will  be  of  some 
,  service  whilst  we  are  waiting  for  Compensation  ;  they  will  be  useful  as 
an  artificial  exercise.  To  diminish  the  quantity  of  highly  nitrogenized 
food,  to  look  after  the  digestion,  to  keep  the  patient's  bowels  free,  is 
the  best  style  of  treatment.  If  arterial  tension  be  high  we  may  give 
small  doses  of  mercury  and  saline  aperients.  I  forbid  cold  bathing. 
I  never  prescribe  strychnine,  having  no  faith  in  it  as  a  "  nervous  rem- 
edy "  for  lesions  answering  to  cerebral  paralysis;  it,  among  other 
doings,  stimulates  the  vaso-motor  centre,  and  thus  will  help  to  increase 
arterial  tension.  Our  general  treatment  would  be  the  same  if  the 
"  rough  pathology  "  of  a  case  was  epistaxis  or  retinal  haemorrhage, 
events  of  very  evil  significance  in  cases  of  chronic  Bright's  disease. 

The  results  of  the  measures  one  adopts  for  diminishing  arterial 
tension,  are  not  always  pleasing  to  the  patient ;  perhaps,  sometimes, 
we  have  too  much  zeal.  A  certain  degree  of  arterial  tonus  is  neces- 
sary for  everybody's  well-being  ;  the  more  blood  is  in  the  arteries,  the 
less  is  in  the  capillaries  ;  that  is,  the  less  is  close  to  the  tissues.  To  an 
increased  degree  of  arterial  tonus  the  cheering  effects  of  a  cold  bath 
are  due,  a  luxury  few  people  after  fifty  ought  to  indulge  in.  I  submit 
that  a  healthy  degree  of  arterial  tonus  is  kept  up  by  a  normal  degree 
of  waste  nitrogenized  products  in  the  blood,  the  "  natural  stimulant," 
I  imagine,  of  the  vaso-motor  centre,  as  venous  blood  is  the  natural 
stimulant  of  the  respiratory  centres.*    In  Bright's  disease,  and  in 

*  The  hypothesis  more  generally  is  that  there  is  in  health  chemical  regulation,  so  to  call 
it,  by  natural  stimulants  in  addition  to,  or  rather  as  an  aid  to,  physiological  regulation  by 
nerve  centres  and  nerves,  and  that  some  particular  morbid  effects  are  the  results  of  excess  of 
those  stimulants.  I  have  (Brain,  April,  1886,)  suggested  that  the  convulsion  in  laryngismus 
stridulus  is  owing  to  supervenosity,  to  an  excess  of  a  "natural  stimulant"  of  the  respiratory 
centres.  In  the  same  way  I  think  it  likely  that  rigor  is  owing  to  an  excess  of  the  natural  stim- 
ulant of  the  vaso-motor  centre,  and  very  likely  that  some  convulsions  in  kidney  disease  (not 
those  which  are  unilateral)  are  owing  to  excessive  stimulation,  primarily  of  various  "  regulat- 
ing centres"  in  the  medulla  oblongata,  by  waste  products  which  the  kidneys  ought  to,  but 
cannot  efficiently  eliminate.  [Consider  in  this  connection  convulsions  in  animals  after  the 
injection  of  the  poison  absinthe,  and  especially  Dr.  George  Johnson's  researches  on  convul- 
sions in  man  consequent  on  poisoning  by  camphor.  (Medical  Lectures  and  Essays,  p.  31 1.)] 
Dr.  Maclagan,  in  his  work  on  fever,  makes  the  very  interesting,  and,  as  I  think,  most  im- 
portant remark,  that  heat  is  the  natural  stimulus  of  the  heat  inhibiting  function,  and  that  ac- 
cumulation of  heat  in  the  system  naturally  excites  that  function  to  increased  activity,  and  may 
at  length  exhaust  it.  In  some  cases  of  jaundice,  the  pulse  is  less  frequent  than  normal,  pos- 
sibly by  action  of  bile  acids.  The  mode  of  action  of  bile  acids  on  the  circulation  is  not  known, 
and  it  would  be  premature,  for  several  reasons,  to  conclude  that  there  is  in  such  cases  an  ex- 
cess of  a  natural  stimulant  to  the  ends  of  the  vagi. 
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gouty  states,  there  is  an  excess  of  these  "natural"  .stimulants,  and, 
very  likely,  presence  of  some  unnatural  ones,  whereby  I  suppose  the 
vaso-motor  centre  is  overstimulated  ;  hence  excess  of  arterial  tonus, 
or,  as  we  call  it  when  morbid,  high  tension.  I  have  heard  an  eminent 
medical  man  say  that  he  felt  best  when  a  little  gouty ;  I  suppose  he 
had  then  a  slight  extra  degree  of  tonus,  so  that  his  brain  had  a  better 
supply  of  blood  ;  the  cerebral  arteries,  having  less  muscular  tissue  than 
most  other  arteries,  would  be  less  constricted.  But  in  a  high  degree 
of  tonus,  high  tension,  such  a  feeling  of  well  being  is  more  pleasant 
than  safe.  I  think  there  is  something  in  the  statements  we  hear  about 
patients  who  die  of  apoplexy,  that  they  had  felt  unusually  well  just  be- 
fore the  onset  of  their  illness ;  that  is,  before  a  fatal  cerebral  haemor- 
rhage ;  that  is,  before  the  bursting  of  a  cerebral  artery.  If  we  reduce 
our  patient's  arterial  tension,  perhaps  sometimes  too  much,  by  low  diet 
and  purgatives,  he  "  feels  weak  "  and  is  very  naturally  dissatisfied  un- 
til it  is  explained  to  him  that  he  had  better  be  safe  than  have  a  feeling 
of  well-being  from  undue  arterial  tension.  Many  a  man  with  chronic 
Bright's  disease  lives  on  the  brink  of  cerebral  haemorrhage  ;  the  less 
he  lives  the  longer  will  he  live  ;  but  if  he  tries  to  get  the  most  out  of 
himself,  and  is  careless  of  his  diet  and  of  the  state  of  his  bowels,  he 
may  be  high  up  in  a  certain  kind  of  health,  so  to  call  it,  only  for  a  sud- 
den fall  to  a  low  level  of  disability  or  to  death. 

I  will  now  speak  more  generally  on  the  essentially  non-nervous 
nature  of  many  diseases  called  nervous.  For  a  realistic  consideration 
of  the  pathology  of  any  case  of  disease  of  the  brain,  we  have  to  con- 
sider whether  or  not  the  morbid  change  begins  in  nervous  or  in  non- 
nervous  elements  of  nervous  organs.  Hemiplegia  is  not  a  nervous  dis- 
ease at  all,  in  the  strict  sense  ;  it  is,  in  most  cases,  an  arterial  affair.  For 
my  part,  I  do  not  believe  in  the  existence  of  "  emotional  hemiplegia"  (or 
of  emotional  aphasia  either) ;  at  any  rate,  I  shall  ignore  it  here,  and  also 
cases  of  so-called  hysterical  hemiplegia.  I  go  on  to  say  of  nearly  all 
diseases  of  the  brain  of  which  there  is  a  known  morbid  anatomy,  that 
they  are  not  nervous  diseases  in  the  strict  sense  ;  they  are  damages  of 
nervous  organs,  but  their  pathology  is  not  primarily  nervous  ;  that  is, 
the  morbid  change  does  not  begin  in  nervous  elements  of  the  nervous 
organ  damaged.  Here  is  a  very  important  question  regarding  funda- 
mental pathological  diagnosis,  and  also  treatment.  A  nervous  organ, 
besides  what  we  may  call  its  proper  ingredients,  nerve  cells  and  fibres, 
contains  connective  tissue  and  blood  vessels;  the  latter,  for  some  pur- 
poses, we  may  call  compound  tissues.  It  may  be  that  in  some  diseases 
the  nervous  elements  are  the  first  to  go  wrong,  as  in  what  is  called  par- 
enchymatous atrophy  of  the  optic  nerves,  and  in  the  "  degenerative  dis- 
eases "  of  the  nervous  system.  Saying  nothing  whatever  for  or  against 
this  hypothesis,  I  urge  again  that  most  nervous  diseases  of  which  we 
know  the  morbid  anatomy  are  not  nervous  in  the  sense  that  the  patho- 
logical changes  begin  in  the  proper  nervous  elements  of  nervous  organs. 
This  dogma  I  have  already  repeatedly  illustrated  in  this  address,  es- 
pecially when  analyzing  the  state  of  things  in  "  syphilitic  hemiplegia." 
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There  is  a  class  of  nervous  diseases  (often  called  the  "neuroses") 
in  which  there  is  no  morbid  change.  I  mean,  of  course,  that  there  is 
not  one  yet  for  us.  There  is  a  morbid  change,  no  doubt  a  minute  one, 
but  we  have  not  discovered  it.  The  term  44  functional  "  is  sometimes 
applied  to  some  cases  of  this  class  in  the  sense  that  there  is  no  morbid 
change  answering  to  the  symptoms.  I  never  use  the  term  functional 
in  that  way  in  scientific  exposition  {vide  supra).  In  cases  of  the  two 
neuroses,  epilepsy  and  chorea,  there  is  evidently  abnormal  function  in 
the  true  sense  of  the  word  (an  exaltation  of  function  issuing  in  strong 
discharges),  implying  abnormally  increased  nutrition  (pathological  pro- 
cess) from  some  cause.  What  we  do  not  know  is  the  pathological 
process  productive  of  this  functional  abnormality.    Strange  to  say, 

,  confident  opinions  are  expressed  that  the  neuroses  are  of  purely  ner- 
vous origin  and  that  they  occur,  in  "  neurotic  "  families,  interchange- 
ably by  inheritance.  Is  this  because  they  have  as  yet  for  us  no  "  mor- 
bid anatomy  ?"  Of  course,  it  is  quite  a  legitimate  hypothesis  that  the 
neuroses  are  nervous  diseases  in  the  sense  that  nervous  elements  are 
primarily  in  fault.  But,  as  we  know  nothing  of  their  pathology,  it  is 
an  hypothesis  only.  It  is  equally  legitimate  for  me  to  put  forward 
another  hypothesis  as  to  one  of  them — epilepsy  proper.  That  hypoth- 
esis is  that,  in  most  cases  of  this  disease,  the  pathology  is  primarily  ar- 
terial (sometimes,  I  think,  venous)  and  only  secondarily  nervous,  in  the 

>  same  way  that  most  cases  of  hemiplegia  are  primarily  arterial  and  only 
secondarily  nervous.  The  facts  that  an  epileptic  patient's  blood  rela- 
tives had  apoplexy,  hemiplegia,  meningitis,  tumor  of  the  brain,  etc., 
supply  no  evidence  whatever  towards  proving  that  he  inherits  a  ten- 
dency to  disease  beginning  in  nervous  elements  ;  do  not  warrant  the 
inference  that  his  epilepsy  is  strictly  a  nervous  affection — one  prima- 
rily nervous.  On  the  contrary,  such  evidence  tells  quite  the  other  way. 
If  it  have  any  bearing  it  points  to  a  primarily  non-nervous  and  to  only 
a  secondarily-nervous  pathology  of  the  epilepsy,  because  the  u  nervous 
diseases"  in  the  patient's  family  are  not  nervous  diseases  at  all  in  the 
strict  sense,  although  they  are  damages  of  nervous  organs.  The  oc- 
currence of  chorea  and  migraine  in  the  patient's  blood  relatives  does 
not  decide  the  question  either  way,  because  we  have  no  certain  knowl- 
edge of  the  pathology  of  these  two  morbid  affections.  The  hypothesis 
I  put  forward  as  to  the  pathology  of  most  cases  of  epilepsy  (and  for 
most  cases  of  migraine  and  chorea  too*)  is  that  it  is  plugging  of  smail 
cerebral  arteries  and  its  consequences. 

It  is  quite  reasonable  to  consider  first  simpler  cases  of  41  fits,"  epi- 
leptiform seizures,  to  see  if  their  pathology  countenances  the  hypothet- 
ical pathology  I  have  submitted  of  epilepsy  proper.  I  am  not  aware 
that  anybody  believes  that  the  pathology  in  any  case  of  epileptiform 
seizures  is  primarily  nervous  ;  that  there  is  a  nervous  change  (one  of 
exaltation  of  function)  is  obvious  enough,  the  occasional  nervous  dis- 

*  Dr.  George  Johnson,  op.  cit.,  p.  510,  writes  :  "  Chorea  is  sometimes  associated  with 
and  apparently  caused  by,  capillary  embolism  in  some  portions  of  the  brain  near  the  corpus 
striatum. 


336 


SELECTIONS. 


charges  (liberations  of  energy)  declare  that  there  is.  The  nervous 
change  is  secondary,  and  is  often  determined  by  tumors  and  other 
masses;  on  this  matter  I  have,  in  an  earlier  part  of  this  address,  said 
enough.  But  in  some  cases  the  (secondary)  nervous  state  is  a  result  of 
plugging  of  arteries  ;*  in  these  cases  the  hyper-physiological  or  func- 
tional change,  that  of  the  nerve  cells  ("  discharging  lesion")  is  in  an 
arterio-cortical  region,  and  is  a  very  local  one.  The  group  of  highly 
over-unstable  cells  making  up  the  "  discharging  lesion  "  is  certainly  in 
but  one  side  of  the  cerebrum,  although  sudden,  etc.,  discharge  of  that 
lesion  will,  if  the  discharge  be  strong  enough,  produce  universal  con- 
vulsion. The  conclusion  is  that  in  some  cases  of  epileptiform  seizures 
a  local  "discharging  lesion"  is  a  secondary  result  of  abnormal  nutri- 
tion consequent  on  plugging  of  arterioles ;  in  other  words,  that  the 
pathology  is  exactly  the  same  as  that  of  most  cases  of  hemiplegia.  The 
abnormal  physiological  state  of  nervous  elements  (the  secondary  nerv- 
ous state)  in  the  two  is  diametrically  opposite  ;  in  the  former  case 
the  change  we  are  concerned  with  is  a  plus,  in  the  latter  a  minus  func- 
tional change,  and  is  often  actual  destruction;  in  both  cases  the  second- 
ary— the  nervous — state  is  persistent ;  in  the  former  there  are  occa- 
sional excessive  developments  of  movements  (convulsions) ;  in  the  lat- 
ter there  is  permanent  loss  of  movements.  Why  in  the  former  case 
there  is  produced  high  instability  of  cells  (and  no  doubt  destruction  of 
many  others)  and  in  the  latter  destruction  only,  may  possibly  depend 
on  differences  in  the  degree  of  anastomosis  of  central  and  cortical 
branches  of  the  middle  cerebral  artery  ,  the  former  having  none  or  next 
to  none,  the  latter  varying  in  that  respect  in  different  persons  and  in  the 
same  brain  in  different  branches.  Complete  arrest  of  circulation  in  an 
arterio-cortical  area  would  produce  destruction  of  nervous  elements  ; 
but  some  anastomosis  might  lead  to  a  comparative  restoration  of  circu  - 
lation,  otherwise  to  comparative  stagnatioii — to  a  semi -stagnant  patch. 
Such  a  condition  is  likely  to  cause  destruction  of  cells  in  the  central 
part  of  the  arterial  area,  and  is  one  favorable  for  over-nutrition  of  an 
inferior  kind  of  those  at  its  periphery.  I  have  suggested  that  there  is 
substitution  nutrition,  a  replacement  of  phosphorus  by  nitrogen  ;  the 
nervous  matter  resulting,  although  of  a  different  composition,  and  more 
"  explosive,"  being  of  the  same  constitution  as  in  health.  I  have,  since 
my  earliest  scientific  studies  of  epilepsy  (1864)  been  interested  in  its 

*  I  have  never  believed  that  the  local  high  instability  of  cells  directly  causative  of  epilep- 
tiform seizures  is  produced  by  tumor  only.  I  put  forward  the  speculation  that  seizures  of 
this  kind  (I  then  called  them  unilateral  convulsions)  sometimes  depend  on  embolism  {Lon- 
don Hospital  Reports,  1854,  vol.  i,  pp.  465-6),  making  the  crude  and,  at  that  time,  the  fol- 
lowing much  too  confident  statement:  "  They  are,  I  am  convinced,  not  infrequently  the  re- 
sult of  plugging  ot  branches  of  the  middle  cerebral,  partially  occlusion  of  its  main  trunk  or 
some  of  its  branches."  To  the  same  effect:  Med.  Times  and  Gazette,  August  13th,  1864,  p. 
167.  I  have  re-stated  the  hypothesis  I  hope  more  clearly  and  correctly  (St.  Andrews  Med. 
Grad.  Trans.,  vol.  iii,  1870  ;  Reynold's  System  of  Medicine,  vol.  ii,  second  edition,  pp. 
284  5).  I  have  stated  it  with  regard  to  both  epileptiform  seizures  and  epilepsy  proper  {West 
Riding  Asylum  Reports,  1873,  vol.  iii,  pp.  328-9  ;  Med.  Press  and  Circular,  January  26th. 
1876  ;  Med.  Times  and  Gazette,  January,  1879).  Frank  and  Pitres  {Archives  d'e  Physiologic, 
August  15th,  1883,  No.  6)  found  that  out  ot  seventy-one  cases  of  what  I  call  epileptiform 
seizures,  there  were  tumors  in  thirty-two  cases,  "  ramollisements  inflammatoires  on  embol- 
ques  "  in  sixteen  ;  in  the  rest  various  other  lesions. 
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arterial  pathology,  having  been  so  long  ago  much  impressed  by  the  oc- 
currence of  convulsions  beginning  in  parts  presumably  paralyzed  from 
the  effects  of  embolism. 

(  To  be  Continued.) 
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Croon ian  Lectures  on  Antipyretics.    Delivered  at  the  Royal 
College  of  Physicians.    By  Donald  McAllister,  M.A.,  M.D.,  F.R.C.P., 
♦    Fellow  and  Lecturer  of  St.  John's  College,  Cambridge. 

( Concluded  from  page  274J 
Lecture  V. 

To  complete  the  account  of  the  physiological  action  of  antipyrin, 
it  was  necessary  to  say  something  of  the  remarkable  effect  it  had  in 
allaying  certain  forms  of  pain,  especially  that  which  we  are  accustomed 
to  call  neuralgic.  Without  going  too  deeply  into  the  views  the  lec- 
turer entertained  as  to  the  nature  of  pain,  it  would  be  enough  to  con- 
sider one  or  two  aspects  of  it.  The  seat  of  pain  was  in  the  brain. 
Ferrier  had  localized  the  tactile  sensation  in  a  particular  region,  the 
hippocampal  convolution  and  its  neighborhood.  When  this  centre  is 
destroyed,  though  the  sensory  nerves  are  intact,  there  is  loss  of  com- 
mon sensation,  and  insensibility  to  pain  when  the  peripheral  nerves  are 
irritated  or  injured.  When  it  is  intact,  such  irritation  calls  forth  the 
movements  which  are  recognized  as  the  outward  manifestations  of  in- 
ward pain.  It  is  possible,  however,  without  injury  to  the  centre  to  in- 
hibit the  manifestations  of  the  sense  of  pain.  Centres  higher  than  the 
tactile  are  capable  by  their  action  of  repressing  its  over-excitation, 
even  when  tl^e  peripheral  stimulus  is  urgent.  In  the  heat  of  a  battle 
a  wound  is  unfelt.  "  The  labor  we  delight  in  physics  pain."  Intense 
concentration  of  the  attention  is  an  analgesic.  In  the  hypnotic  state 
it  is  probable  that  powerful  stimulation  of  inhibitory  centres  plays  the 
chief  part  in  producing  the  analgesia  often  observed.  The  afferent 
nerves  were  regarded  as  catabolic  to  the  pain-perceiving  organ  ;  the 
higher  inhibitory  centres  were  capable  of  sending  it  anabolic  impulses. 
Over-excitation  of  a  sensory  nerve  led  thus  to  excessive  disintegration 
of  the  cerebral  tissue,  and  therefore,  if  we  could  check  the  waste  or  in- 
tensify the  anabolic  influences  reaching  the  tissue,  we  might  abolish 
the  pain  which  was  the  psychical  counterpart  of  that  waste.  This  was 
apparently  what  the  nervine  antipyretics  accomplished.  They  acted, 
not  by  numbing  the  sensory  nerves,  but  by  stimulating  the  inhibitory 
centres.  The  new  drugs  which  reduced  fever  by  their  action  on  the 
thermo-inhibitory  mechanism,  were  found,  by  a  like  action  on  other 
centres,  to  be  each  in  turn  capable  of  abolishing  pain. 
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The  effect  on  the  sweat  glands  was  not  wholly  accounted  for  by 
the  increased  circulation  through  the  skin.  To  flush  a  secreting  gland 
with  blood  was  not  all  that  was  required  to  induce  it  to  perform  its 
function.  The  secretory  nerves  required  to  be  simultaneously  stimu- 
lated to  action.  The  surface  might  be  highly  hyperaemic  in  fever  and 
yet  remain  harshly  dry.  Antipyrin  doubtless  furnished  the  necessary 
nervous  stimulus,  and  it  was  in  accordance  with  the  other  actions  sug- 
gested that  it  should  do  so  by  stimulating  the  anabolic  component 
of  the  secretory  nerves  and  centres. 

Antipyrin,  therefore,  on  review  of  all  its  properties,  was  to  be 
classed  as  a  true  antipyretic,  and  not  merely  as  a  refrigerant ;  it  was 
not,  however,  a  febrifuge.  It  repressed  thermogenesis,  and,  at  the 
same  time,  did  something  to  make  thermolysis  more  efficient.  It  imi- 
tated nature  ;  it  produced  an  artificial  crisis  by  the  same  mechanism 
as  nature  used  in  producing  a  true  crisis.  In  neither  case,  however, 
was  thermotaxis  at  once  restored.  As  after  a  true  crisis  the  tempera- 
ture, though  lowered,  was  still  very  unstable,  so  after  antipyrin  the 
temperature  was  ready  to  rise  again  on  slight  occasion,  and  did,  in 
fact,  rise  as  soon  as  the  drug  was  eliminated.  It  did  not  cure  the 
specific  fever,  it  only  allayed  the  pyrexia.  In  pneumonia,  for  example, 
the  temperature  could  be  brought  down  by  antipyrin  on  the  second  or 
third  day  and  kept  down  continuously,  but  the  other  physical  signs 
remained  unaffected  and  did  not  change  till  the  true  crisis  appeared. 
This,  of  course,  would  not  be  indicated  by  any  abrupt  fall  in  the  tem- 
perature; but  the  pulse,  breathing,  sputum,  and  physical  signs  all 
showed  that  resolution  had  begun,  that  the  acute  phase  of  the  disease 
was  at  an  end.  The  symptom  fever  was  separated  from  the  other 
symptoms,  but  the  morbid  process  was  not  thereby  appreciably  altered. 
In  typhoid,  in  like  manner,  though  the  disease  might  occasionally  be 
made  to  run  an  almost  Apyretic  course  by  the  use  of  antipyrin,  it 
did  not  appear  to  exert  any  specific  action,  the  duration  of  each  case 
was  about  the  same,  and  relapses  were  as  common,  if  not,  indeed, 
somewhat  commoner  than  under  a  purely  expectant  treatment. 

In  the  hectic  fever  of  phthisis,  antipyrin  was  capable  of  lowering 
the  daily  accessions  of  fever,  and  the  comfort  of  the  patient  was  in 
consequence  increased.  But  the  influence  was  essentially  transitory, 
and  no  real  or  permanent  improvement  in  the  signs  of  the  disease  ac- 
companied it.  The  drug  counteracted  the  effect  of  some  morbid  poi- 
son on  the  thermal  mechanism  ;  it  did  not  effect  the  generation  of  this 
poison.  It  was  purely  a  symptomatic  remedy,  like  codeine  for  the 
cough  ;  atropine  for  the  sweating  ;  mineral  acids  or  opium  for  the  di- 
arrhoea. But  it  was  none  the  less  an  acquisition  to  our  therapeutic 
resources  to  possess  a  means  which  at  once  was  potent  to  reduce  the 
febrile  temperature,  and  that  cito,  titte,  ac  jucunde. 

In  rheumatic  fever,  on  the  other  hand,  something  like  a  specific 
action  was  observed.  The  pain  and  fever  were  in  many  instances  very 
promptly  allayed,  at  times  within  twenty-four  hours.  But  it  was  still 
doubtful  whether  this  argued  an  action  analogous  to  that  of  the  salicy- 
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lates.  The  lecturer  had  seen  cases  in  which,  though  there  was  neither 
pain  nor  fever,  the  swelling  and  redness  of  the  joints  remained  unim- 
proved, and  when  the  antipyrin  was  discontinued  for  a  day  the  attack 
resumed  its  previous  severity.  However,  the  causation  of  rheumatism 
was  so  bound  up  with  excessive  or  perverted  metabolism  in  the 
muscles,  that  he  was  prepared  to  believe  that  a  medicine  capable  of 
checking  muscular  metabolism  might  go  far  towards  striking  at  the 
root  of  the  disorder.  The  question  was,  in  fact,  still  an  open 
one. 

The  relative  merits  of  antipyrin,  thallin,  antifebrin,  and  phenacetin 
were  very  briefly  dealt  with.  The  discussion  of  these  must  rest  largely 
on  accounts  of  clinical  experience,  and  the  condition  of  the  lectureship 
appeared  to  exclude  any  long  digression  in  this  direction  So  far  as 
their  physiological  action  was  known,  it  was  similar  to  that  of  anti- 
pyrin, which  he  had  taken  as  their  type.  They  all  repressed  thermo- 
genesis,  and  probably  all  in  the  same  way,  though  there  were  differences 
in  the  intensity  and  duration  of  their  effects.  Antifebrin  was  especially 
to  be  commended  for  its  smaller  dose  and  its  cheapness,  and  it  proved 
an  efficient  and  pleasant  antipyretic  and  analgesic. 

Turning  next,  for  comparison's  sake,  to  another  antipyretic  method, 
by  some  considered  the  antipyretic  method,  that  of  cold  bathing,  the 
lecturer  said  that  though  its  application  was  originally  based  on  a 
theory  which  he  regarded  as  erroneous  and  one-sided — namely,  that 
high  temperature  is  the  primary  source  of  danger  in  fever — the  practice 
had,  in  typhoid  fever  at  least,  proved  itself  remarkably  efficient.  It 
had  been  so  widely  used  abroad,  that  statistical  data  for  a  judgment  on 
its  success  were  unusually  abundant.  Within  late  years  exhaustive 
discussions  on  the  bearing  of  these  data  had  been  published.  He  in- 
stanced that  of  Dr.  Cayley  in  1880,  that  of  Dr.  Sidney  Copeland  and 
others  at  the  Medical  Society  in  1884,  and  those  at  the  first  and  fourth 
Congresses  for  Internal  Medicine  at  Wiesbaden  (1881  and  1885).  The 
special  memoirs  of  Kiichenmeister,  Naunyn,  and  others  dealt  with  the 
same  question,  and  he  would  therefore  refrain  from  going  over  the 
same  ground,  confining  himself  to  reciting  what  he  took  to  be  the 
verdict  at  present.  Naunyn,  who  was  not  affected  by  the  prepos- 
session of  the  extreme  school  that  fever  as  such  was  the  chief  enemy 
to  be  combated,  who  had  indeed  done  a  great  deal  to  overthrow  this 
doctrine,  nevertheless  could  say  :  "  I  consider  it  proven,  as  a  matter  of 
statistics,  that  the  cold  water  treatment  of  typhoid  shortens  the  dura- 
tion of  individual  cases,  and,  above  all,  very  considerably  reduces  the 
mortality — namely,  from  15  or  20  per  cent,  to  5  or  10  per  cent.  And 
von  Ziemssen,  who  was  not  an  enthusiast,  who  had  contributed  much 
to  our  knowledge  of  other  methods  of  treatment,  and  who  had  a  very 
large  experience  of  all,  concluded  that  "  of  all  the  therapeutic  methods 
which  have  been  adopted  for  typhoid,  hydrotherapy  deserved  to  be 
put  foremost.  The  experience  of  all  competent  observers  undoubtedly 
goes  to  justify  this  preference."  Two  questions  might,  he  said,  be 
asked  regarding  a  therapeutic  method  :  first,  does  it  exert  a  favorable 
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influence  on  the  individual  case?  secondly,  does  it  show  a  like  influ- 
ence on  the  general  run  of  the  cases,  as  indicated  by  the  mortality  ? 
Both  of  these  questions,  on  the  ground  respectively  of  clinical  observa- 
tion and  of  statistics,  must  be  answered  in  the  affirmative.  As  regards, 
the  disease  in  Germany  there  was  hardly  room  left  for  doubt  as  to  the 
value  of  the  method  :  it  was  difficult  to  believe  that  the  conditions  were 
different  in  England.  The  experience  of  those  in  this  country  who  had 
judiciously  and  systematically  applied  the  cold  bath  treatment  was 
cited,  and  proved  on  the  whole  to  be  in  accordance  with  that  on  the 
Continent.  Dr.  Sidney  Coupland's  account  of  the  obvious  effects  of 
bathing  was  taken  by  way  of  indicating  the  questions  concerning  its 
physiological  action  which  had  to  be  studied. 

First,  several  reasons  were  given  to  show  that  the  benefit  of  the 
cold  applications  could  not  be  exclusively  due  to  mere  refrigeration, 
to  simple  abstraction  of  heat  from  the  body  by  force  majeure. 
Naunyn  had  insisted  on  this  point,  and  had  furnished  good  reasons, 
clinical  and  experimental,  in  its  support.  The  most  efficient  method 
of  keeping  down  the  temperature  in  typhoid  was  the  continuous 
tepid  bath  of  Riess,  in  which  patients  were  kept  in  water  at  88°  F.  or 
so  from  ten  to  twenty  hours  at  a  time.  In  this  way  the  temperature 
might  oscillate  about  the  normal  throughout  the  greater  part  of  the 
illness,  yet  Riess'  rate  of  mortality  was  not  of  the  lowest.  Including 
all  cases,  it  was  on  the  average  22  per  cent.  The  same  observer  had 
previously  forcibly  suppressed  pyrexia  in  his  patients  by  the  con- 
tinuous use  of  sufficient  doses  of  salicylic  acid,  but  notwithstanding  he 
lost  24  per  cent,  of  his  cases.  Other  instances  were  given  in  illustra- 
tion, and  the  conclusion  drawn  that  we  must  seek  for  an  ex- 
planation of  the  wholesome  effect  of  cold  bathing  in  its  influence  on 
the  nervous  system,  transmitted  in  the  first  instance  through  the  sen- 
sory nerves. 

The  effects  on  the  several  factors  of  the  thermolytic  system  were 
then  considered  in  detail.  The  primary  contraction,  followed  by  re- 
active dilation  of  the  cutaneous  vessels,  was  compared  with  the  vaso- 
inhibitory  action  of  antipyrin.  The  radiation  from  the  skin  was  in- 
creased after  tepid  baths  immediately;  after  cold  baths  it  was  at  first 
diminished  until  the  skin  temperature  rose  to  a  certain  height,  when  it 
again  increased.  Diuresis  was  a  usual  result  of  the  bath,  and  might  be 
credited,  among  other  more  important  and  valuable  results,  with  a 
certain  thermolytic  effect.  The  changes  in  the  respiration,  the  in- 
creased depth  and  slowness  of  the  breathing,  were  described  and 
evacuated  from  the  same  point  of  view.  Incidentally  it  was  remarked 
that  the  fear  some  physicians  entertained  lest  cold  bathing  might  bring 
about  pulmonary  congestion  was  not  justified  by  experience,  or  in- 
deed by  physiology.  On  the  contrary,  the  pulmonary  tissue  was 
more  fully  opened  up,  bronchial  and  vascular  obstructions  re- 
moved, and  the  signs  of  partial  collapse  or  engorgement  usually  done 
away. 

As  to  the  effect  of  cold  bathing  on  thermogenesis,  there  was  still  a 
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great  deal  to  learn.  Direct  calorimetric  experiments  which  would  be 
at  all  decisive  on  the  subject  were  very  difficult  to  devise,  and  the  lec- 
turer had  not  been  able  to  suggest  any  satisfactory  contrivance.  A 
number  of  observations  had,  however,  been  made  on  the  changes  in 
metabolism  that  accompanied  the  baths,  but  in  most  the  method  used 
was  not  free  from  physiological  objections,  and  in  few  had  the  tem- 
perature been  effectively  kept  down  for  any  length  of  time  by  the  ap- 
plication of  cold.  Riess,  whose  experiments  on  antipyrin  had  been 
alluded  to,  had  made  a  parallel  series  on  the  effects  of  his  continuous 
tepid  bath,  and  his  results  were  the  most  directly  comparable  with 
those  on  the  effect  of  drugs.  Three  days  of  the  continuous  bath  were 
interpolated  between  two  periods  of  three  days  each  when  the  fever 
was  unchecked.  Cerebral  disturbances  were  absent,  and  no  diffi- 
culties in  making  exact  determinations  of  the  excreted  nitrogen  were 
met  with. 

In  four  cases  the  increase  of  nitrogenous  excretion  during  the  bath 
days  over  the  average  of  the  fever  days  was  respectively  13. 1,  12.4, 
2-7»  37-°  Per  cent.  In  the  last  case  defervescence  had  probably  com- 
menced during  the  course  of  the  experiment ;  but  if  the  last  days  of 
low  fever  were  excluded,  and  the  bath  days  compared  only  with  the 
preceding  fever  days,  the  percentage  of  increase  was  still  25.8.  This 
effect  was  just  the  opposite  of  that  obtained  under  antipyrin,  and  it 
pointed  most  suggestively  to  a  different  modus  operandi  for  the  two 
antipyretic  methods.  During  the  bath  days  it  was,  moreover,  to  be 
observed  that  the  urine  excreted  was  greater  than  on  the  fever 
days  by  33 10,  2450,  2650,  2750  cubic  centimetres  respectively.  There 
was  thus  no  direct  evidence  of  diminished  thermogenic  metabolism 
under  the  continuous  bath.  Was  it  possible  that  in  unchecked  typhoid 
fever  the  nitrogenous  excretion,  though  in  excess  of  that  in  health,  is 
yet  inadequate  to  eliminate  all  the  waste  that  is  produced  ?  If  so,  the 
baths  might  be  supposed  to  lead,  not  to  increased  metabolism,  but 
merely  to  increased  discharge  of  the  accumulated  nitrogen.  Dr.  Mur- 
chison's  supposition  that  the  cerebral  and  other  symptoms  in  typhoid 
were  "  uraemic "  in  character  was  recalled,  and  correlated  with  this 
hypothesis  of  retained  nitrogen  and  with  the  ascertained  effects  of  bath- 
ing on  the  kidney. 

One  inference  which  might  be  drawn  from  this  apparently  funda- 
mental difference  of  action  in  two  methods  of  treatment,  both  potent 
to  lower  the  temperature,  was  that  the  two  methods  were,  as  Reiss  had 
said,  complementary.  Combined  antipyresis  in  typhoid,  an  evening 
bath,  and  antipyrin  or  other  efficient  drugs  during  the  day,  would  be 
eminently  rational,  and  it  was  certainly  more  suitable  for  English  prac- 
tice than  the  frequent  cold  bath.  It  should  not,  in  the  present  state 
of  our  knowledge,  be  held  as  a  reason  for  condemning  the  baths  that 
they  led  to  increased  discharge  of  nitrogenous  excreta  ;  but  it  cer- 
tainly was  in  favor  of  antipyrin,  that  it  diminished  not  merely  the  dis- 
charge but  the  production  of  such  waste.  In  certain  cases — such,  for 
example,  as  those  presented  by  feeble,  emaciated,  or  aged  patients — 
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it  would  be  preferable  to  employ  an  antipyretic  method  which  was 
proved  capable  of  checking  metabolism  ;  while  in  robust  and  previ- 
ously healthy  patients  the  fact  that  metabolism  was  apparently  in- 
creased by  cold  applications  would  not  hinder  us  from  resorting  to  a 
mode  of  treatment  which  clinical  experience  had  abundantly  proved 
to  be  useful. 

The  Address  in  Surgery. 

The  following  is  the  British  Medical  Journal's  editorial  review  of 
the  Address  in  Surgery,  delivered  by  Sir  Geo.  H.  B.  Macleod,  before 
the  late  meeting  of  the  British  Medical  Association  at  Glasgow.  We 
regret  that  we  have  not  the  space  at  our  disposal  to  publish  the  whole 
address,  but  a  fair  idea  of  its  contents  can  be  gained  from  this  interest- 
ing review  : 

The  Address  in  Surgery  delivered  at  this  year's  Annual  Meeting  at 
Glasgow  by  Sir  G.  H.  B.  Macleod,  does  not  yield  in  interest  to  any  of 
those  contributed  to  our  proceedings  by  the  famous  surgeons  who  have 
preceded  him.  It  is  a  difficult  task  to  give,  within  the  compass  of  a 
single  article,  any  adequate  idea  of  a  speech  so  rich  in  matter;  but  we 
doubt  not  that  our  readers  will  supplement  all  deficiency  in  our  account 
by  reference  to  the  original.  Sir  G.  Macleod  takes  for  his  theme 
"  The  Progress  of  Surgery  During  the  Last  Half  Century,"  a  subject 
which,  though  it  has  been  treated  by  others,  is  ever  new  and  is  a  record 
of  ever-increasing  triumphs 

As  Sir  George  truly  says,  "  It  is  fully  admitted  that  in  every  de- 
partment of  human  knowledge  our  half  century  has  been  signalized  by 
a  progress  greater,  more  momentous,  and  more  permanent  than  any 
other  in  the  world's  history ;  and  in  this  advance  medicine  in  all  its 
branches  has  so  largely  and  bountifully  shared  that  even  a  bare  recital 
of  what  has  been  done  fires  the  imagination  and  makes  the  heart  throb 
with  triumph." 

The  introductory  sketch  with  which  his  address  commenced  is  a 
model  of  terseness.  It  concludes  with  this  singular  statement  as  to  the 
estimate  formed  by  a  great  surgeon  just  after  the  conclusion  of  the 
French  war  :  "  Then  it  was  Boyer  wrote  that  '  surgery  seems  to  have 
attained  the  highest  degree  of  perfection  of  which  it  is  capable  !'  " 
How  many  are  inclined  to  echo  Boyer's  words  now,  and  how  much 
reason  have  we  not  to  hope  that  fifty  years  hence  they  will  seem  as 
absurd  now  as  we  know  they  were  then  ! 

The  first  topic  which  Sir  G.  Macleod  handles  is  that  of  Anaesthesia, 
and  here  he  makes  a  statement  so  important  that  we  must  make  room 
for  the  extract : 

"  I  myself,  after  fairly  trying  most  of  the  agents  in  use,  now  exclu- 
sively employ  chloroform,  and  having  for  years  kept  an  accurate  record 
of  its  administration,  and  given  it  freely  and  without  stint  in  all  sorts  of 
surgical  proceedings,  never  refusing  its  benefits  to  a  single  patient,  no 
matter  what  his  condition,  or  the  operation  to  be  performed.  I  have 
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never  had  an  accident  except  once,  when  an  epileptic  took  a  fit 
while  being  put  under  its  influence,  and  died  with  a  full  and  fixed  chest. 
For  speed  and  energy,  for  ease  of  application  and  agreeableness,  for 
rapid  recovery  with  little  subsequent  trouble,  and  for  safety  when  prop- 
erly administered,  chloroform  is,  in  my  opinion,  unrivalled.  Thar  it 
needs  no  apparatus  but  a  towel  is  a  great  point  in  its  favor.  This  is 
the  record  of  one  who  has  administered  it  constantly  almost  from  the 
time  of  its  introduction  into  practice,  and  the  statement  in  this  sense 
may  not  be  without  its  value.  I  never  measure  the  quantity  used,  but 
exhibit  it  freely,  and  take  the  color  of  the  lips  and  the  respiration  as 
my  chief  guides.  Making  the  patient  count  at  the  beginning  of  the 
administration  is  a  most  valuable  aid  ;  and  Nelaton's  inversion  of  the 
body  with  artificial  respiration  is,  I  think,  the  surest  mode  of  resuscita- 
tion in  danger  from  failure  of  the  heart.  A  minute  is  about  the  aver- 
age period  for  inducing  insensibility;  and  it  is  very  rare,  if  proper  pre- 
cautions are  taken  in  the  way  of  preparation  and  after-management,  to 
have  any  sickness.  There  is  little  doubt  that  1  nervous  '  persons  and 
those  who  are  intemperate  in  the  use  of  alcohol,  tobacco,  and  narcotics, 
and  also  epileptics,  require  special  care.  Over-saturation  from  the  too 
frequent  renewal  of  chloroform  induces,  in  my  opinion,  the  chief  after- 
trouble." 

At  the  present  time,  when  some  speak  so  strongly  as  to  the  relative 
safety  of  ether,  the  contrary  evidence  of  a  man  of  Sir  G.  Macleod's  vast 
experience  deserves  surely,  not  only  to  be  put  on  record,  but  to  be 
carefully  pondered  by  operating  surgeons.  Equally  important  is  what 
he  has  to  say  about  antiseptics  and  bacteria,  and  we  doubt  not  that  the 
good  sense  of  the  profession  will  echo  Sir  G.  Macleod's  opinion,  that 
"  the  present  tendency  is,  perhaps,  to  exaggerate  the  influence  of  mi- 
crobes, to  take  effects  for  causes,  and  ascribe  to  their  agency  almost 
every  ailment,"  though  we  need  hardly  say  that  our  orator  is  as  en- 
thusiastic, as  it  is  natural  and  indeed  inevitable  for  one  speaking  in  Sir 
J.  Lister's  old  school  to  be,  as  to  the  future  of  antiseptics  and  germi- 
cides. 

In  speaking  of  the  construction  and  location  of  hospitals  Sir  G. 
Macleod  is,  to  our  thinking,  less  happy.  After  a  short  reference  to 
Sir  J.  Simpson's  assertions  about  "  hospitalism,"  without  any  hint  at 
their  extremely  dubious  nature,  he  proceeds: 

"  That  intramural  hospitals  are  on  their  trial  cannot  be  doubted, 
notwithstanding  the  immense  addition  which  antiseptics  have  made  to 
their  salubrity ;  and  the  multiplication  of  village  infirmaries,  country 
adjuncts  to  city  hospitals,  and  convalescent  institutions  since  i860,  is 
evidence  of  the  belief  that  smaller  establishments  in  rural  districts  meet 
modern  ideas  more  nearly  than  huge  piles  without  space  for  fresh  air 
and  recreation  in  the  dense  and  polluted  precincts  of  our  great  cities." 

We  cannot  but  say  that  great  as  is  the  good  which  has  been  done  by 
the  institution  of  cottage  hospitals,  that  good  is  due  not  to  any  greater 
salubrity  in  the  buildings  themselves  (at  least  no  evidence  has  ever 
been  offered  to  show  anything  of  the  sort),  but  to  the  bringing  of  the 
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institution  near  to  the  door  of  the  sufferer,  or  the  place  of  the  accident; 
and  that  the  insalubrity  of  the  hospitals  of  Paris,  to  which  reference  is 
also  made,  was  caused  by  well-known  offenses  against  cleanliness,  etc., 
which  had  nothing  to  do  with  the  urban  position  of  the  buildings,  and 
which  would  have  produced  the  same  effects  on  the  top  of  a  mountain 
as  surely  as  by  the  banks  of  the  Seine.  It  is  imprudent,  to  say  the 
least,  to  shake  the  confidence  of  the  public  in  the  healthiness  of  the 
hospitals,  which  must,  of  necessity,  be  established  in  the  great  centres 
of  population ;  and  we  believe  that  all  argument  and  experience, 
not  only  since  the  introduction  of  antiseptic  practice,  but  before  it, 
testify  to  the  fallacy  of  the  conclusions  of  Simpson  and  his  fol- 
lowers." 

The  other  topics  touched  on  in  this  address  are  almost  innumer- 
able. We  must  content  ourselves  with  a  few  specimens.  The  follow- 
ing refers  to  an  interesting  point  of  practical  surgery,  and  will  be 
heartily  endorsed  by  those  who  have  always  maintained  the  superior- 
ity of  the  ligature  over  not  only  the  bungling  method  of  acupressure, 
but  the  elegant  and  seductive  process  of  torsion. 

"  The  old  method  of  closing  arteries  by  torsion  (used  by  Galen  and 
Avicenna,  but  more  especially  studied  by  Amussat  in  1829),  was  much 
in  vogue  a  few  years  ago  ;  but  it  and  acupressure  (described  by  Heister 
and  many  others),  which  Sir  James  Simpson  (1859)  supposed  would 
supersede  all  other  haemostatic  methods,  have  been  replaced  by  the 
antiseptic  ligatures  now  in  use.  The  modern  practice  of  using  water 
at  a  temperature  from  120  to  160  deg.,  F.,  for  the  arrest  of  oozing  is, 
in  my  experience,  admirable." 

With  regard  to  aneurysm,  Sir  G.  Macleod  speaks  thus  of  com- 
pression : 

"The  enthusiasm  with  which  it  was  pursued  for  some  years  has 
been  hardly  maintained  from  the  difficulties  attending  it  and  its  not 
infrequent  failure.  In  some  positions,  however,  it  will  be  always  em- 
ployed ;  and  the  remarkable  success  in  abdominal  aneurysm  obtained 
by  Murray  (1864),  and  in  iliac  aneurysm  by  Heath  and  Mapother,  ap- 
plied to  the  proximal  side  under  chloroform,  has  been  most  encour- 
aging. .  .  .  Antiseptic  buried  ligatures,  with  antiseptic  dressings, 
have  again  placed  the  use  of  the  ligature  in  the  ascendant,  though  it 
would  be  difficult  to  excel  the  success  of  Syme,  who  tied  the  femoral 
thirty-five  times,  with  only  one  failure,  before  the  modern  methods 
were  introduced." 

Here,  again,  we  think  that  the  judgment  of  his  contemporaries  will 
approve  our  orator's  statement.  The  much  increased  success  of  oper- 
ations in  late  years  has  proportionally  diminished  the  reason  for  avoid- 
ing the  knife  in  this  as  in  other  diseases. 

o 

The  same  is  the  case,  also,  in  ununited  fracture. 
"  From  one  cause  or  another  it  fortunately  happens  that  now  un- 
united fracture  and  vicious  union  have  nearly  disappeared.  Antisep- 
tics and  wiring  the  fragments  have  enabled  surgeons  to  do  away  with 
.  many  methods  of  treating  ununited  fracture  which  before  prevailed. 


ABSTRACTS. 


345 


Compound  fractures  have  also  lost  their  danger,  and  rarely  lead  to 
amputation." 

We  need  not  wonder  if  many  of  the  opinions  which  are  here  ex- 
pressed are  disputable,  being  on  topics  as  to  which  experience  has 
hardly  yet  been  sufficiently  extensive.  We  are  not  sure  that  all  sur- 
geons would  agree  in  the  following:  "  Perreve,  in  1847,  gave  us  the 
best  instrument  for  rapid  dilation  (of  stricture).  Though  using  it  fre- 
quently, I  have  never  seen  any  harm  follow,  while  it  has  proved  most 
serviceable  in  limited  recent  contractions." 

As  to  lithotrity,  again,  our  author  is,  to  say  the  least,  somewhat 
sanguine.  "The  extention  to  young  boys  (even  to  infants,  as  has  been 
lately  shown)  of  the  advantages  of  lithotrity  has  also  been  attained,  so 
#that  great  size  and  extreme  hardness  are  almost  the  only  obstacles 
which  now  stand  in  the  way  of  its  universal  application.  With  a  better 
knowledge  of  the  causes  which  produce  calculus,  an  earlier  recognition 
of  its  presence,  and  the  modern  system  of  removing  it  entirely  at  one 
sitting,  it  may  be  said  that  one  of  the  greatest  of  human  calamities  has 
been  nearly  overcome."  No  doubt,  in  theory,  the  early  detection  and 
early  crushing  of  stone  in  the  bladder  ought  much  to  limit  the  scope 
of  lithotomy  ;  but  while  the  intellect  of  ordinary  humanity  remains  at 
its  present  level  we  fear  that  cases  of  formidable  calculus  will  still 
occur,  and  we  must  say  that  in  these  the  advantage  of  litholapaxy  over 
lithotomy,  in  one  or  other  of  its  forms,  is  more  a  matter  of  opinion 
than  demonstration. 

One  very  short  allusion  is  all  that  Sir  G.  Macleod  has  given  to  a 
most  important  improvement  in  the  art  of  surgery  originating  in  his 
own  city.  "  For  spina  bifida,  as  is  well  known,  the  combination  of 
iodine  with  hydriodate  of  potash  and  glycerine,  introduced  by  Dr. 
Morton,  of  this  city,  has  proved  by  far  the  most  useful  and  efficacious 
of  any  of  the  plans  of  treatment  in  use." 

Another  interesting  topic  is  the  accessibility  of  the  bladder  to  vari- 
ous operative  proceedings  above  the  pubes.  "The  ready  removal  of 
some  growths  from  the  bladder  by  perineal  or  suprapubic  incisions, 
and  the  admirable  results  got  by  MacCormac  and  others  by  suturing 
the  ruptured  bladder  (an  idea  thrown  out  by  Benjamin  Bell  in  1789), 
and  cleansing  and  draining  the  pelvis,  are  clear  and  important  gains  to 
practical  surgery." 

Passing  over  the  interesting  observations  on  the  subject  of  syphilis, 
on  ovariotomy  (which  our  orator  connects  with  Houston,  an  ancient 
Glasgow  surgeon,  for  the  somewhat  insufficient  reason  that  he  used  to 
drain  ovarian  cysts),  on  numerous  other  interesting  topics,  and  particu- 
larly on  the  nature  of  cancer,  we  come  to  cranial  surgery  ;  but  as  this 
is  so  much  more  fully  treated  by  Dr.  Macewen,  we  prefer  to  direct  our 
readers'  attention  to  some  other  extracts. 

Every  one  now  is  talking  and  thinking  of  excision  of  the  larynx,  as 
to  which  Sir  G.  Macleod  speaks  thus :  "  Excision,  partial  or  complete, 
of  the  larynx  dates  from  1866,  and  has  now  been  many  times  repeated 
with  increasing  success,  though  its  adoption  in  simple  growths  seems 
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indefensible.  Intubation  of  the  larynx  is  another  interesting  subject 
which  promises  important  results." 

We  fear  this  opinion,  if  acted  on,  would  nearly  banish  the  opera- 
tion from  practice,  for  growths  which  are  confirmedly  malignant  sel- 
dom admit  of  it,  and  the  recent  case  of  the  Emperor  Frederick  suffices 
to  show  how  difficult  the  diagnosis  is  in  the  early  period  of  a  tumor. 
The  operation  itself,  however,  whatever  we  may  think  of  its  after  re- 
sults, is  a  striking  evidence  of  the  daring  of  modern  surgery,  as  well 
as  of  the  ingenuity  of  our  instrument  makers. 

The  new  developments  of  the  operative  surgery  of  the  thorax  are 
succinctly  but  very  satisfactorily  treated.  "  Resection  of  the  ribs," 
says  Sir  George,  "  ('  thoracoplasty  ')  and  of  all  unyielding  structures, 
so  as  to  admit  of  more  complete  draining  and  collapse  of  the  cavity, 
which  was  a  startling  suggestion  only  five  or  six  years  ago,  is  now 
frequently  and  successfully  performed,  and  has  been  the  means  of  sav- 
ing not  a  few  lives  which  otherwise  would  have  been  slowly  and 
hopelessly  destroyed.  This  proceeding  Estlander  has  systematized, 
and  the  operation  often  goes  by  his  name.  How  great  is  the  change 
of  opinion  as  regards  the  operation  for  empyema  since  the  time  of 
Dupuytren,  who  preferred  to  die  rather  than  submit  to  the  risk  of 
having  his  chest  tapped  !" 

Next  we  come,  naturally,  to  abdominal  surgery  ;  and  here  our 
orator  shows  himself  on  the  side  of  those  who  think  the  boldest  course 
the  safest.  "  Laparotomy,"  he  says,  "  now  so  frequently  had  recourse 
to,  is  justifiably  employed  even  for  exploratory  purposes.  After  all 
penetrating  wounds,  or  even  after  injury  without  a  wound  where  there 
is  reason  to  fear  that  bleeding  or  extravasation  has  taken  place,  open- 
ing the  abdomen,  securing  the  aperture  by  suture,  and  cleansing  and 
draining  the  cavity  is  the  recognized  practice  since  Gross  suggested  it 
in  1843.  In  intestinal  obstruction  and  all  forms  of  peritonitis  lapar- 
otomy is  now  the  rule." 

We  quite  accept  our  orator's  teaching,  but  it  must  be  with  the 
reservation  that  all  possible  means  of  diagnosis  and  treatment  have 
been  previously  tried.  We  hear  a  great  deal  of  the  successes  of 
laparotomy  and  but  little  of  its  failures  ;  and  without  dwelling  too 
much  on  the  latter,  or  wishing  to  use  them  as  an  argument  for  decry- 
ing an  operation  which,  on  the  contrary,  we  believe  will  soon  become 
even  more  common  than  it  is  now,  yet  every  surgeon  must  allow  that 
it  is  a  grave  and  often  very  dangerous  proceeding,  not  lightly  to  be 
undertaken,  nor  in  any  case  which  is  not  entirely  beyond  the  hope  of 
relief  by  less  heroic  treatment. 

We  had  marked  many  other  portions  of  this  most  interesting 
and  suggestive  address  for  extract  and  comment  ;  but  the  laws  of 
space  are  rigid,  and  we  can  only  make  room  for  the  following  eloquent 
peroration  : 

"  Gentlemen — I  have  thus,  in  the  limited  time  at  my  disposal,  and 
to  the  best  of  my  power,  noted  the  changes  and  improvements  in  surgi- 
cal theory  and  practice  which  have  emerged  during  the  last  half  cen- 
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tury.  The  task  I  set  myself  has  proved  longer  and  more  difficult  than 
I  anticipated,  as  the  harvest  has  been  extraordinarily  abundant.  I  am 
conscious  of  having  omitted  much  from  want  of  time  and  knowledge, 
but  I  trust  I  have  succeeded  in  showing  that  in  every  branch  of  the 
surgical  art  there  has  been  a  wondrous  advance,  and  that  the  profes- 
sion to  which  we  belong  marches  in  the  very  van  of  the  great  army, 
recruited  in  all  climes,  whose  aim  is  to  enlarge  human  knowledge. 
Such  a  retrospect  as  I  have  attempted  must  make  us  reverence  a  pro- 
fession whose  hope  and  ambition  it  has  ever  been  to  abate  suffering, 
without  distinction  of  race  or  creed.  We  see  how  an  abiding  and  ever- 
increasing  purpose  has  run  through  these  long  ages,  and  that  while  we 
now  rejoice  at  being  no  longer  bound  by  the  authority  and  crude  doc- 
.  trines  which  shackled  our  forefathers,  we  can  yet  honor  the  traditions 
of  the  past,  and  appreciate  the  efforts  of  that  great  host  of  devoted 
men  who  have,  by  their  unselfish  labors,  built  up  the  famous  temple 
of  our  art." 

Thus  ends,  well  and  worthily,  an  address  which  deserves,  and  we 
have  no  doubt  will  receive,  the  profound  attention  of  all  those  who  are 
engaged  in  the  terribly  responsible  but  glorious  profession  which  has 
rendered  such  great  services  to  mankind  in  the  past,  and  promises  still 
greater  benefits  in  the  near  future. 
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Myoma.    By  Wm.  Govan,  A.M.,  M.D.,  Stony  Point,  N.  Y. 

Was  called  Oct.   12,  1887  to  see  Mrs.  L  ,  aet.  48  years,  the 

mother  of  six  children.  I  found  the  patient  weak,  pale  and  emaciated. 
She  had  been  for  nearly  four  years  confined  to  her  bed  on  account  of 
weakness  and  debility  and  almost  constant  flooding,  at  the  time  of 
my  visit  she  seemed  almost  exsanguinated.  She  was  also  suffering  from 
chronic  malarial  fever.  She  informed  me  that  the  flooding  had  con- 
tinued more  or  less  since  its  commencement  four  years  ago,  in  spite 
of  the  efforts  of  several  physicians  v/ho  had  been  called  to  see  her  to 
arrest  it,  and  for  two  years  she  had  complained  of  an  ovarian  pain  and 
a  bearing  down,  and  that  about  a  year  before  my  visit  a  tumor  had 
protruded  from  the  womb  into  the  vagina  and  about  six  months  ago,  after 
a  movement  of  the  bowels  the  tumor  had  protruded  from  the  vulva.  A 
physician  who  had  been  called  to  see  her  pushed  back  the  tumor  into 
the  vagina,  being  afraid  the  patient  would  die  from  loss  of  blood.  On 
account  of  the  extreme  debility  and  nervous  condition  of  the  patient 
no  satisfactory  examination  could  at  that  time  be  made  by  me  of  the 
vagina  or  tumor,  her  pulse  was  90  and  temperature  102,  the  pain  was 
so  severe  in  the  lower  part  of  the  abdomen  that  the  patient  would  not 
allow  any  one  to  touch  her.    I  prescribed  such  medicines  as  I  deemed 
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necessary  to  alleviate  her  pain  and  overcome  her  weak  and  feeble 
condition  and  if  possible  to  avert  the  long  continued  haemorrhage  and 
constantly  recurring  fever  —  considering  that  the  condition  of  the 
patient  was  such  as  not  to  warrant  anything  more  being  done  for  her 
at  that  time.  The  patient  improved,  fever  grew  less  and  less  and 
although  the  haemorrhage  was  not  entirely  arrested,  she  gained  in 
strength  and  became  very  desirous  of  having  the  tumor  removed  even 
if  she  died  from  the  operation.  I  therefore,  with  the  assistance  of  the 
attending  physician,  on  Oct.  17,  1887,  went  to  the  residence  of  the 
patient,  in  order,  as  ministers  say,  if  the  way  was  clear  to  remove  the 
tumor.  After  putting  our  patient  under  the  anaesthetic  influence  of  a 
mixture  of  chloroform  and  sulph.  ether,  we  were  enabled  to  make  a 
thorough  examination  of  the  vagina  and  found  the  tumor  filling  com- 
pletely the  entire  space  of  the  vagina.  To  my  suprise  I  found  instead 
of  a  fibroid  polypus  which  I  expected  to  find,  a  smooth  and  shining 
tumor  nearly  as  large  as  a  child's  head  at  birth  and  on  further  exami- 
nation I  found  that  the  neck  of  the  tumor  was  attached  to  the  inside 
of  the  os  uteri  and  quite  high  up,  I  then,  after  making  an  incision  with 
a  serrated  spoon  as  far  up  as  I  could  around  the  neck  of  the  tumor, 
pushed  the  chain  of  an  ecraseur  close  up  to  the  attachment  of  the 
tumor.  After  the  chain  was  drawn  tight  around  the  neck  of  the 
tumor,  to  my  regret  it  broke.  Having  fixed  the  chain  as  well  as  I 
could  I  again  pushed  it  over  the  tumor  and  well  up  on  the  neck,  and 
having  tightened  it  and  hoping  this  time  to  cut  through  the  neck  it 
again  broke,  as  I  did  not  like  to  be  foiled  and  not  having  a  pair  of 
scissors  with  me  long  enough  to  reach  the  attachment  of  the  neck  I 
drew  the  tumor  with  a  tenaculum  outside  of  the  vulva,  and  then  found 
I  had  a  membrous  sack  to  deal  with  containing  fluid  and  a  large 
hard  substance.  Here  then  was  no  backing  out,  and  no  one  was  with- 
in miles  of  me  from  whom  I  could  get  any  advice,  so  I  concluded  to  go 
ahead  and  risk  the  consequences.  I  had  never  seen  a  myoma,  but  sup- 
posing this  case  to  be  one  and  not  having  the  fear  of  the  great 
haemorrhage  which  I  afterwards  found  so  often  occurred,  accord- 
ing to  the  text-books,  and,  added  to  this,  the  awful  announce- 
ment that  almost  instant  death  followed  its  excision  from  the 
uterus,  I  cut  the  neck  of  the  sack  as  far  up  inside  of  the  os  as 
I  could  reach  with  the  serrated  spoon.  The  sack  being  cut  through 
a  large  quantity  of  fluid  was  discharged  and  a  hard  tumor  about 
the  size  of  a  large  flat  turnip  and  nearly  of  its  shape  rolled  out.  To 
avoid  any  haemorrhage  in  my  absence  having  from  other  engagements 
soon  to  leave  and  also  as  I  lived  at  a  long  distance  from  the  patient, 
and  also  the  attending  physician,  I  plugged  the  vagina  with  small 
sponges  saturated  with  a  solution  of  the  per  sulphate  of  iron  and  gave 
such  other  directions  as  I  deemed  necessary.  On  visiting  the  patient 
the  next  day  she  had  come  out  of  the  anaesthetic  condition  all  right 
and  was  otherwise  improved  in  appearance.  No  haemorrhage  had 
taken  place.  Pulse  and  temperature  had  been  reduced  to  the  normal 
condition.    Since  then  by  the  aid  of  good  nursing  and  the  use  of  the 
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tonics  prescribed  the  patient  has  continued  to  improve  without  any 
drawback  or  unfavorable  symptom.  I  saw  her  a  few  days  ago.  She 
has  had  no  return  of  the  flooding-,  is  able  to  do  her  housework  and  has 
made  several  journeys  to  see  friends  at  a  considerable  distance  from 
her  home  with  perfect  safety. 

Gunshot  Wound  of  Stomach  and  Liver  Treated  by  Laparot- 
omy and  Suture  of  Visceral  Wounds,  Wtith  Recoyery. 
By  H.  C.  Dalton,  M.D.,  of  St.  Louis,  Mo.,  Superintendent  of  the 
City  Hospital. 

Louis  Prentice,  colored,  aet.  22  years,  entered  the  hospital  at  12:30 
A.  M.,  December  24,  1887.  He  stated  that  one  hour  before  admission 
he  was  shot  with  a  pistol  of  38  calibre  at  a  distance  of  four  or  five  feet, 
that,  as  the  shot  was  fired,  he  turned  his  left  side  toward  his  opponent, 
and  leaned  over  toward  the  right.  His  assailant  was  sitting  on  a  bed 
about  two  feet  high.  He  was  not  knocked  down  by  the  shot,  nor  did  he 
experience  much  pain  from  it,  but  felt  a  peculiar  burning  sensation  at 
the  site  of  the  wound.  He  was  driven  a  mile  and  a  half  over  a  rough 
macadamized  road  after  the  injury. 

I  was  notified  at  once  upon  his  arrival,  and  found  him  with  a  pulse 
of  82,  good  volume,  respiration  24,  temperature  98. 8°  F.  There  was 
no  tenderness  except  at  the  point  of  entrance  of  the  bullet ;  there  was 
no  shock.  When  he  was  put  upon  the  operating  table  I  noticed  a 
chancroid  on  corona  glandis,  which  he  said,  he  had  first  discovered  three 
days  before,  and  four  days  after  connection.  The  left  inguinal  glands 
were  swelled,  hard  and  tender.  Patient's  appearance  was  indicative 
of  robust  health  ;  he  had  never  been  sick  except  with  intermittent  fever 
and  small-pox. 

The  wound  of  entrance  was  about  five  inches  to  the  left  of  the  me- 
dian line,  and  two  inches  above  the  umbilicus.  Believing  it  to  be  my 
duty  to  see  where  the  ball  had  gone,  and  what  damage  it  had  done,  I 
concluded  to  operate,  rather  than  put  my  patient's  peritoneum  in  an 
opium  splint  and  let  him  die.  After  observing  strict  antiseptic  precau- 
tions I  enlarged  the  wound,  and,  following  the  bullet  track,  found  that 
the  bullet  had  traversed  the  subcutaneous  tissues  two  inches  before 
entering  the  cavity.  Stuffing  the  wound  with  iodoform  gauze,  and 
bringing  its  edges  together  with  one  stitch  over  the  gauze  to  hold  it  in 
place  temporarily,  I  made  an  incision  in  the  median  line  from  the  en- 
siform  cartilage  to  the  umbilicus.  Two  holes  were  found  in  the  stom- 
ach, the  one  of  entrance  being  on  the  anterior  surface  about  three 
inches  directly  below  the  cardia  ;  the  hole  of  exit  was  on  the  superior 
portion  of  the  stomach,  just  at  the  junction  of  the  anterior  and  posterior 
surfaces,  and  about  an  inch  and  a  half  from  the  pylorus.  The  bullet 
plowed  through  the  lower  margin  of  the  left  lobe  of  the  liver  at  a  point 
an  inch  and  a  quarter  from  the  fissue,  leaving  a  V-shaped  wound  a 
half  inch  in  depth.  I  expected  to  find  that  the  bullet  had  passed  on 
through  the  abdominal  wall,  but  the  wall  was  intact.    It  would  have 
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been  better  for  him  had  such  been  the  case,,  for  it  would  have  added 
very  materially  to  his  chances  of  recovery,  as  the  uncertainty  of  the 
thing  compelled  me  to  examine  the  entire  intestinal  tract,  as  well  as 
all  the  viscera.  The  intestines,  as  fast  as  taken  out,  were  wrapped  in 
cloths  wrung  out  in  hot  sterilized  water — water  that  had  just  been 
thoroughly  boiled.  The  bullet  was  not  found,  but  there  was  a  slight 
contusion  on  the  upper  surface  of  the  transverse  colon,  near  the  he- 
patic flexure.  Billroth  says  these  contusions  are  nearly  always  caused 
by  spent  balls,  balls  which  have  nut  sufficient  momentum  to  overcome 
the  resistance  of  the  soft  parts  ;  if  he  was  correct,  the  bullet  was,  doubt- 
less, loose  in  the  abdominal  cavity.  I  did  not  think  the  contusion  was 
sufficient  to  cause  sloughing,  hence  did  not  deem  it  necessary  to  ex- 
cise it.  The  wounds  in  the  stomach  were  closed  with  Lembert's  su- 
tures, three  in  the  wound  of  entrance  and  four  in  the  wound  of  exit. 
The  finest  iron  dyed  silk  was  used  in  the  smallest  quarter  curved  nee- 
dle, i.  e.y  the  kind  usually  used  by  oculists.  The  wound  of  the  liver 
was  closed  by  one  catgut  suture,  large  size,  the  point  of  entrance  and 
exit  of  suture  being  an  inch  from  the  margin  of  the  wound,  and  enter- 
ing deeply  into  the  liver  substance,  probably  an  inch  or  more.  This 
precaution  was  taken  on  account  of  the  great  friability  of  the  tissue.  It 
acted  well,  bringing  the  wound  together  snugly. 

There  was  considerable  haemorrhage  from  the  visceral  wounds,  es- 
pecially from  that  of  the  liver,  which  did  not  cease  until  they  were  su- 
tured. The  abdominal  cavity  was  flooded  with  sterilized  hot  water, 
and  special  attention  paid  to  the  toilet  of  the  peritoneum.  The  bullet 
wound  of  peritoneum  was  closed  by  continuous  catgut  suture.  The 
visceral  wounds  were  dusted  with  iodoform,  and  the  cavity  closed  with 
heavy  silk  interrupted  sutures,  placed  about  a  half  inch  apart.  The 
stitches  were  inserted  a  half  or  three-quarters  of  an  inch  from  the  line 
of  incision,  and  involved  the  integument,  muscles,  peritoneum,  etc. 
The  wound  of  the  abdominal  wall,  at  entrance  of  bullet,  after  being 
washed  with  a  I  -  iooo  solution  of  bichloride  of  mercury,  and  iodoform 
dusted  on,  was  closed  by  continuous  catgut  suture. 

The  whole  abdominal  surface  was  then  thoroughly  washed  with  a 
i- iooo  bichloride  solution  and  the  dressing  applied  in  the  following 
order : 

First,  Lister  protective;  second,  iodoform  gauze;  third,  absorbent 
cotton  ;  fourth,  gutta  percha  tissue  ;  fifth,  cotton  bandages,  and  sixth, 
wet  crinoline  bandages. 

The  patient  coughed  a  great  deal  during  the  operation  and  vomited 
four  or  five  times  a  thick,  black,  grumous  fluid,  necessitating  turning 
him  on  his  side  each  time,  which  was  awkward  with  an  open  belly,  and 
to  add  to  the  trouble  his  nose  bled  freely.  This  was  very  annoying 
and  I  was  afraid  would  add  to  the  gravity  of  the  case.  As  soon,  how- 
ever, as  the  ether  was  discontinued  and  chloroform  given,  these  trou- 
blesome complications  ceased.  Operation  lasted  two  hours.  Patient 
was  given  a  fourth  of  a  grain  of  morphine  and  put  to  bed,  with  hot 
bottles  packed  around  him. 
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Two  hours  after  the  operation  his  pulse  was  84,  temperature  990 
respiration  30.  His  urine  was  drawn  by  catheter  for  several  days  after 
the  operation.  Strict  orders  were  given  not  to  allow  him  a  particle  of 
food,  water  or  ice.  \or  did  he  take  a  thing  into  his  stomach  for  four 
days,  when  he  eluded  the  vigilance  of  his  nurse,  walked  across  the  ward, 
and  drank  a  tumblerful  of  ice  water.  Neither  the  walk  nor  the  water 
injured  him  in  the  least. 

Forty-eight  hours  after  the  operation  I  commenced  nourishing  him 
by  enemata  of  peptonized  milk.  He  did  not  complain  of  thirst  until 
thirty-six  hours  after  admission,  when  I  adopted  the  plan  advocated  by 
Greig  Smith,  i.  e.,  gave  him  a  pint  of  warm  water  by  enema  as  often 
as  he  complained  of  much  thirst.  It  was  rarely  ejected  and  seemed 
'  to  assuage  his  thirst.  I  had  not  tried  it  before,  and  was  much  pleased 
with  its  action. 

Thirty  hours  after  the  operation  an  accident  happened  which  came 
near  costing  my  patient  his  life.  He  had  been  worried  for  some  hours 
with  hiccough,  and  as  we  had  had  good  results  on  the  medical  side  of 
the  hospital  in  giving  sulphate  of  hyoscyamine  to  patients  with  this 
distressing  affection,  my  assistant  gave  him  5/120  of  a  grain  hypoder- 
mically.  In  less  than  half  an  hour  his  pulse  rose  to  160,  and  was  ex- 
tremely weak ;  he  became  unconscious  and,  in  fact,  was  almost  in  a 
collapsed  condition.  His  temperature,  which  before  the  injection  was 
99.20  F.  rose  to  101.60  F. 

He  was  given  whiskey,  tincture  digitalis,  and  morphine  hypoder- 
mically,  and  hot  bottles  applied  to  extremities,  which  in  about  two 
hours  restored  him  toconsciousness,  after  which  he  rallied  rapidly.  His 
temperature  and  pulse  fell  in  a  few  hours,  and  neither  again  reached 
100.  We  had  given  patients  larger  doses  of  hyoscyamine  without  the 
least  unpleasant  effect.  Lauder  Brunton  gives  the  dose  as  J/60  of  a 
grain  to  I  grain. 

The  patient  was  annoyed  occasionally  with  a  hacking  cough  which 
gave  him  considerable  pain.  About  the  fifth  day  I  caught  him  forc- 
ing his  hand  underneath  the  dressing,  scratching  the  wound.  I  imme- 
diately removed  the  dressing  under  constant  irrigation  of  a  warm 
I -1000  solution  of  bichloride,  and  found  it  to  be  in  good  shape,  almost 
entirely  healed  by  first  intention,  with  the  exception  of  about  an  inch 
at  the  superior  portion  of  the  median  incision.  This  was  sweet,  and 
gave  no  indication  of  suppurating.  The  wounds  were  dressed  with  as 
thorough  antiseptic  precautions  as  at  first.  On  the  fourth  or  fifth  day 
afterwards  we  discovered  a  sour  odor,  and  upon  examination  found 
the  wound  was  suppurating. 

I  was,  of  course,  very  much  chagrined,  as  it  is  quite  the  exception 
for  us  to  have  a  suppurating  wound,  and  I  can  but  attribute  it  to  the 
interference  of  the  patient.  He  was  constantly  pulling  at  the  dressing, 
complaining  of  its  being  too  tight. 

He  was  not  given  food  by  the  stomach  until  the  tenth  day,  when 
complaining  for  the  first  time  of  being  hungry,  he  was  fed  beef  tea 
made  from  Cibil's  Ext.  of  Beef.  This  was  followed  in  two  or  three  days 
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by  chicken  broth.  He  was  not  allowed  solicTfood  until  the  eighteenth 
day.  He,  doubtless,  could  have  taken  it  without  trouble  much  earlier, 
but  I  wanted  to  make  "  assurance  doubly  sure,"  and  hence  made  haste 
slowly.  He  was  up  and  arouud  on  the  twentieth  day,  and  was  dis- 
charged well  on  February  2,  1888.  I  saw  him  a  few  days  since  and 
found  him  in  robust  health. 

Given  a  case  of  gunshot  wound  of  the  abdomen  the  surgeon  is  face 
to  face  with  one  of  the  most  serious  and  formidable  conditions  he  is 
ever  called  upon  to  treat.  He  must  remember  that  caution  should  be 
the  surgeon's  watchword  when  he  treads  the  peritoneal  region.  To 
operate,  or  not  to  operate,  is  the  question  which  has  been  agitating 
the  minds  of  the  surgeons  of  the  world,  and,  I  believe  it  is  safe  to  say 
that  the  vast  majority  of  them  believe  it  better  to  give  the  patient  the 
benefit  of  the  doubt,  and  to  operate,  rather  than  hug  the  delusive 
phantom  of  hope  that  perhaps  the  ball  did  that  almost  impossible  thing 
— went  through  the  abdomen  without  hitting  the  intestines  or  wound- 
ing important  viscera. 

Those  who  would  call  a  halt  in  laparotomy  for  gunshot  wounds  of 
the  abdomen  have  little  to  offer  but  the  mortality  tables  of  the  past. 
The  percentage  of  recoveries  has  been  much  greater  since  the  intro- 
duction of  laparotomy,  and  that,  too,  when  the  operation  is  in  its  in- 
fancy. How  much  greater  will  be  our  success  when  we  learn  more 
about  the  technique  of  the  operation,  and  are  better  judges  of  the  indi- 
cations, as  well  as  contra-indications,  for  the  same  ?  By  the  use  of  an- 
tiseptic and  aseptic  surgery,  we  are  enabled  to  invade  the  abdominal 
cavity  with  far  greater  impunity  than  formerly.  I  believe  with  Senn, 
that  we  should  perform  laparotomy  in  all  doubtful  cases  for  the  arrest 
of  haemorrhage,  removal  of  extravasations,  or  the  restoration  of  a 
breach  of  continuity. 

Dennis  says :  a  Bearing  in  mind  the  difficulty  of  diagnosticating 
the  extent  of  the  injury,  and  the  inevitable  fatal  result  of  leaving  to  it- 
self any  perforation  of  the  intestinal  tract,  and,  holding  that  laparotomy 
performed  with  strict  antiseptic  precautions  is  not  a  very  serious  oper- 
ation, I  would  advocate  the  procedure  in  doubtful  cases  as  a  diagnos- 
tic measure,  and  for  the  purpose  of  exploring  thoroughly  the  contents 
of  the  abdominal  cavity. 

I  attribute  the  fortunate  results  in  this  case  to  several  things,  first, 
the  age  of  the  patient,  22  years  old  ;  second,  his  color,  for  it  has  been 
demonstrated  that  the  negro  recovers  from  injuries  of  all  kinds  better 
than  his  Caucasian  brother;  third,  the  promptness  of  the  operation — 
two  hours  after  the  injury;  fourth,  the  strict  antisepsis;  fifth,  the 
skilled  and  drilled  assistants  and  attendants,  and  all  the  necessary 
paraphernalia  of  a  well  regulated  hospital. 

I  desire  particularly  to  lay  stress  on  the  necessitity,  when  suturing 
the  liver  of  placing  the  sutures  a  good  distance  from  the  edge  of  the 
wound,  and  of  carrying  them  deeply  into  the  substance  of  the  liver. 

I  have  collected  from  all  sources  69  cases  with  27  recoveries  and  41 
deaths — in  one,  result  not  given — a  grand  result,  all  things  considered 
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— especially  when  we  remember  that  under  the  "  do  nothing  "  treat- 
ment less  that  eight  per  cent,  recovered,  and  it  is  quite  likely  that  in 
some  of  these  cases  neither  the  cavity  nor  the  viscera  were  pene- 
trated. 

I  have  examined  all  the  literature  I  can  find  on  the  subject  of 
laparotomy  for  gunshot  wounds,  and  have  not  been  able  to  discover 
that  the  liver  has  been  successfully  sutured  in  such  cases,  and  I  think 
I  am  justified  in  claiming  priority  in  the  matter. — Annals  of  Surgery. 

Case  of  Rupture  of  Gall  Bladder :  Cholecystectomy:  Sub- 
sequent Obstruction  of  Common  Bile  Duct  by  Over- 
looked Impacted  Calculus  :  Death. — By  Archibald  Dixon, 
M.D.,  of  Henderson,  Ky. 

On  the  night  of  August  20th,  1886,  a  white  male,  set.  32  years, 
while  in  a  state  of  intoxication,  fell  from  the  third  floor  of  a  hotel  to  the 
cellar,  through  the  shaft  of  the  elevator.  He  was  taken  up  in  a  com- 
atose condition  and  carried  to  his  room,  where  I  found  him  a  short 
time  after  the  accident.  He  had  rallied  somewhat,  but  was  vomiting 
and  suffering  profoundly  from  shock,  with  some  symptoms  of  concus- 
sion— a  hypodermic  of  morphine,  y2  gr.,  and  atropia,  V120  gr.  was  ad- 
ministered, and  in  a  short  time  he  had  sufficiently  revived  to  be  able 
to  speak.  He  had  no  recollection  of  having  fallen  through  the  eleva- 
tor shaft,  but  complained  of  intense  pain  in  the  back  and  loins  and 
over  the  right  hypochondrium. 

Examination  revealed  a  dislocation  of  the  ninth  and  tenth  ribs  of 
the  left  side,  and  fracture  of  the  spinous  process  of  the  tenth  dorsal  ver- 
tebra. The  back,  and  the  left  lower  extremity  were  badly  bruised  and 
contused,  but  no  other  fracture  or  dislocation  was  discoverable.  On 
the  morning  of  the  21st,  the  patient  complained  of  abdominal  pains, 
occasionally  accentuated  over  the  right  hypochondrium — temp.  ioi*4° 
with  corresponding  pulse  of  fair  strength — slight  tenderness  over  the 
abdomen,  but  not  more  than  could  have  been  expected  under  the  cir- 
cumstances. No  material  change  occurred  in  his  condition,  until  the 
morning  of  the  28th,  when  the  temperature  was  found  to  be  103° — 
abdominal  tenderness  almost  entirely  confined  to  the  right  lumbar  re- 
gion, with  moderate  tympanites  over  the  entire  abdomen.  A  careful 
examination  revealed  a  slight  enlargement  with  dulness  on  percussion, 
a  little  to  the  right  and  above  the  caecum.  Thinking  that  perhaps  I 
had  a  perityphlitis  to  deal  with,  and  the  sudden  rise  of  temperature, 
accompanied  by  rigor,  making  it  probable  that  pus  had  formed,  an 
aspirating  needle  was  introduced,  and  a  quantity  of  red,  yellowish  fluid 
withdrawn,  having  much  the  appearance  of  bile.  The  question  pre- 
sented itself  as  to  whether  this  fluid  was  composed  of  disintegrated 
blood  and  peritoneal  serum,  or  was  it  bile.  The  solution  of  the  ques- 
tion was  arrived  at  by  tasting  the  fluid,  which  was  undoubtedly  bile. 

It  was  now  evident  that,  in  the  fall,  the  patient  had  sustained  a  rup- 
ture of  the  gall-bladder,  or  of  one  of  the  bile  ducts,  with  probable 
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fracture  of  the  liver,  and  the  escaping  bile  had  passed  down  along  the 
posterior  border  of  the  ascending  colon — extra-peritoneally — to  the 
point  of  aspiration.  An  exploratory  operation  was  decided  upon  and 
was  made  the  afternoon  of  the  same  dayj(  August  28th),  Dr.  A.  R.  Jen- 
kins assisting  me. 

An  incision  was  made,  after  the  method  of  Langenbuch,  twelve  or 
fifteen  centimetres  in  length  along  the  external  border  of  the  rectus  ab- 
dominis ;  this  was  met  by  a  second  incision  along  the  lower  margin  of 
the  ribs — ten  centimetres  in  length,  extending  towards  the  ensiform 
cartilage — the  peritoneum  was  opened  and  a  tumor  of  hyperplastic 
connective  tissue,  deeply  tinged  and  saturated  with  bile,  the  size  of  a 
hen's  egg,  was  brought  into  view — the  gall-bladder  was  found  com- 
pletely collapsed  and  imbedded  in  this  neoplasm  which  was  underneath 
and  external  to  the  peritoneum. 

The  connection  between  the  colon  and  the  retro-peritoneal  portion 
of  the  duodenum  was  broken  up  and  the  ducts  exposed  ;  the  integrity 
of  these  was  not  destroyed,  and  a  sufficiently  careful  search  was,  pre- 
sumably, made  for  any  stone  or  stones  which  might  lie  within  them  ; 
none  were  found.  The  gall-bladder  was  now  separated  from  the  liver 
and  it  was  found  that  the  rupture  was  of  such  a  character,  as  to  render 
extremely  doubtful  the  chances  of  its  successful  repair  and  it  was  de- 
cided to  remove  the  gall-bladder  entire.  Accordingly  the  cystic  duct 
was  ligated  with  heavy  carbolized  silk,  and  the  gall-bladder  removed, 
partly  by  cutting  and  partly  by  the  Paquelin  cautery;  the  adjacent 
tissues  were  brought  over  the  stump  and  stitched  with  carbolized  cat- 
gut. The  external  wound  was  closed  by  deep  peritoneal  (catgut), 
and  superficial  sutures  (silk),  dusted  over  with  iodoform  and  covered 
with  cotton  wool,  a  binder  over  all.  It  is  unnecessary  to  go  into  de- 
tail, but  it  suffices  to  say  that,  the  strictest  antisepsis,  so  far  as  in  our 
power  lay,  was  maintained  throughout,  the  peritoneal  cavity  being  pro- 
tected by  sterilized  sponges  wrung  out  of  warm  carbolized  water.  The 
patient  suffered  much  from  shock  and  nausea,  vomiting  a  dark  grumous 
looking  fluid — the  nausea,  in  all  probability,  being  largely  due  to 
ether — and  did  not  fully  react  for  over  an  hour.  The  patient  did  fairly 
well — temperature,  morning  after  the  operation,  101  and  it  did  not 
reach  above  this  point,  until  September  7,  ten  days  after  the  operation, 
when  it  marked  1030  in  the  evening.  The  dressing  was  removed  on 
the  6th,  and  the  wound  found  to  have  healed,  prima  iutentione.  On 
September  6th,  the  day  the  wound  was  redressed,  a  slight  diarrhoea  was 
noticed,  which  had  much  increased  on  the  7th  notwithstanding,  active 
measures  had  been  taken  to  suppress  it.  This  diarrhoea  was  greyish 
in  color,  desquamative,  slightly  purulent  and  distinctly  alcoholic  in 
character,  the  actions,  towards  the  last,  becoming  large  and  involuntary. 

Slight  icterus  had  been  noted  previous  to  the  inauguration  of  the 
diarrhoea,  which  increased  in  intensity,  day  by  day,  until  the  patient 
was  thoroughly  and  completely  jaundiced.  Death  took  place  Septem- 
ber 14th,  seventeen  days  after  the  removal  of  the  gall-bladder  and 
twenty-five  days  from  the  date  of  the  accident. 
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The  post-mortem  was  made  nine  hours  after  death  by  Dr.  Jenkins 
and  is  given  by  him  as  follows  : 

Obductio  cadaveris.  Patient  small  of  figure,  intensely  jaundiced 
and  much  emaciated.  Inspection  of  abdomen  showed  a  recently  cica- 
trized wound,  corresponding  to  that  described  in  the  foregoing  text. 
Section  from  chin  to  pubes ;  connective  tissue,  fat  and  muscles  of  ab- 
domen pale  and  anaemic.  Abdominal  cavity  being  opened,  the  intes- 
tines and  omentum  appeared  anaemic.  The  former  tympanitic  in  the 
highest  degree.  There  was  nothing  abnormal  in  the  quantity  or  qual- 
ity, apparently,  of  the  peritoneal  serum,  the  entire  cavity  being  guilt- 
less of  bile  stain  save  at  the  point  of  wound.  The  omentum  was  ad- 
herent to  the  ascending  colon  and  the  small  intestines  on  the  entire 
•  right  side,  by  new  hyperplastic  tissue,  and  connected  closely  to  the 
parietal  peritoneum  at  the  situation  of  the  wound.  Section  through 
the  cicatrized  parietal  wound  revealed  the  catgut  in  situ  and  unchanged. 
The  stump  of  the  cystic  duct  was  found  lying  as  left,  and  encapsu- 
lated with  bile  colored  hyperplastic  connective  tissue.  Catgut  un- 
changed. The  ductus  choledochus  and  hepaticus  were  greatly  dis- 
tended. The  duodenum  was  laid  open  and  pressure  made  on  the  dis- 
tended gall  ducts,  with  negative  result ;  there  was  no  coloration  of  the 
lumen  of  the  gut  by  bile  and  the  orifice  of  the  common  duct  was  with 
difficulty  found.  Just  above  the  orifice  a  hard  body  was  felt,  contained 
within  the  duct,  which  on  being  opened  permitted  two  calculi,  the  size 
of  filberts,  to  be  removed.  The  interstitium  of  the  duct  was  callous 
and  thickened  by  a  connective  tissue  proliferation  throughout  its  entire 
extent  and  appeared  impassible  to  the  stones,  although  the  point  of  a 
small  myrtle  leaf  sound  passed  below  into  the  gut,  the  condition  simu- 
lating, in  a  marked  degree,  callous  stricture  of  the  male  urethra.  One 
ulcer  {ulcus  decubitus)  marked  the  site  of  the  foremost  concrement' 
Section  through  liver  showed  deep  bile  staining  of  parenchyma, 
(icterus  viridis),  (individual  cells  were  also  stained),  (slight  stanungs 
leber).  Colossal  dilation  of  all  gall  ducts,  both  large  and  remote,  con- 
taining a  stringy,  gelatinous  fluid  (hydrops  duct,  bilfer).  Medium  grade 
of  nutmeg  atrophy.  No  evidence  of  traumatism.  Intestinal  contents 
throughout  grey,  gassy  and  purulent,  loaded  with  desquamative 
epithelium  ;  the  mucosa  of  the  entire  tract  had  the  appearance  of  hav- 
ing been  scoured.  No  ulceration.  Slight  grade  of  nephritis  parenchy- 
matosa.  Several  embolic  (?)  haemorrhagic  infarcti.  Coagulative 
necrosis,  (arterioles  recta  and  cortex).  The  bile  was  found  to  have 
dissected  down  the  ascending  colon  to  the  point  of  aspiration  and  be- 
low the  caecum  into  and  through  the  fascia  iliaca  and  transversa, 
around  Poupart's  ligament 

The  section  was  made  under  unusual  difficulties  and  no  proctocol 
was  taken  and  this  description  prepared,  for  the  most  part,  from  mem- 
ory." 

The  post-mortem  revealed  the  cause  of  this  jaundice  by  the  ob- 
struction to  the  common  duct.  As  mentioned,  in  the  foregoing,  a 
presumably  sufficient  search  was  made  within  the  gall-bladder  itself,  and 
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also  along  the  ducts,  for  any  stone  or  stones,  but  none  were  found.  I 
now  think  that  the  calculi  were  within  the  gall-bladder  at  the  time  of 
its  rupture,  and  were,  perhaps,  forced  out  of  it  and  down  into  the  com- 
mon duct,  so  far  as  to  have  been  overlooked.  I  regret  very  much  that 
the  stones  were  not  found  and  removed,  thereby  giving  the  patient  a 
much  better  chance  for  recovery.  At  the  time  the  icterus  made  its  ap- 
pearance, the  propriety  of  opening  up  the  external  wound,  and,  if  pos- 
sible, removing  the  obstruction  to  the  flow  of  bile  into  the  intestines 
was  canvassed,  but  thinking  the  occlusion  due  to  some  inflammatory 
process  which  might  possibly  subside  in  a  few  days  it  was  deemed  best 
to  wait.  Getting  down  to  the  duodenal  connection  of  the  common 
duct,  is  a  matter  of  more  difficulty  than  would  seem,  and  those  who 
attempt  it  will,  perhaps,  realize  the  truth  of  the  assertion  :  Experience 
is  a  bitter  teacher,  but  she  teaches  well.  Perhaps  the  most  remarkable 
feature  of  the  case  was  the  fracture  of  the  gall-bladder  and  the  escape 
of  the  bile  along  the  posterior  border  of  the  ascending  colon,  extra- 
peritoneally.  This  was  proven  beyond  a  doubt  by  the  post-mortem 
find. 

Two  Cases  of  Penetrating  (Horn  and  Scythe)  Wounds  of  the 
Abdomen  with  Protrusion  of  Viscera.  By  Dr.  D.  Beklein- 
shefT  (Russia). 

I.  A  peasant  boy,  aet.  13  years,  when  attempting  to  lead  away  a 
new  born  calf  from  an  angry  cow,  was  gored  by  the  latter  in  the  right 
groin,  an  intestinal  loop  protruding  from  the  wound.  The  latter  meas- 
uring 33^  cm.,  was  without  delay  and  without  reducing  the  loop 
"  whip-stitched  "  by  a  local  znakharka  ("  wise  woman  ")  with  coarse 
darning  threads  as  used  by  peasantry.  Five  hours  later  Dr.  BekleinshefT 
found  the  boy  quietly  lying  on  the  floor  in  the  cottage's  hall  and  com- 
plaining only  of  pain  in  the  groin  where  a  large  subcutaneous  tumor 
was  seen.  Having  brought  the  patient  under  the  influence  of  chloro- 
form with  the  assistance  of  a  medical  student,  Dr.  BekleinshefT  cut 
through  the  preliminary  sutures.  A  number  of  intestinal  loops  sud- 
denly escaped  from,  and  became  fixed  in  the  wound.  A  slight  en- 
largement of  the  latter  proved  necessary  to  return  them  into  the 
abdomen.  Scarcely  could  the  last  loop  be  reduced,  when  a  strong  jet 
of  blood  gushed  out  of  the  wound.  Without  searching  for  the  source 
of  the  bleeding,  the  writer  promptly  stitched  the  lesion  and,  after  cov- 
ering the  part  with  numerous  layers  of  compresses  and  wadding, 
tightly  bandaged  the  whole  abdomen.  The  boy  commenced  to  get  up 
on  the  seventh  day  and  was  quite  well  in  three  weeks.  No  pain,  no 
fever — in  short  nothing  abnormal  could  be  observed  during  his  rapid 
convalescence. 

II.  A  male  peasant,  aet.  35  years,  lay  in  a  drunken  sleep  with  his 
scythe.  When  he  awoke  on  the  next  morning,  he  found  that  "  there 
was  something  sticking  out  of  his  belly."  Twenty-four  hours  later  he 
was  brought  to  the  author  without  complaining  of  anything  in  par- 
ticular, beyond  the  phenomenon  just  named.    There  was  seen  in  his 
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left  groin  a  clean-cut  wound  3^  cm.  long,  from  which  a  piece  of  the 
omentum  measuring  about  9  cm.  in  height  and  richly  covered  with 
debris,  was  protruding.  The  prolapsed  part  was  tightly  tied  at  its 
base  with  catgut  and  cut  away  above  the  ligature,  after  which  the 
pedicle  was  thoroughly  disinfected  and  returned  into  the  abdomen, 
and  the  wound  sutured,  dressed  with  iodoform  and  covered  with  ice- 
bag.  The  wound  healed  per  priman  about  the  fifth  day.  There  was 
never  any  fever  or  pain.  On  the  seventh  day  the  man  walked  away. 
— Meditzinskoie  Obozreme,  No.  2,  1888. 
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Recent  Advances  in  the  Disinfection  of  Dwellings  as  Il- 
lustrated by  the  Berlin  Rules.  By  Theobald  Smith,  M.D., 
Washington,  D.  C. 

Since  the  beginning  of  the  present  decade  the  practical  study  of 
infectious  agents,  with  a  view  to  their  control  and  destruction,  has 
taken  two  different  directions.  Pasteur  and  his  pupils  have  been  pre- 
occupied with  investigations  concerning  preventive  inoculation  which 
is  to  protect  the  animal  body  in  the  event  of  an  invasion  of  pathogen- 
etic micro-organisms  against  their  multiplication,  and  consequently 
against  the  outbreak  of  the  disease.  Koch  and  his  school  on  the 
other  hand,  heeding  but  slightly  the  experiments  of  the  French,  and 
placing  little  value  upon  the  practical  results  obtained,  have  directed 
their  attention  toward  the  successful  extermination  of  disease-germs 
outside  of  the  body.  Their  laborious  researches  have  placed  the 
whole  matter  of  disinfection  on  a  basis  more  secure  than  it  has  ever 
been  on  before,  from  which,  most  probably,  it  will  not  be  shaken  by 
whatever  information  future  researches  may  bring  to  light.  More  re- 
cently there  has  been  manifested  great  activity  on  the  part  of  the 
French  also,  and  in  fact  among  most  European  states,  concerning  the 
subject  of  disinfection,  not  only  as  applied  to  hospitals,  but  also  to  in- 
fectious diseases  occurring  among  the  inhabitants  of  cities,  towns,  and 
smaller  communities. 

In  the  disinfection  of  sick-rooms  in  private  dwellings,  as  well  as  in 
hospitals,  we  have  to  deal  not  only  with  the  walls  of  the  room,  but 
with  its  contents,  usually  of  such  a  varied  character.  This  problem, 
therefore,  requires  the  application  of  different  modes  of  disinfection, 
since  manifestly  all  the  objects  can  not  be  exposed  to  the  same  treat- 
ment. The  ripe  fruit  of  the  painstaking  work  of  R.  Koch  and  others 
in  this  field  is  now  before  us  in  the  shape  of  a  small  pamphlet,*  issued 

*  "  Anweisung  zum  Desinfectionsverfahren  bei  Volkskrankheiten."  Amtliche  Ausgabe. 
Berlin,  1887.  A.  VV.  Hayns  Erben.  Pp.  14.  See,  also,  "  Deutsche  Vierteljahrschrift  f. 
bffentliche  Gesundheitspflege,"  xix.,  1887,  144,  for  the  same  rules,  with  explanatory  remarks 
by  M.  Pistor. 
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by  the  authorities  of  the  city  of  Berlin,  and"  known  as  the  ordinance  of 
February  7,  1887.  This  gives  directions  with  reference  to  disinfection 
during  and  after  infectious  diseases  as  it  is  to  be  carried  out  in  the  in- 
fected dwellings  of  the  city.  As  the  contents  of  this  pamphlet' have 
not  yet  been  brought  prominently  into  notice  in  this  country,  it  seems 
desirable  to  give  them  very  briefly,  together  with  a  few  remarks  illus- 
trating the  gradual  crystallization  of  the  rules  there  laid  down. 

The  ordinance  divides  infectious  diseases  into  two  classes  (given 
below,  §  2).  For  the  first,  disinfection  is  made  obligatory.  For  the 
second,  it  may  be  enforced  at  the  discretion  of  the  police  authorities. 
Failure  to  obey  the  rules  laid  down  is  punishable  by  a  fine  of  thirty 
marks  or  less  and  the  cost  of  disinfection.  The  directions  for  disin- 
fection are  given  clearly  and  explicitly.  The  most  important  are 
translated  literally  in  the  following  summary  : 

§  1.  The  object  of  disinfection  is  to  prevent  the  spread  of  in- 
fectious diseases  by  destroying  or  making  innocuous  infectious  germs. 

§  2.  Infectious  diseases  are  divided  for  this  purpose  into  two 
classes : 

a.  Those  which  absolutely  require  disinfection  :  1,  Asiatic  cholera  ; 
2,  small-pox  (genuine  and  modified)  ;  3,  typhus  and  relapsing  fever; 
4,  diphtheria. 

b.  Those  for  which  disinfection  may  be  made  obligatory  upon  a 
special  order,  but  for  which  it  is  urgently  recommended  :  5,  typhoid 
fever;  6,  scarlatina  ;  7,  epidemic  dysentery ;  8,  measles;  9,  whooping- 
cough  ;  10,  phthisis  (Ltmge7ischwi?idsucht). 

§  3.  Disinfection  consists  in 

1.  Scrupulous  cleanliness  of  the  patient,  his  living  and  dead  sur- 
roundings, the  sick-room  and  its  entire  contents. 

2.  Abundant  and  frequent  renewal  of  air  in  the  sick-room. 

3.  Immediate  removal  and  destruction  of  infectious  matter  and  use- 
less articles. 

Process  of  Disinfection. — §  5.  1.  For  the  maintenance  of  cleanli- 
ness, the  patient  must  undergo  daily  ablution ;  there  should  be  fre- 
quent— daily,  if  possible — change  of  clothing  and  bedding  ;  immediate 
removal  of  soiled  linen  and  daily  cleansing  of  the  sick-chamber  with 
moist  cloths,  which  should  be  placed  immediately  after  use  in  boiling 
water  for  half  an  hour. 

2.  Ventilation  of  the  occupied  chamber  is  accomplished  by  the  fre- 
quent and  prolonged  opening  of  windows  and  of  the  stove,  heated 
from  within  ;  when  the  weather  is  cold,  the  open  windows  should  be 
covered  by  a  curtain. 

3.  For  the  destruction  of  infectious  matter  are  used  : 

a.  Streaming,  superheated  steam  in  the  disinfection  establishments 
erected  by  the  city  of  Berlin. 

b.  Boiling  in  water  for  half  an  hour. 

c.  A  five  per  cent,  solution  of  carbolic  acid. 

d.  A  two  per  cent,  solution  of  carbolic  acid  (the  method  of  prepar- 
ation is  also  given). 
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c.  Burning  of  worthless  articles. 

§  6.  Recommends  the  isolation  of  the  sick-room  and  forbids  the 
subsequent  removal  of  any  articles  therefrom,  unless  disinfected.  All 
linen,  cloths  used  to  wipe  objects  in  the  room,  should  not  be  shaken, 
but  placed  immediately  in  a  two  per  cent,  solution  of  carbolic  acid  for 
twenty-four  hours,  then  boiled  for  half  an  hour  in  water,  and  washed 
in  a  solution  of  soap  containing  twenty  grammes  of  potash  (black  or 
green)  soap  to  ten  litres  of  water. 

§  7.  All  excretions  of  cholera,  typhoid,  diphtheria,  scarlatina,  and 
dysentery  are  received  into  vessels  one  fourth  full  of  five  per  cent,  car- 
bolic acid.    These  are  emptied  into  (water)  closets. 

Under  this  section  are  included  : 

In  cholera,  vomited  matter,  dejections,  and  urine. 

In  diphtheria  and  scarlatina,  expectoration,  nasal  mucus,  and 
urine. 

In  all  forms  of  typhus  fevers  and  in  epidemic  dysentery,  the  stools. 

Water-closets  should  not  be  used  by  the  sick.  Should  they  have 
been  used,  however,  the  seats  and  hoppers  should  be  scrubbed  with  a 
five  per  cent,  solution  of  carbolic  acid,  and  the  latter  rinsed  with  three 
or  four  litres  of  the  same  solution. 

§  8.  Food  and  drink  must  not  be  kept  in  the  sick-room,  nor  con- 
sumed there  by  any  one  save  the  patient. 

§9.  Soiled  bandages  must  be  burned  immediately;  instruments 
cleaned  in  a  five  per  cent,  solution  of  carbolic  acid. 

§  10.  Bad  odors  should  be  removed  solely  by  removing  their 
source  and  by  frequent  airing.  Perfumes  simply  conceal,  but  neither 
remove  odors  nor  disinfect. 

§  11.  At  the  close  of  the  disease,  all  articles  which  cannot  be 
washed — such  as  clothing,  bedding,  pillows,  spreads,  silk  goods,  car- 
pets, furs,  upholstered  articles  without  external  veneering — are  very 
cautiously  (i.  e.,  without  shaking  or  beating  them)  tied  up  in  a  linen 
cloth  moistened  with  a  two-per-cent.  solution  of  carbolic  acid,  and  sent 
to  one  of  the  municipal  disinfecting  stations  in  their  wagons.  Soiled 
leather  (shoes)  must  be  disinfected  with  five  per  cent,  solution  of  car- 
bolic acid. 

§  12.  Refers  to  the  burning  of  worthless  material  (bed-straw,  cloth- 
ing, etc.)  in  the  kitchen  stove,  upon  which  there  must  be  no  food  at 
the  time.  More  bulky  material  is  to  be  disposed  of  by  the  disinfecting 
station.* 

§  13.  Polished  and  carved  furniture,  pictures,  metallic  articles,  and 
works  of  art  are  to  be  rubbed  carefully  with  dry  cloths,  papered  as 
well  as  painted  walls  carefully  with  dry  bread  after  the  floor  has  been 
thoroughly  moistened  with  a  five  per  cent,  solution  of  carbolic  acid. 

Those  places  on  the  walls  which  have  been  soiled  by  expectoration, 
etc.,  are  to  be  moistened  with  a  five  per  cent,  solution  of  carbolic  acid 
and  carefully  scraped. 

*  This  rule  seems  to  me  an  objectionable  one,  as  it  permits  infected  articles  to  be  dragged 
through  the  house,  and  very  likely  more  or  less  scattered  before  they  are  burnt  up.  All  use- 
less, unsuspected  material  should  be  disposed  of  by  the  stations. 
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All  floors,  without  exception,  doors,  wiridows,  as  well  as  all  wood- 
work without  polish,  are  to  be  thoroughly  scrubbed  with  a  five  per 
cent,  solution  of  carbolic  acid  after  cholera,  small-pox,  diphtheria,  ty- 
phus, and  relapsing  fever.  The  disinfectant  should  be  allowed  to  pen- 
etrate the  cracks  in  the  floor,  and  the  whole  finally  washed  with  clear 
water. 

The  bread  used  in  rubbing  off  the  walls,  and  the  cloths  are  burned  ; 
or,  if  still  useful,  they  are  treated  according  to  §  6. 

§  14.  Prescribes,  lastly,  the  airing  of  the  disinfected  rooms  for 
twenty-four  hours  after  cholera,  diphtheria,  small-pox,  typhus  and  re- 
lapsing fever. 

§  15.  Forbids  the  use  of  public  conveyances  for  those  infected  with 
any  of  the  eight  first  diseases  of  §  2,  and  calls  attention  to  conveyan- 
ces specially  set  apart  for  such  patients. 

§  16.  Convalescents  before  associating  with  others  must  first  take 
a  warm  soap  bath,  or,  if  this  is  impossible,  the  whole  body  must  be 
thoroughly  cleansed  with  soap  and  water,  and  only  those  garments 
put  on  which  have  not  been  used  during  the  illness,  or  which  have 
been  disinfected. 

§  17.  The  bodies  of  those  who  have  died  of  cholera,  small-pox, 
diphtheria,  dysentery,  or  typhus  fever  must  be  wrapped,  without  being 
washed,  in  a  cloth  saturated  with  a  five  per  cent,  solution  of  carbolic 
acid  before  bemg  placed  in  the  coffin,  and  speedily  removed  to  some 
building  for  the  reception  of  the  dead  previous  to  their  interment 
(Leiehenha/le). 

18.  Prescribes  that  all  who  have  come  in  contact  with  patients 
affected  with  cholera,  small-pox,  diphtheria,  scarlatina,  typhus  and 
relapsing  fever  should  immediately  after  wash  their  hands  in  two-per 
cent,  solution  of  carbolic  acid.  Nurses  should  carefully  cleanse  face, 
beard,  and  hair.  It  also  prescribes  that  disinfectors  must  wear  a 
special  suit  of  clothing  during  their  work,  and  that  they,  as  well  as 
nurses,  must,  when  the  work  is  done,  change  their  entire  dress. 

§  19.  The  directions  included  in  13  to  18  are  carried  out  in 
those  cases  also  (§  2,  b)  in  which  disinfection  is  conducted  under  a 
special  order  of  the  authorities. 

§  20.  If  disinfection  has  not  been  prescribed  in  typhoid,  scarlatina, 
or  dysentery,  it  is  to  take  place,  as  with  measles,  whooping-cough,  and 
phthisis,  at  the  discretion  of  the  physician. 

To  these  instructions  is  appended  an  announcement  with  reference 
to  their  execution  by  specially  appointed  disinfectors.  It  regulates 
their  compensation,  and  prescribes  the  penalty  in  case  of  neglect  or 
carelessness. 

These  rules  are  of  interest  to  us  in  formulating  for  the  first  time  the 
most  advanced  methods  of  disinfection  as  applied  to  dwelling-places 
which  had  hitherto  not  received  very  much  attention  in  this  respect. 
It  is  not  left  in  the  hands  and  at  the  discretion  of  the  attending  physi- 
cian, but  is  made  compulsory.  The  attention  of  the  public  is  thus  for- 
cibly directed  to  them,  and  they  become  common  property.  The 
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whole  subject  in  this  aspect  must,  nevertheless,  be  considered  an  ex- 
periment, for  the  carrying  out  of  which  we  must  be  thankful  to  the 
sanitary  authorities  of  Berlin.  There  are  some  paragraphs  in  these 
rules  which  may  seem  quite  superfluous  to  us.  But  we  must  bear  in 
mind  that  they  are  intended  to  reach  the  lower  classes,  and  therefore 
the  simplest  methods  are  not  only  stated  in  the  simplest  language,  but 
certain  facts  concerning  cleanliness,  presumably  familiar  to  all  intelli- 
gent people,  are  inserted  as  of  the  utmost  importance,  being  in  them- 
selves measures  of  disinfection. 

It  is  of  interest  to  trace  in  the  various  publications  of  experiments 
on  disinfectants  since  1881  the  gradual  development  of  these  rules 
through  their  numerous  intermediate  stages,  which  have  had  their 
'  day,  and  to  note  how  slowly  but  surely  the  reliable  means  of  disinfec- 
tion have  been  narrowed  down  to  a  few. 

First,  as  to  the  room  itself.  Naturally  a  gaseous  agent  suggested 
itself  to  the  earlier  investigators* — one  that  might  penetrate  into  all 
the  minute  hidden  recesses  and  crevices  not  readily  accessible  to 
liquids.  Sulphur  dioxide  or  burning  sulphur  was  found  inadequate, 
owing  to  its  very  feeble  germicide  properties.  Chlorine,  also  employed 
for  a  time,  was  found  unsatisfactory,  in  spite  of  its  high  disinfectant 
power  in  combination  with  moisture,  on  account  of  its  feeble  penetrat- 
ing capacity.  It  was  unable  to  kill  bacteria  loosely  wrapped  in  a  coat 
pocket.  It  also  ruined  wearing  apparel.  Finally,  it  was  difficult  to 
make  a  room  sufficiently  tight  to  prevent  the  premature  dissipation  of 
the  gas.    Gaseous  substances  have,  therefore,  been  given  up  entirely. 

Subsequent  investigations  t  aimed  at  the  utilization  of  some  power- 
ful disinfectant  in  solution  which  was  to  be  sprayed  upon  the  bound- 
ing surfaces  of  the  room.  Mercuric  chloride  in  a  l/w  per  cent,  solution 
was  tried  and  found  effective.  But  it  was  impossible  for  sanitarians 
to  shut  their  eyes  to  the  fact  that  there  was  a  large  quantity  of  a  highly 
poisonous  substance  left  in  the  room.  Efforts  were  made  to  rid  the 
walls  of  the  mercuric  chloride  by  spraying  them  subsequently  with 
sodium  carbonate,  which  forms  an  insoluble  oxychloride  of  mercury. 
This  is  readily  swept  from  the  walls  as  a  crystalline  powder.  But 
the  poisonous  nature  of  the  corrosive  sublimate  has  prevented  its  ex- 
tended application,  and  carbolic  acid,  as  we  have  seen,  has  superseded 
it  in  the  Berlin  rules.  Esmarch,  J  in  a  painstaking  investigation  deter- 
mined the  curious  fact  that  if  walls  were  simply  rubbed  with  bread,  all 
the  adherent  germs  were  caught  on  the  bread.  This  simple  procedure 
was  found  even  superior  to  washing  the  walls  with  a  five  per  cent, 
solution  of  carbolic  acid  or  a  Vio  per  cent,  solution  of  mercuric  chloride, 
and  has  therefore  been  recommended  in  the  rules. 

*See  "  Mittheilungen  a.  d.  kaiserlicken  Gesundheitsamte,*'  i  ii,  passim. 

tGutmann,  P.,  "  Ueber  Desinfection  von  Wohnungen,"  "Arch.  f.  path.  Anatomie," 
etc.,  cvii,  1887,  p.  459.  Krupin,  "Ueber  Desinfection  von  Wohnraurcen,"  "Zeitschr.  f. 
Hygiene,"  iii  1887,  p.  219. 

%  "  Der  Keimgehalt  d.  Wande  u.  ihre  Desinfection,"  "Zeitschr.  f.  Hygiene,"  ii,  1887, 
p.  491. 
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There  are  other  objections  to  the  use  of  mercuric  chloride,  such  as 
the  formation  of  precipitates  with  albuminous  substances,  rendering  it 
partly  inert.  Where  such  objections  may  be  disregarded,  it  still  holds 
an  important  place  as  one  of  the  most  powerful  germicides.  In- the 
disinfection  of  the  holds  of  vessels  it  has  been  recommended  by  the 
Prussian  Government  on  the  basis  of  experiments  made  by  Koch,* 
and  its  application  carefully  formulated. t 

Perhaps  the  so-called  crude  carbolic  acid — a  dark,  thick  liquid  said 
to  contain  about  twenty-five  per  cent,  of  phenol — may  in  part  replace 
the  expensive  pure  acid  now  in  use.  Laplace,  %  in  endeavoring  to 
utilize  this  liquid,  found  that  it  failed  to  dissolve  in  water.  When,  how- 
ever, an  equal  volume  of  sulphuric  acid  was  added  to  it,  the  mixture 
became  soluble,  and  a  four  per  cent,  solution  was  found  superior  to  a 
five  per  cent,  solution  of  pure  carbolic  acid  in  its  action  on  anthrax 
spores.  Before  its  true  place  can  be  determined  it  will  require  testing 
in  various  directions.  In  using  it,  it  is  well  to  bear  in  mind  that  on 
the  one  hand  sulphuric  acid  is  in  itself  a  powerful  germicide,  and  on 
the  other  it  may  be  corrosive  with  reference  to  cert  . in  articles.  The 
cheapness  of  crude  carbolic  acid  §  will  make  it  a  welcome  addition  to 
the  list  of  available  disinfectants. 

In  a  recent  order  the  Prussian  Government  has  recognized  its 
value  in  recommending  it  together  with  ordinary  lime  as  a  disinfectant 
in  combating  the  unsanitary  condition  produced  in  dwellings  by  floods 
in  the  eastern  provinces.  Liborius  ||  had  demonstrated  the  efficiency 
of  slaked  or  powdered  lime  in  destroying  typhoid  and  cholera  bacilli, 
the  amount  required  depending  upon  the  quantity  of  albuminous  and 
other  organic  matter  present.  I  have  been  able  to  fully  confirm  his 
results  upon  another  microbe  not  producing  spores.  When  organic 
matter  is  absent  these  bacteria  are  destroyed  in  lime-water  diluted  to 
one-fourth  its  strength  (about  .03  per  cent).  When  large  quantities 
of  albuminous  matter  are  present,  as  much  as  from  four  to  five  per 
cent,  may  be  necessary.  Whitewash  as  ordinarily  used  is  much  more 
concentrated  than  this,  however.  Lime  will  therefore  prove  a  very 
valuable  agent  in  disinfecting  the  surface  of  the  soil,  and  in  the  form 
of  whitewash  for  the  poorer  classes.  That  it  will  not  destroy  spores 
does  not  materially  diminish  its  value,  since  a  pathogenic  spore  in- 
crusted  with  carbonate  of  calcium  and  fixed  to  the  walls  of  a  room  is 
not  likely  to  create  further  mischief.  More  attention  should,  there- 
fore, be  paid  by  sanitarians  to  the  use  of  lime  in  preference  to  wall- 
paper for  the  poorer  classes,  owing  to  this  very  germicide  and  fixing 
power. 

Passing  from  the  room  to  its  contents,  the  objects  needing  steril- 

*  "  Arbeiten  a.  d.  kaiserlichen  Gesundheitsamte,"  i,  1886,  p.  199. 

t  "  Anleitung  z.  Desinfection  u.  z.  Desodorisation  S.  M.  Schiffe  u.  Fahrzeuge."  Berlin: 
Mittler  u.  Sohn. 

\  "Deutsche  medicinische  Wochenschrift,"  1888,  p.  121. 

§  Quoted  at  ninety  -cents  a  gallon. 

||  "  Zeitschrift  f.  Hygiene,"  ii,  1887,  p.  15. 
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ization  most  urgently  are  bedding  and  clothing,  since  they  are  most 
liable  to  contain  the  infectious  elements.  The  discussion  as  to  the  best 
means  of  destroying  them  brings  up  the  very  important  problem  of 
disinfection  by  heat.  It  has  been  shown  by  Koch  and  others  that  dry, 
hot  air  is  to  be  rejected,  since  it  penetrates  very  slowly  into  large  bun- 
dles. The  high  temperature  (1400  C.)  required,  together  with  the 
long  exposure  (several  hours),  is  apt  to  permanently  injure  the  exposed 
objects.  Moist  heat  was  next  tried  and  found  very  efficient  in  the  form 
of  steam  at  ioo°  C,  such  as  escapes  from  boiling  water  under  the  ordin- 
ary atmospheric  pressure.  Steam  under  increased  pressure  in  a  closed 
boiler  was  found  to  suffer  in  part  under  the  same  disadvantage  which 
had  been  observed  in  connection  with  dry  heated  air — that  is,  the  slow- 
ness with  which  the  heat  penetrates  into  the  interior  of  large  bundles. 

Disinfecting  boilers  are  now  being  constructed*  which  utilize  the 
principle  of  streaming,  slightly  superheated  steam  freely  escaping  from 
a  small  opening  in  the  upper  portion  of  the  disinfecting  boiler.  An 
exposure  varying  from  one  to  two  hours  is  usually  sufficient  for  com- 
plete disinfection.  In  these  the  steam  is  formed,  in  a  separate  boiler, 
under  a  pressure  of  about  three  atmospheres.  Geneste,  Herscher  & 
Co.,  of  Paris,  have  constructed  a  slightly  different  disinfecting  appara- 
tus which  bids  fair  to  outrank  the  former.  It  is  used  throughout 
France,  as  well  as  in  other  European  states.  It  utilizes  steam  under 
pressure,  thereby  giving  an  internal  temperature  of  no°  to  115°  C. 
In  order  to  obviate  the  objections  which  have  been  made  to  the  use  of 
steam  under  pressure,  the  latter  is  discharged  once  or  twice  during  the 
process  of  disinfection  until  the  temperature  falls  to  iooQ  C.  All  the 
residual  air  inclosed  in  the  interior  of  bundles,  mattresses,  etc.,  is  there- 
by driven  out  and  replaced  by  steam.  Salomonsent  and  Levison  have 
recently  subjected  this  apparatus  to  a  very  rigorous  test,  making  use 
of  the  spores  of  Bacillus  subtilis  and  various  earth  bacilli  as  test  ob- 
jects. They  found  a  period  of  twenty  minutes  sufficient  for  the  de- 
struction of  all  spores,  provided  the  steam  was  exhausted  twice.  There 
are  thus  in  active  use  three  forms  of  apparatus:  1.  The  simplest :  % 
using  streaming  steam  from  boiling  water.  2.  Those  using  streaming 
superheated  steam  from  a  separate  boiler  (Berlin).  3.  Those  using 
steam  under  pressure  with  the  means  of  exhausting  (Paris). 

There  has  also  been  a  slight  change  in  views  as  to  what  should  con- 
stitute thorough  disinfection.  In  the  earlier  experiments  Koch  sug- 
gested that  disinfection  should  not  be  considered  complete  unless  the 
most  resistant  spore-forms  known  had  been  destroyed.  Since  then 
several  species  of  bacilli  have  been  studied  whose  spores  display  such 
a  remarkable  power  of  resistance  to  boiling  water  that  they  are  only 
destroyed  after  an  immersion  lasting  from  three  to  five  hours. §    It  is 

*  By  O.  Schimmel  &  Co.,  Chemnitz,  Saxony,  and  used  in  the  disinfection  establishments 
of  the  city  of  Berlin. 

t  "  Versuche  mit  verschiedenen  Desinfections  apparaten,"  "  Zeitschrift  f.  Hygiene,"  vi, 
1888,  p.  94. 

X  Esmarch.  "  Der  Henneberg'sche  Desinfector,"  /.  c,  ii,  18S7,  p.  342. 
§  Globig,  "  Zeitschrift  f.  Hygiene,"  iii,  1883,  p.  322. 
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now  coming  to  be  accepted  that  an  exposurev  which  destroys  the  most 
resistant  pathogenetic  forms  known,  such  an  anthrax  spores,  is  suffi- 
cient This  modification  is  timely  in  view  of  the  fact  that  the  great 
resistance  of  the  earth-bacilli  spores  would  make  disinfection  on  a 
large  scale  practically  impossible.  Moreover,  none  of  the  many  path- 
ogenetic bacteria  which  have  been  described  within  the  past  few  years 
exceed  the  resisting  power  of  anthrax  spores,  while  very  few  may  be 
considered  equal  to  it,  such  as  the  spores  of  malignant  cedema,  and 
charbon  symptomatique  among  animal  diseases,  and  tuberculosis. — N. 
Y.  Med.  Jour. 
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Congress  for  the  Study  of  Tuberculosis. 
Held  at  Paris,  France,  July  25-31,  1888. 

The  first  session  of  this  important  gathering  whose  recent  organ- 
ization, with  Chauveau  for  President  Verneuil  and  Villemin  for  Vice- 
Presidents,  is  one  of  the  indices  of  the  progress  of  the  age  in 
experimental  pathology,  was  held  in  the  amphitheatre  of  the  Ecole 
de  Medicine,  Paris.,  July  25th  to  the  31st  ult.  There  was  a  fitness  in 
the  election  to  the  highest  office  in  this  Congress,  of  two  men  who 
have  done  so  much  to  advance  our  knowledge  of  the  true  nature  of 
tuberculosis  ;  Villemin,  who  may  be  said  to  have  been  the  pioneer  in 
researches  of  this  kind,  having  been  the  first  to  prove  the  infectious- 
ness of  tubercle  ;  and  Chauveau  who  was  the  first  to  confirm  Ville- 
min's  discovery,  to  demonstrate  the  transmission  of  tubercle  by  the 
digestive  passages,  and  show  the  difference  which  exist  between  true 
and  false  tubercle. 

The  work  of  the  first  day  consisted  in  the  opening  address  by 
Chauveau,  in  which  he  gave  a  history  of  the  recent  researches  which 
have  led  to  the  present  doctrine  of  the  infectiousness  and  microbic 
nature  of  tubercle.  The  identity  of  human  and  bovine  tuberculosis, 
and  that  of  other  animal  species  is  now  everywhere  admitted,  and 
the  notion,  now  proved  true  by  innumerable  experiments  of  the  trans- 
missibility  of  this  disease  from  one  species  to  another,  has  been 
fruitful  in  practical  consequences.  It  is  on  this  account  that  veter- 
naries  and  physicians  are  forming  associations  to  find  out  what 
measures  may  be  adopted  to  preserve  society  from  this  dire  scourge. 

M.  Cornil,  whose  labors  in  pathological  histology  are  so  well- 
known,  read  a  paper  on 

THE  TRANSMISSION  OF  TUBERCULOUS  INFECTION  BY  THE 
MUCOUS  MEMBRANES. 

In  order  that  the  tubercle  bacilli  may  penetrate  the  tissues  by  the 
mucous  surfaces,  it  is  not  necessary  that  the  latter  should  be  the 
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seat  of  lesions,  excoriations,  or  fissures.  Chauveau,  Villemin  and 
Bollinger  had  determined  tuberculous  intestinal  lesiorfs  in  animals 
which  had  ingested  milk  containing  bacilli,  and  even  the  cultures  of 
these  bacilli.  Tappenier,  Schottelin  and  Theon  have  also  caused  the 
production  of  tubercles  in  the  lungs,  by  making  animals  inhale  liquids 
holding  tuberculous  matters  in  suspension.  Cornil  has  witnessed  the 
development  of  tubercles  in  the  uteri  of  hares,  in  which  he  had  intro- 
duced a  few  drops  of  the  culture  of  tubercle  bacilli.  These  were 
visible  after  twelve  days,  and  after  thirty-two  days  the  lesions  had 
spread  to  the  neighboring  tissues.  This  inoculation  was  produced 
without  the  least  abrasion  of  the  epithelial  covering,  which  often  re- 
mained intact,  despite  the  continuous  development  of  tubercle 
granula. 

Cornil  has  seen  tuberculosis  in  the  human  female  localized  in  the 
cervix  uteri,  with  the  lesions  of  chronic  catarrh,  and  tubercle  gran- 
ules with  giant  cells  below  the  intact  epithelium. 

M.  Nocard,  of  Alfort,  read  a  paper  on 

THE  DANGERS  ARISING  FROM  THE  USE  OF  MEAT  AND  MILK  FROM 
TUBERCULOUS  ANIMALS. 

There  is  no  doubt  as  to  the  possible  contamination  by  bacilli  of 
milk.  As  a  certain  percentage  of  milch  cows  are  tuberculous,  it  is 
expected  always  to  boil  before  using  it,  the  milk  served  in  cities.  The 
sale  of  milk  from  cows  known  to  be  tuberculous,  should  be  absolutely 
interdicted. 

The  same  may  be  said  of  meat,  though  the  juice  of  flesh  of  tuber- 
culous animals,  is  rarely  capable  of  determining  tuberculosis.  Out  of 
forty  guinea  pigs  which  Nocard  had  inoculated  with  one  cubic  centi- 
metre of  the  juice  of  meat  from  tuberculous  cows,  only  one  became 
tuberculous  (succumbing  fifty-seven  days  after  the  injection).  It 
seems,  then,  that  in  some  rare  cases  tuberculosis  is  a  disease  totius 
substantia,  but  this  generalization  of  the  malady  is  but  transient,  the 
blood  and  muscular  juice  very  rapidly  ceasing  to  be  virulent.  Ex- 
periments on  cats  (an  animal  known  to  be  susceptible  to  tuberculosis) 
which  were  made  to  ingest  tuberculous  meat,  and  not  one  of  which 
became  tuberculous,  have  shown  the  comparatively  little  danger  there 
is  from  this  source.  Cooking,  moreover,  of  course  renders  such  meat 
much  less  virulent. 

The  greater  part  of  the  following  day  (July  26th)  was  devoted  to 
the  discussion  of  the  paper  of  M.  Nocard.  During  this  discussion 
many  important  facts  were  brought  out.  Baillet,  of  Bordeaux, 
thought  that  the  meat  of  tuberculous  animals  played  but  a  trifling 
role  in  the  transmission  of  tuberculosis  to  man  :  thus,  at  the  slaugh- 
ter-houses of  Bordeaux,  out  of  22,000  head  of  cattle  only  forty  were 
found  which  were  tuberculous  ;  by  the  side  of  this  small  number  of 
sick  animals,  the  official  statistics  give  1,000  phthisical  persons  to  a 
population  of  250,000.  It  would  seem  from  this  that  the  influence  of 
diseased  meat  on  the  propagation  of  tuberculosis  in  the  human  race 
plays  a  decidedly  secondary  role.  M.  Spellmann,  of  Nancy,  said  that 
tuberculosis  was  very  frequent  in  the  stables  of  Hautes-Vosges,  the 
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mortality  of  cows  from  phthisis  being  thirty  to  forty  per  cent.  The 
meat  of  these  animals,  bought  at  a  low  price  and  offered  for  sale  in 
the  neighboring  towns,  constitutes  a  permanent  danger  of  infection. 

Guiraud,  of  Montanban,  stated  that  at  Montanban  it  had  been 
found  that  there  was  one  phthisical  animal  to  every  245  head  of 
cattle  ;  while  Villain,  of  Paris,  said  that  in  the  metropolis  of  France 
the  proportion  of  phthisical  animals  is  6  per  1,000,  at  least,  for  the 
abattoirs  of  Villette  and  of  Grenelle.  Thomassen,  of  Utrecht,  Hol- 
land, gave  some  statistics  as  to  the  prevalence  of  tuberculosis  among 
cattle  in  Holland  ;  this  is  one  half  per  cent.  With  respect  to  swine, 
the  percentage  is  somewhat  higher.  Liegen,  of  Luxemburg,  had 
succeeded  in  tuberculizing  four  hogs  by  giving  them  meat  to  eat  from 
a  tuberculous  cow.  Robinson,  of  Grenock,  Scotland,  spoke  in  favor 
of  a  total  interdiction  of  tuberculous  meat.  Guinard,  of  Dijon,  al- 
luded in  severe  terms  of  condemnation  to  a  custom  prevalent  in  some 
localities  among  anaemic  patients,  of  resorting  to  the  abattoirs  to  fol- 
low out  a  line  of  treatment  which  consists  in  drinking  the  blood  of  an 
animal  just  killed. 

The  Congress  voted  a  resolution  condemnatory  of  the  use  of  all 
meats  from  tuberculous  animals  and  recommending  the  seizure  and 
destruction  of  such  animals,  but  a  principle  of  indemnity  to  the  owners 
was  also  recommended. 

At  the  evening  session,  July  27th,  M.  De  Brun,  of  Beirut,  gave  an 
address  on 

PULMONARY  TUBERCULOSIS  IN  SYRIA. 

Formerly  phthisis  was  rare  in  Beirut  when  malaria  was  rife.  Lat- 
terly, the  marshes  have  been  drained  and  rendered  salubrious,  the 
land  cleared  and  cultivated  ;  the  result  has  been  a  comparative  dis- 
appearance of  the  malaria,  but  at  the  same  time  phthisis  has  appeared 
and  is  now  making  ravages  among  the  population.  The  often  alleged 
antagonism  between  tuberculosis  and  malaria  thus  seems  to  find  ex- 
emplification. Observations  made  in  other  parts  of  the  East  and  in 
Egypt,  agree  perfectly  with  the  facts  noted  by  Dr.  De  Brun  in  Beirut, 
The  climate  of  Syria,  on  the  whole,  seems  particularly  favorable  to 
the  development  of  phthisis,  which  prevails  in  an  especially  rapid 
form  wherever  malaria  has  not  already  had  the  ascendency. 

MM.  Chautemesse  and  Widal,  of  Paris,  made  a  communication  on 

THE  PERSISTENCE  OF  THE  GERMS  OF  TUBERCULOSIS  IN 
RIVER  WATER. 

The  results  of  an  elaborate  series  of  experiments  were  these  :  that 
the  germs  of  tuberculosis  remain  alive  for  fifty  days  in  Seine  water 
sterilized  and  kept  at  a  temperature  between  8°  and  120  C,  and 
seventy  days  in  Seine  water  kept  at  150  to  180  C.  This  is  one  aspect 
of  the  question  ;  another  series  of  experiments  show  that  they  do  not 
preserve  their  virulence  or,  if  at  all,  to  a  very  feeble  degree,  the  result 
of  inoculation  of  this  water  in  animals  being  nil. 

On  the  other  hand,  Galtur  and  Cedeac  have  been  more  successful 
with  their  inoculations  of  tuberculous  matter  kept  in  standing  and  in 
running  water.  They  placed  fragments  of  tubercle  in  water  that  was 
incessantly  renewed,  and  other  fragments  in  standing  water,  then 
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cuLtures  were  attempted  with  these  liquids.    The  running  water  gave 
positive  results  from  inoculations  a  month  and  a  half  after  the  be- 
ginning of  the  experiment,  while  the  stagnant  water  was  inoculated 
with  success  one  hundred  and  twenty  days  afterwards. 
M.  Arloing  made  a  report  on 

THE  LOCAL  AND  GENERAL  MEANS  CAPABLE  OF  ARRESTING  THE 
EXTENSION  OF  EXPERIMENTAL  TUBERCULOSIS. 
He  first  endeavored  to  arrest  the  march  of  tuberculosis  in  the 
same  way  as  some  have  proposed  to  stay  the  progress  of  syphilis,  by 
the  extirpation  of  the  local  lesion  and  the  neighboring  glands.  This 
is  an  experiment  which  is  quite  easy  of  execution  in  guinea  pigs, 
where  the  inoculation  is  made  in  the  mammary  gland.  All  the  ani- 
mals that  were  the  subjects  of  this  early  extirpation  of  lesion  and 
glands  were  found,  on  killing  them  after  a  certain  number  of  weeks, 
to  be  tuberculized  to  the  same  degree  as  an  equal  number  of  animals, 
which  were  inoculated  at  the  same  time,  but  without  subsequent  ex- 
tirpation of  the  primary  centres  of  infection.  In  a  second  series  of 
experiments  he  practiced  the  excision  at  the  point  of  inoculation  on 
the  sixth  day,  when  there  was  no  swelling  to  indicate  the  success  of 
the  inoculation,  but  the  tuberculosis  none  the  less  pursued  its  course 
and  became  general.  He  also  tried  the  inoculation  of  what  he  sup- 
posed might  be  attenuated  virus,  that  is,  scrofulous  matter  ;  but 
"alongside  of  a  positive  scrofulous  inoculation,"  he  found  that  he 
could  succeed  perfectly  with  "  an  inoculation  of  true  tuberculous 
virus,  capable  of  producing  the  disorders  of  tuberculosis."  Cornil  and 
Babes  had  previously  published  results  of  this  kind.  Finally,  think- 
ing that  the  action  of  certain  antagonistic  microbes  might  neutralize 
the  morbid  effects  of  the  tuberculous  virus,  he  attempted  in  guinea 
pigs  the  inoculation  of  typhoid  fever  virus,  but  found  "  that  the  ani- 
mals the  most  saturated  with  typhoid  virus  were  still  perfectly  sus- 
ceptible of  contracting  tuberculosis/'  and  were  in  no  degree  exempt 
by  being  victims  of  another  infection. 

THE  BACTERIAL  ASSOCIATIONS  OF    THE  TUBERCLE  BACILLUS. 

M.  Babes,  of  Bucharest,  read  a  paper  with  the  above  title.  In 
certain  diseases,  and  especially  in  localized  affections,  such  as  tuber- 
culous arthritis  or  osteitis,  there  exists  an  intimate  association  be- 
tween the  specific  microbes  of  tuberculous  and  other  microbes.  The 
tuberculous  lesions  open  the  way  for  other  bacteria  which  remain 
distinct  from  Koch's  bacillus  or  form  with  it  special  products.  In 
these  cases  this  composite  microbe  is  found  in  more  or  less  intimate 
relation  to  the  tuberculous  products.  These  foreign  microbes  are 
often  instrumental  in  awaking  to  activity  a  lateral  tuberculosis. 

M.  Duret,  of  Lille,  spoke  of 

GLANDULAR  TUBERCULOSIS. 

Tuberculosis  of  the  glands  comprehends  three  clinical  forms,  each 
demanding  different  treatment  :  (1)  The  fibro-caseous  form  ;  (2)  the 
caseo-tuberculous  form  ;  (3)  the  ulcerative  or  fistulous  form. 

In  the  fibrous  form,  the  only  rational  method  is  extirpation.  The 
second  form  demands  igni-puncture  or  crucial  cauterizations.  The 
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third  form  is  best  treated  by  the  thermo-cautery,  which  should  be 
pressed  down  to  the  bottom  of  the  suppurating  cavities,  with  thor- 
ough destruction  of  the  fistulous  tracts. 

PSEUDO-TUBERCULOSIS  IN  MEN  AND  ANIMALS. 

This  was  the  subject  of  a  communication  by  MM.  Cornil  and  Tou- 
pet.  The  pseudo-tubercle  may  be  anatomically  undistinguishable 
from  the  true  tubercle,  and  may  contain  giant  cells,  but  it  is  free  from 
the  bacilli  of  Koch,  and  does  not  produce  tuberculosis  in  animals. 

M.  Hurean,  Villenenve,  spoke  of  the 

USE  OF  RAW  MEAT, 

but  in  condemnation  of  this  kind  of  aliment. 
M.  Redard,  of  Paris,  spoke  of 

SURGICAL  INTERVENTION  IN  TUBERCULOUS    OSTEO- ARTHRITIS  OF 
THE  TIBIO-TARSAL  JOINTS  AND  OF  THE  FEET  IN  CHILDREN. 

These  can  often  be  cured  by  free  opening  of  the  joints,  followed  by 
curretting  or  scraping,  and  cauterization  with  the  thermo-cautery.  The 
tuberculous  foci  must  be  carefully  disinfected  before  and  after  the  op- 
eration ;  there  must  be  thorough  cauterization  of  all  the  tuberculous 
foyers  and  fistulse,  good  drainage,  prolonged  antiseptic  baths,  and 
immobilization  by  plaster  or  silicate  splints.  The  results  of  such  op- 
erative surgical  interference  have  been  almost  invariably  good. 

The  third  day  was  largely  taken  up  by  a  discussion  of  the  ques- 
tion of 

THE  HUMAN  RACES,  THE  ANIMAL  SPECIES,  AND  ORGANIC  ENVIRON- 
MENTS, CONSIDERED  FROM  THE  POINT  OF  VIEW  OF  THEIR 
APTITUDE  FOR  TUBERCULOSIS. 

The  subjects  of 

HEREDITY  OF  TUBERCULOSIS  IN  ANIMALS 

and  of 

TUBERCULOUS  CIRRHOSIS 

were  taken  up  in  their  order. 

At  the  evening  session  there  was  an  interesting  discussion  on  the 
third  question  : 

THE  WAYS  OF  INTRODUCTION  AND  PROPAGATION  OF  THE  TUBER- 
CULOUS  VIRUS  IN  THE  ECONOMY;  PROPHYLACTIC  MEASURES 

and  we  regret  that  our  space  will  not  permit  of  its  reproduction  here 
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Atlas  of  Venereal  and  Skin  Diseases:  Comprising  Original 
Contributions  and  Selections  from  the  Works  of  Dr.  M.  Kaposi  of 
Vienna;  Dr.  J.  Hutchinson,  of  London;  Dr.  I.  Neumann,  of 
Vienna  ;  Drs.  A.  Fournier  and  A.  Hardy;  and  Drs.  Ricord,  Cul- 
lerrier,  Besiner  and  Vidal,  of  Paris;  Dr.  P.  A.  Morrow,  of 
New  York  ;  Dr.  E.  L.  Keyes,  of  New  York  ;  Dr.  Fessenden  N. 
Otis,  of  New  York;  Dr.  Nevins  Hyde,  of  Chicago;  Dr.  Henry  G. 
PifTard,  of  New  York,  and  others.  Edited  by  Prince  A.  Morrow, 
A.M.,  M.D.,  Clinical  Professor  of  Venereal  Diseases,  formerly 
Clinical  Lecturer  on  Dermatology,  in  the  University  of  the  City 
of  New  York;  Surgeon  to  Charity  Hospital,  etc.  New  York. 
William  Wood  &  Company,  1888. 

Our  readers  will  doubtless  recall  a  diversion  made  some  months 
ago  in  the  course  of  a  review  of  Dr.  Shoemaker's  book  on  skin  diseases, 
touching  the  question  of  when  we  could  reasonably  look  for  a  new  book 
to  be  brought  out  and  how  the  particular  field  of  skin  diseases  seemed 
to  have  been  tilled  until  it  was  no  longer  productive,  or  in  the  simple 
phrase  of  the  farmer,  overworked.  This  was,  it  will  be  remembered, 
especially  noted  of  text-books  on  skin  diseases.  But  there  is  another 
part  of  this  field  which  was  in  a  most  admirable  state  for  cultivation. 
No  better  evidence  of  this  fact  could  be  adduced  than  the  fact  that 
practically  instantaneously,  three  distinct  publishers  undertook  the 
publication  of  an  atlas  of  skin  diseases,  each  one  on  his  mettle  to  put 
before  the  medical  public  a  work  worthy  of  its  financial  support,  and 
commanding  at  sight  its  confidence.  It  is  not  our  purpose  to  put  in 
parallel  columns  the  superiority  or  inferiority  of  one  of  these  over  the 
other,  but  to  give  a  clear  candid  statement  of  what  we  conceive  to  be 
the  merits  and  demerits  of  the  one  now  before  us,  and  perhaps  later, 
to  do  the  same  for  each  of  the  others. 

It  may  not  be  amiss  right  here,  to  advert  to  the  need  a  practi- 
tioner has  for  some  good  atlas  on  skin  diseases.  When  we  reflect  on 
the  comparatively  small  number  of  graduates  and  practitioners  who 
ever  hive  the  opportunity  of  seeing  anything  more  in  skin  diseases 
than  the  eruptive  fevers  with  an  occasional  case  of  psoriasis  or  eczema, 
or  of  syphilis  than  an  uncertain  chancroid  or  a  still  more  uncertain 
chancre,  it  is  no  wonder  that  we  urge  upon  this  class  especially,  the 
necessity  for  such  an  addition  to  his  medical  library.  It  would  be 
as  great  folly  for  such  a  man  to  hope  to  be  able  to  make  an  accurate 
diagnosis  of  a  skin  lesion  without  a  good  plate  to  guide  him,  as  to  expect 
him  to  do  a  Chopart's  or  a  Larrey's  operation  without  having  fixed  in 
his  mind,  by  the  aid  of  a  diagram,  the  lines  of  incision.  Not  only  so,  but 
granting  that  in  his  life's  practice  he  gets  but  a  single  rare  case,  it  will 
be  no  little  satisfaction  to  diagnose  that  correctly  ;  and  over  and  above 
everything  else,  it  is  a  factor  in  his  medical  education  and  knowledge 
that  can  no  more  easily  be  disregarded  than  his  anatomical  plates. 
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But,  to  return  to  the  case  before  us.  It  is  proposed  to  publish  in  fifteen 
imperial  folio  parts,  containing  seventy-five  chromo-lithographic 
plates,  a  complete  atlas  of  venereal  and  skin  diseases.  The  chief 
claims  made  by  the  publishers  are  based  on  the  character  of  the  work 
and  its  completeness.  In  giving  plates  of  the  eruptive  fevers,  they 
claim  to  make  an  advance  on  any  other  similar  work.  Its  special 
effort  is  made  to  make  the  therapeutical  part  of  the  text  worthy  of  the 
confidence  of  the  profession  and  abreast  of  the  latest  advances  in  this 
line.  They  say  that  "in  writing  the  text,  the  essential  facts  relating  to 
symptoms,  diagnosis  and  treatment,  have  been  kept  prominently  in 
view."  The  venereal  section  is  made  up  of  seven  fasciculi  and  thirty- 
five  plates ;  the  series  of  eight  fasciculi  and  forty  plates. 

We  do  not,  in  an  atlas,  expect  any  especial  attention  to  be  given 
to  the  text:  indeed,  if  a  clear  statement  of  what  each  plate  proposes  to 
present,  is  given,  we  might  well  content  ourselves  to  refer  to  text-books 
for  the  clinical  history,  etc.,  of  the  disease.  In  this  respect,  however,  we 
have  been  most  agreeably  disappointed  in  the  present  work.  While 
there  is  no  effort  on  the  part  of  Dr.  Morrow  to  give  an  elaborate  and 
exhaustive  treatise,  he  has  certainly  succeeded  wonderfully  in  giving  a 
succinct  and  clear  statement  of  the  best  view  on  the  topics  discussed. 
Fasciculus  I,  which  begins  the  venereal  series  is  concerned  entirely  with 
chancroid  and  its  complications.  The  text  opens  with  a  delightful  re- 
sume of  the  doctrines  of  Unity  and  Duality  as  applied  to  chancre  and 
chancroid.  The  whole  discussion  of  chancre  is  particularly  satisfactory, 
and  it  is  a  pity  that  more  people  do  not  know  that  "  the  only  sure 
means  of  prevention  is  the  avoidance  of  exposure  to  the  source  of  con- 
tagion." Now  as  to  the  plates,  we  must  first  acknowledge  the  impossi- 
bility of  representing  in  a  picture  all  of  the  physical  characteristics  of 
chancroids,  but  we  are  free  to  confess  that  from  an  artistic 
standpoint — and  this  is  true  of  all  the  plates  in  the  series — 
the  work  is  beautiful,  perhaps  a  little  too  highly  colored,  and 
from  a  clinical  standpoint,  except  in  cases  we  shall  note  later, 
an  excellent  representation.  The  point  might  be  raised  as  an 
objection  to  the  whole  series  that  there  are  not  enough  original  plates. 
But  we  are  inclined  to  think  that  it  is  more  sensible  to  follow  what  is 
acknowledged  to  be  fine  work  of  others,  than  to  offer  in  its  stead  the 
representation  of  inferior  cases  in  an  author's  personal  experience. 
How  many  practioners  own,  or  ever  will  own,  the  plates  of  Kaposi,  of 
Neumann,  and  other  foreign  authors  of  note?  And  we  are,  therefore, 
inclined  to  accept  as  sound  sense  the  determination  on  the  part  of  the 
publishers  and  editor,  to  "  enlist  the  co-operation,  in  the  making  of  this 
atlas,  of  the  leading  dermatologists  and  syphilographers  of  the  world." 
Fasciculus  II,  gives  chancroids  or  chancres  in  various  situations  and 
Kaposi  and  Hutchinson  are  the  sources  of  the  illustrations.  The  text 
concerns  itself  with  an  outline  of  the  course  of  syphilis,  followed  by 
the  general  characteristics,  nature  of  the  syphilitic  virus,  sources  of  the 
virus,  modes  of  infection,  the  chancre  and  its  varieties  and  complica- 
tions.   There  is,  perhaps,  nothing  more  difficult  to  represent  to  the 
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eye  than  the  differences  bet vveen  chancre  and  chancroid;  nor  is  this 
remarkable  when  we  reflect  that  some  of  the  best  authorities  admit 
that  with  the  combination  of  sight  and  touch,  and  deliberate,  careful 
reflection,  the  diagnosis  can  often  not  be  positively  made  until  the  ap- 
pearance or  non-appearance  of  the  "  secondary  "  symptoms  ;  so  we  are 
not  much  surprised  to  have  to  credit  a  moderate  degree  of  success  to 
these  plates.  In  proportion  to  the  ease  with  which  either  lesion  if 
typical  is  diagnosed,  in  the  same  proportion  we  find  some  of  the  repre- 
sentations of  typical  lesions  satisfactory. 

Fasciculus  III  begins  with  the  differential  diagnosis  of  chancre  and 
chancroid  and  then  takes  up  the  syphilides.  The  first  plate  repre- 
'  sents  an  indurated  chancre  of  the  female  nipple  with  an  accompanying 
erythematous  syphilide  ;  and  a  chancre  of  the  first  phalanx  of  the  fore- 
finger. Neither  chancre  is  particularly  good,  though  the  erythematous 
syphilide  accompanying  the  first  is  quite  as  good  if  not  a  better  repre- 
sentation than  an)-  given  later  of  the  same  lesion.  Again  Kaposi  is 
the  source  of  the  illustrations.  The  most  successful  plate  in  this  set 
is  probably  that  of  the  papulo-pustular  syphilide. 

We  will  in  our  next  issue  consider  the  remaining  fasciculi  of  the 
venereal  part  of  the  atlas  and  the  only  number  of  skin  diseases  that  has 
been  published. 

The  Relief  of  Tympanites  by  Puncture  of  the  Abdomen. 
By  John  W.  Ogle,  M.A.,  M.D.,  Oson.,  F.R.S.,  Consulting  Physi- 
cian to  St.  George's  Hospital,  etc.,  London.  J.  &  A.  Churchill, 
II  New  Burlington  Street.  1888. 

On  the  title  page  we  find  a  somewhat  different — or  at  least  a  more 
nearly  accurate  statement  of  the  purport  of  the  book,  viz. :  "  On  the 
relief  of  excessive  and  dangerous  tympanites  by  puncture  of  the  abdo- 
men, a  memoir,"  etc.  The  first  of  the  book  has  already  appeared  in 
print  in  the  form  of  a  communication  to  the  Lancet  in  July,  1887.  We 
now  have  additions  to  the  original  "  communication,"  and  the  whole 
put  in  an  agreeable  book  form.  We  have  read  the  memoir  with  no 
little  degree  of  interest,  and  if  we  may  be  allowed  to  give  our  general 
impression  before  we  consider  its  contents  seriatim,  we  must  say  that 
we  are  disappointed — not  in  the  general  style,  and  certainly  not  in 
the  number  and  extent  of  the  quotations  from  others,  but  in  the  small 
amount  of  tangible  matter  the  author  sees  fit  to  give  on  his  own  author- 
ity. After  some  introductory  remarks  the  literature  of  the  sub- 
ject is  taken  up  and  disposed  of  admirably.  It  shows  a  remarkable 
amount  of  investigation  and  research.  "The  records  of  observers, 
ancient  and  modern,"  "  Recent  systematic  works  and  text-books,"  and 
the  "  Results  of  personal  experience  kindly  contributed  by  contempo- 
raries," are  an  abundant  guarantee  of  the  amount  of  trouble  taken  and 
effort  expended  to  give  a  complete  statement  of  opinions  on  the  subject. 
Then  come  more  "  Illustrations  from  the  Pathology  of  some  of  the  lower 
animals,"  followed  by  the  author's  own  opinions.  The  author  becomes 
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quite  sophomorical  in  his  "  concluding  observations."  "  Consideration 
of  the  references  given,"  he  says,  "  will  show  that  the  weight  of  evi- 
dence, the  preponderance  of  testimony,  is  in  favor  of,  and  warrants, 
this  operative  measure.  They  will  be  enough  to  demonstrate  emphat- 
ically, and  make  obvious  to  those  who  have  hesitation  or  fears  as  to  the 
wisdom  of  the  procedure,  that  the  operation  is  not,  as  some  with  whom 
I  have  conferred  upon  the  matter  would  fain  think,  one  to  be  regarded 
as  '  an  example  of  magnificent  indiscretion,'  a  wanton  and  necessarily 
dangerous,  and  therefore  culpable,  act — a  species,  in  fact,  of  profes- 
sional assassination ;  but  that  it  is  incontestably,  when  resorted  to 
with  circumspection  and  deliberation,  a  legitimate  procedure,  attended 
by  most  benign  results,  one  that  may  be  undertaken  tutoy  celeriter,  et 
jucunde ;  at  any  rate,  that  it  has  strong  evidence  in  its  favor  as  a 
dernier  ressort.  Their  unprejudiced  consideration  will  justify  the  con- 
clusion, that  there  are  many  cases  in  which  even  the  pitiless  and  inex- 
horable  torments  of  death  can  be  forthwith  averted  by  the  operation  in 
question  and  sablewinged  '  Thanatos,'  with  inverted  torch,  be  made 
to  give  place  to  his  brother  '  Somnus  '  with  his  poppies,  medical  aid 
stepping  in,  as  at  once  vita  artifex,  mortis  frigator."  This  is  rather 
flowery  for  a  calm,  scientific  discussion  of  an  important  theme.  But 
the  chief  fault  we  have  to  find — to  which  we  have  already  alluded — is 
that  the  author  does  not  indicate  clearly  when  the  operation  is  to  be 
undertaken.  What  we  would  insist  on  is  that  it  is  not  a  dernier  res- 
sort,  but  a  perfectly  legitimate  procedure  when  there  is  any  neces- 
sity for  its  performance  and  where  internal  remedies  and  topical  ap- 
plications are  unsatisfactory. 

There  is  no  doubt  that  in  the  matter  of  printing  and  accurate  proof- 
reading our  English  cousins  have  reached  a  wonderful  degree  of  art, 
and  in  this  direction  the  present  book  is  no  exception.  Doubtless 
American  physicians  would  read  and  buy  more  English  books  if  they 
only  had  the  chance  to  know  something  of  them. 

The  Modern  Treatment  of  Diseases  of  the  Liver. — By  Dujar- 
din  Beaumetz.  Translated  from  the  fifth  French  edition  by  E. 
P.  Hurd,  M.D.  Newburyport,  Mass.,  1888.  Geo.  S.  Davis,  De- 
troit, Mich. 

This  is  the  second  number  of  the  Leisure  Library  series  for  1888. 
Dujardin  Beaumetz  is  always  instructive,  original  and  interesting,  but 
in  the  present  series  of  lectures  he  has  surpassed  himself.  The  perfect 
familiarity  he  displays  when  writing  of  a  subject  is  entertaining;  but  it 
sometimes  prevents  him  from  giving  as  much  detail  as  is  necessary  for 
the  general  reader.  The  present  brochure  is  remarkably  clever,  but 
after  reading  every  line  of  it  we  feel  like  exclaiming,  Why  did  you  not 
write  more  ?  Chapter  I,  "The  Liver  from  a  Therapeutic  Standpoint," 
is  brimful  of  information  and  yet  one  can  but  regret  that  the  author 
did  not  give  us  more.  Chapter  II,  "  Cholagogues  "  does  not,  in  point 
of  interest,  materially  differ  from  Chapter  I;  Chapters  III  and  IV,  on 
"  Lithiasis  and  Jaundice  "  come  nearer  satisfying  our  thirst  and  yet 
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there  is  much  more  that  the  author  could  have  said  in  his  inimitably 
lucid  way  ;  and  the  three  remaining  chapters,  on  Engorgements,  In- 
flammations and  Hydated  Cysts  have  as  there  chief  fault  the  rapidity 
with  which  each  subject  is  disposed  of.  It  is  a  pity  when  a  man  can 
write  so  well  and  such  a  store  of  information  at  his  disposal  that  he 
gives  it  out  with  such  a  sparing  hand.  Really,  then  the  chief  and 
indeed  almost  the  only  unfavorable  criticism — if  such  it  be — is  that 
there  is  not  enough  of  it. 

As  a  translation  it  is  beautiful  and  elegant  and  reflects  great  credit 
on  Dr.  Hurd.  From  a  typographical  standpoint,  it  is  better  than  any 
number  of  the  series  that  we  have  seen. 

ANTIPYRINE.    By  Benjamin  Marshall,  M.D.,  San  Francisco,  Cal. 

The  Ischiatic  Crutch.    By  A.  B.  Judson,  M.D.,  New  York. 

Conservatism  in  Gynecology.    By  A.  Reeves  Jackson,  A.M. 
M.D., 

Treatment  of  Penetrating  Gunshot  Wounds  of  the  Cranium. 
By  Joseph  D.  Bryant,  M.D. 

On  Exercise  for  Prevention  and  Cure  of  Deformities.  By 
A.  H.  P.  Leuf,  M.D.,  Philadelphia. 

Stricture  of  the  Urethra  ;  Urethrotomy  under  Cocaine 
ANESTHESIA.     By  Henry  J.  Reynolds,  M.D. 

A  New  Method  in  the  Treatment  of  the  Vegetable  Par- 
asitic Diseases  of  the  Skin.    By  Henry  J.  Reynolds,  M.D. 

The  Orthopedic  Treatment  of  Paralysis  of  the  Anterior 
Muscles  of  the  Thigh.    By  A.  B.  Judson,  M.D.,  New  York. 
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Mercuric  Changed  to  Mercurous  Chloride. — Dr.  Samuel 
Kennedy  communicates  to  the  Pharmaceutic  Record  the  results  of  his 
experiments  with  bichloride  of  mercury  in  solution. 

He  found  by  repeated  testing  that  compound  syrup  of  sarsaparilla 
reduces  mercuric  to  mercurous  chloride.  If  a  little  common  salt  is 
added  to  the  solution,  the  buff-colored  precipitate  of  calomel  does  not 
take  place  for  at  least  two  or  three  weeks.  He  advises  to  add  to  pre- 
scriptions, in  which  corrosive  sublimate  enters  as  an  ingredient,  an 
amount  of  common  salt  equal  to  the  weight  of  the  corrosive  sublimate. 

Saccharine  Considered  as  an  Antiseptic  of  the  Digestive 
PASSAGES. — According  to  Constantine  Paul,*  saccharine  is  an  excel- 
lent antiseptic  for  the  digestive  passages,  not  being  toxic,  and  having 
an  agreeable  odor  and  savor. 

*  Acad,  de  Med.,  July  10,  1888. 
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In  doses  which  do  not  exceed  three  or  four  grains  it  causes  no  dis- 
turbance of  nutrition ;  urea,  phosphoric  acid,  the  urinary  salts,  still 
continue  normal  in  quantity.  In  Dr.  Paul's  experience  with  sacchar- 
ine diabetes,  it  has  seldom  troubled  the  digestion,  and  he  has  seen  pa- 
tients who  have  taken  it  for  more  than  five  months  without  any  evil 
results  whatever.  In  other  cases,  however,  it  has  seemed  to  arrest  the 
digestive  fermentations,  causing  pain  in  the  stomach,  diarrhoea  etc. 

Dr.  Paul  insists  especially  on  the  antiseptic  properties  of  saccharine. 
One  part  to  two  hundred  prevents  the  ammoniacal  fermentation  of 
urine,  and  arrests  the  development  of  the  bacterium  termo  ;  1-500  that 
of  staphylococcus  pyogenes ;  1-300  perceptibly  antagonizes  the  growth 
of  the  streptococcus  of  puerperal  fever. 

Saccharine  is,  therefore,  an  excellent  dentifrice  or  antiseptic  of  the 
mouth.  A  six  per  cent  alkaline  solution  is  prepared :  of  this  a  tea- 
spoonful  is  put  in  half  a  teacupful  of  water,  which  may  be  aromatized. 
You  thus  have  an  admirable  antiseptic  mouth-wash.  A  solution  of 
this  kind  would  be  useful  for  washing  out  the  stomach  in  putrid  dys- 
pepsia and  gastriectasis,  or  as  a  vesical  injection  in  cystitis  with  ammo- 
niacal urine. 

According  to  a  Paris  letter  in  the  TJierapeutic  Gazette,  the  use  of 
saccharine  has  been  prohibited  in  all  substances  intended  for  food, 
both  in  England  and  in  France.  It  has  been,  so  far,  chiefly  employed 
for  adulterating  purposes,  champagne  wines  of  German  make,  syrups, 
chocolates,  etc.,  having  been  seized  in  which  sugar  was  partly  replaced 
by  glucose  seasoned  with  the  new  sweetening  principle.  The  authori- 
ties have  wisely  decided  that  while  saccharine  may  be  very  good  for 
diabetics,  or  as  an  antiseptic  medicament,  its  use  in  common  articles 
of  food  is  a  rank  adulteration  that  should  not  be  tolerated.  Its  place 
is  on  the  pharmacist's  shelf,  to  be  prescribed  by  the  physician,  and  not 
on  the  breakfast-table. 

PARALDEHYDE,  as  a  therapeutic  agent,  was  first  brought  to  the 
notice  of  the  profession  in  1883,  chemical  composition  C6  H12  O3.  It 
has  an  ethereal  taste  and  odor,  in  its  pure  state,  (or  diluted  with  water), 
it  is  pungent,  disagreeable  to  the  taste,  irritating  to  the  pharynx,  offen- 
sive to  the  stomach  and  altogether  repugnant  to  the  majority  of  pa- 
tients. As  an  elixir  it  is  not  specially  unpleasant  and  from  its  effects, 
is  a  solace  to  the  patient. 

Excellent  elixirs  of  paraldehyde  are  made  by  the  local  druggists 
of  this  city,  representing  in  strength  10  per  cent,  and  25  per  cent.,  the 
former  contains  45  minims  of  pure  paraldehyde  to  the  ounce  of  elixir, 
or  about  5^  minims  to  the  drachm;  the  latter  2  drachms  of  pure  par- 
aldehyde to  the  ounce,  or  15  minims  to  the  drachm,  giving  very  con- 
venient preparations  for  administering  in  definite  quantity.  When 
given,  diluted  with  water,  the  elixir  is  palatable,  non-irritating  to  the 
pharynx  and  stomach  and  is  not  followed  by  any  of  the  disagreeable 
effects  of  other  anodynes  and  hypnotics. 

Above  all,  it  is  a  safe  remedy — no  danger  of  active  or  passive  con- 
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gestion  of  the  brain,  liver,  kidneys  or  lungs,  no  risk  of  sudden  or  pre- 
mature death  from  heart  paralysis.  In  the  writer's  personal  experi- 
ence, elixir  of  paraldehyde  is  a  heart  tonic,  diuretic,  anti-constipative, 
non-irritant,  without  nausea,  acts  promptly  and  positively  in  a  few 
minutes,  produces  a  quiet,  calm,  natural-like  sleep — no  disturbed 
dreams,  incubus,  phantoms,  hallucinations,  or  depressions.  The  great- 
est pleasure  is  to  awake  in  the  morning — not  feeling  that  any  medi- 
cine had  been  taken  to  produce  sleep — with  a  clear  head,  a  relish  for  a 
good  breakfast  and  a  stomach  ready  for  vigorous  digestion, 

Elixir  paraldehyde  is  not  alone  a  pure  and  simple  hypnotic,  applic- 
able only  to  the  cerebral  excitement  of  the  insane  and  mild  cases  of 
restlessness  from  trivial  causes.  The  remedy  has  a  wide  range  of  use- 
♦  fulness  in  its  application  to  the  relief  of  valetudinarians,  that  cannot 
perhaps  be  claimed  for  any  other  medicine  at  present  known  to  the 
vocabulary  of  our  materia  medica,  the  relief  being  obtained  without  un- 
pleasant or  detrimental  sequels. — Dr.  A.  B.  COOK,  in  Progress,  Louis- 
ville, Ky. 

Cholera  Infantum. — Dr.  Depre,  in  the  Rev.  dc  Therapy  states 
that  he  gives  oxide  of  zinc,  fifty- three  grains  ;  tincture  of  rhatany,  twenty 
drops ;  simple  syrup,  seven  and  a  half  drams.  Dose  :  A  teaspoonful 
every  half  hour,  until  vomiting  and  diarrhoea  are  relieved. 

WHOOPING-COUGH. — Dr.  \V.  O'N.  Mendenhall  in  the  Med.  Regis- 
ter.— He  said  that,  when  called  in  any  stage  of  the  disease,  I  begin  the 
treatment  by  cleansing  the  stomach  and  establishing  a  healthy  action 
of  the  liver  and  kidneys,  after  which  I  prescribe  the  following : 

Carbolic  acid,        -  flm  v. 

Pure  glycerine,         -  ?j — M. 

SlG. — Teaspoonful  every  three  or  four  hours  for  a  child  ten  years  old. 

This  in  every  instance,  except  one,  has  been  very  satisfactory. 
Lest  the  simplicity  of  this  treatment  cause  physicians  to  mark  it  as 
worthless,  let  me  instance  one  family.  I  was  called  into  a  family  of 
four  children,  two  of  which  had  returned  from  a  visit  the  evening  be- 
fore, having  pertussis  with  the  characteristic  cough  well-developed.  I 
at  once  put  the  four  under  treatment,  and  after  three  or  four  days  the 
cough  became  so  mitigated  as  to  cause  no  anxiety  and  but  little  incon- 
venience, and  in  two  or  three  weeks  it  ceased  entirely,  while  the  two 
unaffected  children,  having  been  under  the  same  treatment,  showed  no 
signs  of  the  disease,  all  having  remained  in  the  same  family  and  slept 
in  the  same  room.  To  me  this  treatment  is  largely  empirical,  and 
must  remain  so  until  some  man  can  give  us  a  rational  pathology. 

DIPHTHERIA,  Antiseptic  Treatment  of  the  Throat. — Med.  Record. — 
I.  M.  Gaucher's  method  is  to  rub  the  affected  surface  with  a  cotton- 
covered  probe  soaked  in  an  alcoholic  solution  of  camphor  and  carbolic 
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acid.  This  is  done  twice  daily.  In  the  intervals  the  parts  are  washed 
with  a  one  per  cent,  solution  of  carbolic  acid. 

2.  The  method  of  Bouffe  is  to  give  one  teaspoonful,  every  two 
hours,  of  the  following: 

ft 

Lemon  juice,  -  300.0  grammes. 
Sodae  sulphat., 

Sodae  chlorid,          -----  aa  5.0  " 

Ferri  saccharat,    -        -        -        -        -  -      3.0  " 

Sodae  phenat,          -  m  xxv. 
Mel.,           -------      3.0  grammes. 

M.  The  same  solution  is  used  as  a  gargle. 

3.  The  treatment  suggested  by  Osicki  is  to  paint  the  parts  with  the 
following  : 

Tinct.  rhatan.        -  10.0  grammes. 

Tinct.  benzoin,         -  5.0  " 

Tinct.  aloes,          -  3.0  " 

M.    After  each  application  the  following  powder  is  insufflated  : 

% 

Sulphur,  precip., 

Pota.  chlorat.,       -        -        ...        -      aa     5.0  grammes. 
Tannin,    -------         1.5  " 

M. 

4.  The  so-called  combined  antiseptic  treatment  consists  of  painting 
the  parts  four  times  daily  with  an  alcoholic  solution  of  corrosive  subli- 
mate, 1  to  1,000.  In  the  intervals  the  parts  are  irrigated  with  a  one 
per  cent,  solution  of  boric  acid.  Internally  there  is  given  every  hour 
a  teaspoonful  of  the  potion  of  Letzovich.    The  formula  for  this  is: 

Sodae  benzoat,  -  -  -  -  -  5  to  15  grammes. 
Aquae  q.  s. 

To  this  add  : 
& 

Aquae  menth.  pip.,        -  50.0  grammes. 

Syr.  aurant.  cort.,  -----  10.0  " 

M.  With  the  above  is  given  plenty  of  alcohol  internally.  (We  pre- 
scribe the  "  plenty  of  alcohol  "  and  believe  it  is  the  remedy  for  diph- 
theria.— Ed.) — Archives  Gynecology,  Obstetrics  and  Pcediatics. 

THE  name  of  the  Canada  Medical  and  Surgical  Journal  has  been 
changed  to  the  Montreal  Medical  Journal.  This  excellent  journal  has 
been  enlarged  and  improved,  and  is  cordially  recommended  to  our 
readers. 
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Vomiting  of  Pregnancy. — Ed.  in  the  Northwestern  Lancet,  says 
that  in  the  vomiting  of  early  pregnancy,  lying  with  the  shoulders  low 
and  the  hips  elevated  will  give  quick  relief.  A  linen  compress  satu- 
rated with  French  brandy,  strapped  tightly  over  the  gastric  region  with 
adhesive  plaster,  acts  mechanically  in  holding  the  muscles  quiet,  and 
will  sometimes  do  wonders  in  these  cases. 

Dr.  E.  Miller  Reid  has  recently  been  elected  to  the  Chair  of 
Physiology  and  Hygiene  in  the  Baltimore  University  School  of  Medi- 
cine. 
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Report  on  Diseases  of  Children. — Dr.  J.  A.  Larrabee,  of 
Louisville,  in  this  report  on  the  progress  in  pediatrics  before  the  meet- 
ing of  the  Kentucky  State  Medical  Society,  at  Crab  Orchard  Springs, 
gave  some  excellent  points  worth  remembering.  He  discussed  the 
frequency  and  fatality  of  the  nursing  bottle  and  quoted  the  exclamation 
of  Sully  on  returning  to  Rome  and  seeing  his  mother  and  nurse  at  the 
gate  ready  to  embrace  him.  Rushing  to  his  nurse  he  said  :  "  She  who 
nurses  is  greater  than  she  who  bears."  Artificial  foods  are  presented 
in  such  numbers,  and  the  bottle  is  so  frequently  seen  that  its  use  must 
be  very  common.  While  we  all  agree  that  the  maternal  breast  is  the 
proper  food  for  a  child  yet  artificial  feeding  can  be  carried  on  so  as  to 
do  very  well.  The  mother  and  nurse  know  too  well  that  the  nursing 
bottle  is  a  very  good  stopper,  and  hence  the  child  has  this  crammed 
into  his  mouth  whenever  it  is  desirable  to  stop  crying,  either  the  result 
of  hunger  or  of  pain.  The  gastralgia  of  nursing  infants  may  be  made 
to  disappear  by  diminishing  the  frequency  of  nursing.  In  cows'  milk, 
caesine  is  the  great  obstacle.  He  recommended  the  addition  of  barley 
water  in  equal  parts  with  the  milk  and  the  addition  of  a  little  salt. 
Salt  is  ah  essential  of  life,  and  it  is  very  necessary.  He  used  to  think 
that  teething  had  much  to  do  with  the  summer  diarrhcea  of  infants,  but 
is  now  of  a  different  opinion.  He  discussed  the  sterilization  of  milk 
and  exhibited  a  machine  for  accomplishing  the  same.  The  practitioner 
of  pediatrics  must  keep  continually  in  mind  the  causes  of  summer  com- 
plaint, high  temperature,  over-feeding,  and  micro-organisms.  Bowel 
complaints,  known  as  summer  complaint,  are  more  liable  to  attack 
children  during  the  second  summer,  but  not  on  account  of  teething. 
It  is  due  to  the  introduction  of  gernls  to  which  the  child  is  more  sub- 
ject than  when  nursing.  The  great  idea  in  treatment  is  antiseptics  in- 
ternally the  best  of  which  is  naphthaline.  All  artificially  fed  babies 
should  have  their  food  sterilized.  Opiates  and  astringents  he  considers 
of  doubtful  value.  Should  an  infant  be  seized  with  cholera  infantum 
the  doctor  should  be  the  first  person  consulted  and  not  the  druggist. 
Many  cases  come  to  the  doctor  in  a  moribund  condition  after  having 
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taken  a  turn  at  goods  in  the  druggist's  shop.  The  druggist,  it  seems, 
is  the  only  person  of  sufficient  acumen  to  prescribe  without  seeing  the 
child. 

Pilule  Antipyretics. 

Each  pill  contains  : 

Powd.  Opium,        -        -        -        -        -  gr. 

Powd.  Digitalis,         -  gr.  ss. 

Quinine  Sulphate,  -        -        -        -  gr.  ij. 

Dose:  One  pill  every  six  hours. 

— NlEMEYER. 

The  Efficacy  of  Large  Doses  of  Arsenic  in  Chorea. — 
The  curative  property  of  arsenic  in  certain  forms  of  chorea  is  well  at- 
tested by  numerous  unimpeachable  observations.  It  is  equally  cer- 
tain, however,  that  arsenic  does  not  always  cure.  Dr.  James  Sawyer, 
in  an  article  published  in  the  Birmingham  Medical  Review,  maintains 
that  when  arsenic  fails  to  manifest  its  ordinary  therapeutic  efficacy,  it 
is  because  the  drug  is  not  administered  in  the  right  way.  Properly 
exhibited,  he  regards  its  action  as  little  less  than  specific.  According 
to  him,  in  order  to  get  the  best  effects  of  arsenic  in  chorea,  the 
remedy  must  be  employed  in  large  and  increasing  doses.  The  medi- 
cine may  be  safely  "  pushed"  until  irritative  vomiting  is  excited.  As 
with  other  drugs,  some  manifestation  of  physiological  action  coincides 
with  the  direct  therapeutic  effect  of  the  remedy.  It  may  be  remarked 
in  this  connection,  however,  that  irritative  vomiting  belongs  rather 
to  the  pathological  than  the  physiological  effects  of  arsenic,  a  fact 
which  Dr.  Sawyer's  enthusiasm  for  this  remedy  may  have  caused  him 
to  overlook. 

The  author  describes  a  typical  illustrative  case  as  follows  :  "  A 
little  girl,  ten  years  old,  weakly  and  neurotic,  has  subacute,  general 
chorea.  I  give  her  five  minims  of  Fowler's  solution  of  arsenious  acid 
in  an  ounce  of  water  thrice  daily.  In  three  days  the  dose  is  increased 
to  ten  minims  ;  in  three  days  more  to  fifteen  ;  in  three  days  more  to 
twenty;  and  so  on,  until  she  is  taking  thirty-five  minims  of  the  solu- 
tion, or  a  little  more  than  a  fourth  of  a  grain  of  arsenious  acid,  thrice 
daily.  From  the  commencement  of  the  treatment  the  choreic  move- 
ments gradually  subside  in  severity,  in  frequency  and  in  extent  of  dis- 
tribution, and  when  the  large  dose  of  more  than  half  a  drachm  of 
Fowler's  solution  is  attained  the  movements  entirely  cease,  and  a  little 
vomiting  and  stomach-ache  warns  us  that  we  have  reached  the  earlier 
physiological  manifestation  of  our  remedy.  We  then  withdraw 
the  drug  altogether  for  two  days.  Afterward,  for  a  few  days, 
we  give  a  reduced  dose,  ten  or  fifteen  minims  of  the  solution  ;  then 
the  remedy  is  finally  discontinued.  The  child  remains  well.  After 
a  fortnight's  further  observation  she  is  dismissed  from  our  care, 
cured." 

Perhaps  the  author  claims  too  much  for  his  favorite  remedy. 
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But  it  may  be  well,  in  suitable  cases,  where  moderate  doses  of 
arsenic  have  failed,  to  test  the  therapeutic  efficacy  of  the  drug  in 
the  larger  doses  employed  by  Sawyer. — Medical  Record,  April  14, 
1888. 

The  Breeding  of  Paupers  and  Criminals. — At  the  recent 
Prison  Congress,  Mr.  C.  H.  Reeve,  of  Plymouth,  Ind.,  read  a  sugges- 
tive paper  on  "  Dependent  Children,"  which  went  deeper  than  the  very 
obvious  question  of  their  support  and  rearing.  In  regard  to  the  ex- 
isting conditions,  he  said  that  the  origin  of  a  majority  of  the  most  un- 
desirable of  these  children  exists  in  an  erroneous  and  perverted  view, 
by  both  State  and  Church,  of  what  constitutes  a  true  marriage,  pro- 
,  ducing  a  vicious  civil  and  canonical  legislation  that  encourages  and 
sanctions  their  production,  thereby  constantly  widening  the  planes  of 
pauperism  and  crime. 

M  The  mass  of  dependent  children  is  largely  made  up  of  foundlings, 
illegitimates,  children  abandoned  by  worthless  parents,  orphans  of  the 
very  poor,  with  a  few  better  born  who  become  waifs  from  various 
causes.  In  the  cases  of  nearly  all  of  them  except  the  last  there  is 
more  or  less  mental  deficiency,  or  deformity  in  the  brain  substance,  or 
the  conformation  or  arrangement  of  brain  ganglia. 

"  Statute  law  makes  marriage  a  civil  contract — a  matter  of  dollars 
and  cents.  No  matter  who  comes  for  a  marriage  permit — the  strong 
or  the  weak-minded,  the  sound  and  healthy,  or  the  deformed  and  con- 
stitutionally diseased,  the  millionaire  or  the  hereditary  pauper,  the 
moral  and  orderly  or  the  vicious  and  confirmed  criminal,  the  progeni- 
tor or  statesmen  or  of  idiots,  the  sane,  or  the  hereditary  insane  if 
favored  with  a  lucid  interval,  the  temperate  or  besotted — all  are  given 
a  permit  alike.  The  revenue  is  collected,  the  ceremony  authorized, 
the  record  made,  and  this  civil  contract  is  fully  completed  by  sanction 
of  law  !  If  a  man  wants  to  run  a  locomotive  engine,  or  practice  medi- 
cine (elsewhere  than  in  the  United  States)  or  plead  in  the  courts,  or 
stand  in  the  sacred  desk  and  talk  theology,  or  teach  a  school,  or  run  a 
pilot  boat,  or  even  to  secure  a  petty  clerkship  under  Government,  he 
must  submit  to  a  rigid  examination  as  to  his  fitness  for  the  position 
and  its  duties,  and  be  able  to  pass  one.  Before  one  comes  forward  to 
get  a  permit  to  enter  into  a  contract  that  places  him  under  obligations 
and  demands  of  him  duties  that  are  the  most  important,  the  most  re- 
sponsible, the  most  sacred  that  can  be  assumed  anywhere  between  the 
cradle  and  the  grave,  that  vitally  affect  the  bodies  social  and  politic  as 
well  as  corporal  now  existing  and  hereafter  to  exist,  directly  and  in- 
directly, not  a  word  is  said.    All  are  licensed." 

Not  very  long  ago  the  public  were  admonished  by  a  Consul  of  the 
United  States  that  a  lawful  marriage  in  the  United  States  was  not 
necessarily  binding  in  France  as  between  a  Frenchman  and  an  Amer- 
ican. It  seemed  shocking,  but  looking  at  our  marriage  system  as  here 
presented,  there  is  certainly  much  to  be  said  for  the  French  views  of 
the  subject. 
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Mr.  Reeve  does  not  consider  the  Church  blameless  in  the  matter. 
"  It  regards  marriage  as  a  holy,  sacramental  covenant.  By  permis- 
sion of  law  its  ministers  ceremonially  aid  the  parties  in  making  this 
holy  covenant,  which,  at  the  same  time  involves  the  statutory  civil  con- 
tract. It  makes  little  or  no  inquiry  as  to  the  candidates.  (One 
organization  may  as  to  belief  in  a  creed).  It  looks  only  for  a  license 
and  the  fee  in  prospect.  Even  in  the  shadow  of  the  prison  wall  and 
of  the  gallows  its  ministers,  in  sacredotal  robes,  have  united  criminals. 
Thus  is  it  sa?ictionedby  the  Church  !  What  a  shocking  view  is  before  and 
around  us  when  we  see  the  public  opinion,  both  legal  and  social, 
upholding  these  conditions  !  Government  maintains  a  bureau  and 
employs  scientific  experts,  regardless  of  expense,  to  hunt  out  and  kill 
diseased  horses  and  cattle  ;  invades  anybody's  premises  for  the  pur- 
pose, and  makes  it  a  crime  for  the  owner  to  resist.  But  when  a 
viciously  diseased  man  or  woman  applies  for  a  legal  permission  to 
taint  whole  generations,  it  asks  no  questions,  extends  no  protection  for 
individuals  or  the  public,  but  grants  the  permit. 

"  What  must  follow  and  does  follow  this  universal  misuse  and  abuse 
of  knowledge  and  liberty?  Plainly,  the  constant  and  rapid  peopling  of 
the  planes  of  pauperism,  idiocy  and  crime,  and  the  steady  widening  of 
those  planes;  physical  and  mental  disease  and  deformity  ;  the  evolu- 
tion of  new  forces  that  prevent  the  correct  views  of  a  true  humanity, 
and  tend  to  destroy  moral  perception." 

Mr.  Reeve  made  certain  suggestions  concerning  the  care  of  these 
little  unfortunates,  and  then  went  on  to  say  that  "  with  the  statutes 
providing  for  homes  and  training  schools,  there  should  be  others  look- 
ing to  the  prevention  of  pauperism  and  crime  by  preventing  the  pro- 
duction of  paupers  andcriminals,  and  especially  their  production  under 
the  permission  and  sanction  of  the  State  laws  and  social  usages. 

"  It  is  a  greater  evil  to  bring  into  life  a  child  on  the  plane  of  heredi- 
tary pauperism,  or  in  the  line  of  successive  criminals,  than  it  would  be 
to  adopt  the  theory  of  Malthus,  confining  it  to  those  planes.  There  is 
as  much  wrong  in  bringing  into  life  a  child  with  insane  parentage  as 
there  would  be  in  driving  a  sane  child  insane  by  cruel  and  brutal 
usage.  There  is  more  wrong  in  bringing  into  life  a  child  without 
legitimate  parentage  than  there  is  in  child-stealing  for  the  purpose  of 
professional  beggary. 

"  Let  us  hope  that,  slowly,  but  surely,  the  knowledge  will  obtain 
that  marriage  is  not  romance,  but  the  very  highest  order  of  business, 
requiring  more  deliberation,  more  care  and  forethought,  and  entailing 
more  responsibility  than  any  other  act  known  to  humanity.  That 
Government  will  recognize  that  it  has  no  greater  obligation  resting 
upon  it  than  to  see  that  none  have  its  license  to  enter  into  a  contract 
of  marriage  who  are  unfit  for  its  relations  and  duties,  as  far  as  human 
foresight  and  legal  provisions  can  prevent,  and  proper  inquiry  can  pre- 
vent in  most  cases,  if  it  be  aided  by  sufficient  penalties." 

It  is  a  hopeful  view  of  the  power  of  law  to  suppose  it  can  so  regu- 
late the  marriage  relation  as  to  put  an  end  to  the  breeding  of  crim- 
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inals,  paupers,  and  insane.  Careful  regulation  of  marriage  has  not 
been  so  successful  in  countries  where  the  regulations  are  most  strict  as 
to  warrant  any  very  great  reliance  on  it ;  and  surely  it  would  be  a 
curious  condition  of  affairs  to  forbid  the  rearing  of  criminals  at  home 
while  we  import  them  so  freely  from  the  old  world,  but  the  condition 
described  in  the  article  we  have  so  freely  quoted  is  one  that  deserves 
recognition,  and  if  laws  can  but  imperfectly  control  the  matter,  such 
statements  will  certainly  help  to  awaken  public  knowledge  upon  the 
subject.  Newspaper  reports  tend  to  show  that  Dr.  Richardson's 
chapter  on  the  "  Intermarriage  of  Disease  "  has  brought  him  a  consider- 
able amount  of  correspondence  from  those  who  desire  to  apply  to  their 
own  cases  what  he  has  to  say  on  the  subject. 

Strangulated  Hernia  (W.  C.  Webb,  M.D.,  Bryantsville,  Ky.) 
— Since  this  disease  is  so  frequently  met  with  and  also  demands  such 
prompt  treatment  it  behooves  us  to  have  clear  and  distinct  ideas  of  a 
proper  plan  of  procedure,  I  am  fully  cognizant  of  the  fact  that  every 
case  is  a  law  unto  itself. 

While  1  have  nothing  new  to  add,  but  to  recount  the  struggles  of 
physicians  in  this  field,  yet  my  experience  in  this  direction  has  taught 
me  some  useful  but  sad  lessons.  When  strangulated  hernia  of  any 
form  presents  itself,  there  is  but  one  plain  path  to  follow,  which,  prov- 
ing to  be  a  failure,  then  your  subsequent  plan  of  treatment  is  self-evi- 
dent. While  having  carried  out  the  first,  if  needs  be,  will  be  of 
marked  assistance  to  you  in  the  latter,  place  your  patient  comfortably 
in  bed,  then  give  hypodermically  morphia  and  atropine  until  you  pro- 
duce pretty  deep  narcosis,  when  you  will  find  the  tumor  to  be  soften- 
ing, the  spasm  relaxing,  and  gradually  gliding  back  into  the  abdom- 
inal cavity  without  a  touch  even  being  made  in  the  direction  of  taxis. 
I  wish  to  lay  marked  stress  upon  the  latter.  While  heretofore  I  have 
had  no  little  vanity,  much  eclat  even  from  the  bystanders  in  my  sup- 
posed dexterity  of  manipulations,  my  experience  has  truly  taught  me 
that  it  was  not  my  dexterity  but  the  relaxing  influence  of  the  narcotic. 
But  behind  this  there  is  a  sadder  lesson  still.  Had  not  taxis  been 
resorted  to,  those  irreparable  lesions  would  not  have  been  done  to  the 
almost  gangrenous  intestines,  otherwise  the  vital  force  would  have 
been  entirely  adequate  to  the  test  of  restoring  the  almost  incarcerated 
intestine,  in  virtue  of  which,  keep  your  fingers  absolutely  from  the 
tumor  in  way  of  taxis  ;  in  the  meanwhile  you  might  use  a  large  enema 
of  flaxseed  water  to  wash  out  the  lower  bowel.  After  having  waited 
a  sufficient  length  of  time  and  no  perceptible  change  is  found  to  be 
taking  place  in  the  tumor,  your  procedure  will  then  be  of  a  two-fold 
nature — to  relieve  the  strangulation,  and  ultimately  to  produce  a  rad- 
ical cure.  Keep  ever  before  you  the  fact  that  every  case  is  a  law  unto 
itself;  and  further,  in  every  step  let  sound  judgment  and  discretion 
mark  your  course.  The  clinical  requirements  in  these  operations  are  : 
A  safe  and  satisfactory  disposal  of  the  protruding  intestine  and  sac  ; 
and  second,  a  total  obliteration  of  the  hernial  rings  and  an  accurate 
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co-aptation  of  the  sides  of  the  canal.  If  there  is  irreparable  damage 
done  to  the  intestines,  you  will  either  make  an  exsection  or  an  arti- 
ficial anus  ;  otherwise,  in  cases  of  deep  congestion,  a  serious  perplexity 
often  arises  as  to  how  far  the  vitality  of  the  intestine  is  consistent  .with 
change  of  color,  drying  of  the  secretions,  emphysematous  crackling 
and  faecal  odor.  I  have  seen  some  intestines  apparently  hopeless,  re- 
turned to  the  abdomen  with  the  desired  results.  I  don't  know  that  we 
are  justified  in  returning  strangulated  intestine  until  it  gives  some  evi- 
dence of  returning  vitality.  It  is  perfectly  feasible  to  keep  it  enveloped 
in  moist  cloths  and  rubber  tissue  for  several  hours  which  will  materially 
aid  you  in  coming  to  a  decision.  We  may  resort  to  one  of  several  pro- 
cedures in  dealing  with  the  sac.  If  the  hernia  is  recent,  about  the  best 
plan  is  to  reduce  the  sac  to  the  abdominal  cavity.  If  the  adhesions 
are  so  great  as  to  prevent  its  safe  return,  leave  the  sac  in  the  canal, 
and  firmly  approximate  the  superficial  tissues  and  skin  over  it.  The 
sac  may  be  ligatured,  the  hernial  investment  cut  off,  and  the  stump 
either  returned  or  invaginated  in  the  canal,  or  the  sac  may  be  puck- 
ered up  by  running  a  ligature  through  it  longitudinally,  and  fixed  as  a 
bulwark  against  the  internal  ring.  Most  every  surgeon  will  make  one 
of  the  above  procedures  more  or  less  modified  to  suit  his  individual 
taste  ;  likewise,  in  the  obliteration  of  the  canal,  a  variety  of  procedures 
have  each  had  their  enthusiastic  advocates.  To  insure  absolute 
co-aptation  the  needles  must  be  pushed  deeply,  and  firm  pressure  is 
often  required.  After  the  canal  has  been  satisfactorily  closed  an  inde- 
pendent set  of  sutures  should  be  passed  through  the  integument. 

What  kind  of  a  truss,  or  should  any  be  worn  after  an  operation  ?' 
I  should  think  that  the  best  appliance  was  not  one  which  made  pres- 
sure direct  over  the  ring,  but  one  which  corrected  this  abdominal  out- 
line and  changes  the  direction  of  the  thrust  of  the  intestines  from  one 
at  right  angles  to  the  plane  of  the  hernial  opening  to  one  parallel 
to  its  plane.  Some  such  abdominal  supporter  as  women  wear  would 
answer  the  purpose  ;  and,  further,  it  would  materially  add  to  the 
chances  of  the  permanent  success,  after  such  operations  for  the  cure  of 
hernia. — Pre gr ess. 

Treatment  of  Yellow  Fever. — In  the  New  Orleans  Medical 
a7id  Surgical  Journal,  Dr.  R.  H.  Day  contributes  a  paper  upon  yel- 
low fever,  from  which  the  following  abstract  is  taken  : 

First  in  importance  he  places  the  duty  of  reassuring  the  patient 
and  increasing  his  will-power.  "  Yes,  you  can  recover  if  you  will  be 
a  man  and  dismiss  these  hurtful  and  foolish  fears."  If  the  skin  be  hot 
or  dry,  he  recommends  a  hot  mustard  foot-bath,  with  warm  drinks  ; 
care  being  taken  not  to  push  the  sweating  too  far. 

If  the  stomach  be  full,  an  emetic  of  warm  water  is  given.  After 
the  operation  of  this,  mustard  is  applied  over  the  stomach,  and  small 
doses  of  mint,  or  of  morphine  with  soda  given,  while  the  face  is  fre- 
quently sponged  with  spirituous  lotions.  If  a  cathartic  be  needed,  he 
objects  strongly  to  castor  oil,  preferring  enemata  of  senna  and  mag- 
nesia. 
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When  the  attack  is  ushered  in  by  violent  cerebral  symptoms,  he 
bleeds  freely  until  the  brain  is  relieved.  "  To  trust  to  revulsives  and 
sedatives  in  such  extreme  cases  were  certain  death." 

For  the  septic  condition  of  the  system  he  prescribes  a  scruple  of 
calomel  and  thirty  to  forty  grains  of  quinine,  divided  into  four  parts  ; 
one  to  be  taken  every  four  hours.  This  is  given  in  the  hot  stage,  as 
early  as  possible,  unless  cerebral  complications  oppose  the  use  of  qui- 
nine. 

Nausea  calls  for  a  blister  to  the  epigastrium,  with  ice  or  cold  water 
moderately ;  sometimes  a  little  creosote  with  morphine,  soda,  and 
mint  water. 

Morphine  or  Dover's  powder  may  be  needed  for  insomnia." 

Cerebral  hyperaemia  occurring  later,  calls  for  the  bromides,  with 
cold  to  the  head.  In  one  case  the  patient  was  saved  by  opening  the 
temporal  artery. 

For  black  vomit  or  haemorrhages  he  uses  the  tincture  of  iron  in 
teaspoonful  doses,  perhaps  with  ice  and  champagne  or  cognac. 

Suppression  of  urine  he  treats  by  cupping  over  the  kidneys,  and 
stimulating  liniments  with  digitalis. 

The  mortality  under  this  treatment  was  from  3  to  3^  per  cent. 

He  values  the  curative  powers  of  quinine  highly  in  non- malarial 
fevers,  basing  his  opinion  on  an  experience  of  over  fifty-six  years  of 
active  practice. — Phil.  Med.  Times. 

Chloroform  as  an  Anesthetic. — Dr.  Chisholm's  recent  paper, 
"  A  Very  Valuable  Lesson  for  those  Who  Use  Anaesthetics,"  brings 
up  not  only  the  question  of  the  proper  treatment  of  suspended  anima- 
tion from  anaesthetics,  but  also  that  of  the  choice  of  an  anaesthetic 
agent.  Dr.  Chisholm  estimates  that  chloroform  has  been  adminis- 
tered under  his  charge  at  least  ten  thousand  times,  without  a  death. 
Four  cases  of  suspended  animation  have  occurred  in  this  series,  which 
were  successfully  treated  by  the  method  of  Nelaton — suspension  of 
the  patient  by  the  heels.  The  detailed  account  of  these  four  cases 
adds  convincing  testimony  to  the  value  of  this  plan  of  treatment.  Dr. 
Mario  1  Sims,  in  "The  Story  of  My  Life,"  gives  a  graphic  account  of 
a  similar  successful  case  in  which  the  treatment  was  supervised  by 
Nelaton  himself;  three  times  were  the  functions  of  the  heart  and  lungs 
restored  by  suspension,  and  as  often  they  failed  when  the  supine  posi- 
tion was  resumed.  "  It  is  the  horizontal  position  which  is  fatal  in 
chloroform  poisoning,"  Dr.  Chisholm  says,  and  adds:  "I  feel  con- 
vinced, from  my  own  experience  with  this  invaluable  method,  that 
many  of  the  dead  from  chloroform  might  have  been  resuscitated  had  the 
surgeon  hung  up  immediately  by  the  feet  the  inanimate  body  instead 
of  wasting  time  in  applying  hypodermic  injections,  cold  water  splash- 
ing, spanking,  fanning,  electricity,  or  even  attempts  at  artificial  respir- 
ation. 

Do  any  or  all  of  these  things  if  you  will,  but  hang  up  the  patient 
first,  and  that  instantly,  as  soon  as  the  heart  and  lungs  fail."  The 
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method  is  equally  applicable  to  the  lesser  grades  of  heart  failure,  and 
to  the  same  conditions  when  brought  about  by  ether. 

The  method  of  treating  obstructed  phayngeal  breathing  employed 
by  the  author,  is  deserving  of  especial  emphasis  because  of  its  prac- 
tical importance.  "  Should  snoring  occur,"  he  says,  "  indicating  some 
difficulty  in  pharyngeal  breathing,  the  chin  is  drawn  forcibly  upward. 
This  elevation  pulls  the  anterior  wall  of  the  pharynx,  with  the  hyoid 
bone  and  root  of  the  tongue  forward,  making  for  the  air  a  clear  and 
straight  passage  from  the  nose  into  the  lungs.  By  this  movement  of 
the  chin,  respiration  becomes  immediately  quiet  and  easy.  The  pull- 
ing up  of  the  chin  is  a  much  more  efficient  means  of  pulling  the  root  of 
the  tongue  forward,  than  by  pulling  out  the  tongue  with  the  forceps, 
as  is  recommended  by  some  surgeons.  It  is  not  always  easy  at  this 
stage  of  anaesthesia  to  get  into  the  mouth,  as  the  lower-jaw  muscles 
may  not  be  relaxed.  A  proper  tongue-forceps  is  not  often  at  hand, 
and  to  tear  the  tongue  substance  with  sharp-toothed  and  yet  slipping 
instruments,  with  the  soreness  and  swelling  which  subsequently  follow, 
is  an  abominable  practice  which  should  be  abolished.  The  patient's 
chin  and  your  own  hands  are  always  present,  and  it  only  needs  know- 
ledge of  the  method  to  apply  it,  and  to  secure  prompt  and  speedy 
relief." 

The  belief  has  been  growing  stronger  of  late  that  ether  is  not  so 
safe  an  anaesthestic  as  has  been  supposed.  Emmet,  about  1865,  had  a 
death  from  ether  anaesthesia.  The  woman  was  suffering  from  cystitis 
and  pyelo-nephritis.  After  this  death,  he  established  the  rule  in  the 
Woman's  Hospital  that  the  urine  of  all  patients  should  be  examined 
prior  to  etherization.  He  states  that  he  has  had  five  other  cases  of 
fatal  suppression  of  urine  where  this  rule  was  neglected  by  his  assis- 
tants. It  is  a  clinical  fact  which  has  been  long  recognized  that  per- 
sons with  certain  diseases  of  the  urinary  organs  do  not  stand  opera- 
tions well.  Especially  is  this  true  of  persons  with  surgical  kidney. 
Thay  die  shortly  after  operation  from  anuria  with  uraemia.  It  has 
been  supposed  that  death  is  due  to  shock  from  the  operation  ;  but  it  is 
now  known  that  the  principle  cause  is  irritation  of  the  kidneys  with 
ether.  Reports  of  serious  illness  and  death  from  ether-uraemia  have 
not  been  rare  in  the  last  few  years.  So  real  is  this  danger,  that  some 
of  the  most  conservative  surgeons  in  America  have  abandoned  ether 
as  an  anaesthetic.  There  is  unquestionably  a  strong  reaction  against 
the  dictum  that  ether  alone  shall  be  used  for  the  production  of  anaes- 
thesia in  surgical  practice,  and  a  desire  that  the  relative  indications  for 
the  use  of  chloroform  be  better  defined.  While  professional  opinion 
is  not  yet  sufficiently  crystallized  for  dogmatic  assertion,  yet  it  is 
quite  well  established  that  ether  is  badly  borne  at  both  extremes  of 
life  (since  it  is  apt  to  set  up  a  bronchitis,  or  to  intensify  one  already 
present)  and  by  chronic  drunkards  ;  and  that  it  is  very  fatal  in  cases 
of  fatty  heart  and  of  nephritis.  Chloroform,  on  the  other  hand,  is 
well  borne  by  the  young  and  the  old,  by  pregnant  and  parturient 
women  ;  and  it  is  not  known  to  have  any  irritating  effect  upon  the 
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kidneys.  It  is  almost  universally  recommended  in  tracheotomy. 
Deaths  from  chloroform  generally  have  been  among  adults.  Deaths 
have  occured  during  the  administration  of  chloroform,  where  there 
was  reason  to  believe  that  fear  of  the  anaesthesia  was  the  cause  of  the 
fatal  result. 

In  the  present  state  of  our  knowledge,  the  use  of  chloroform  for 
the  production  of  anaesthesia  is  justifiable  during  labor,  in  persons  suf- 
fering from  acute  or  chronic  disease  of  the  kidneys,  in  tracheotomy 
cases,  and  in  the  young  and  old,  especially  when  they  are  suffering 
from  bronchitis.  Ether  should  not  be  given  to  persons  suffering  from 
diseased  kidneys. — Med.  and  Surg.  Reporter,  July  21,  1888. 

Benighted  Orient. — An  article  translated  from  a  Medical  Jour- 
nal published  in  Egypt,  "  Al  S/iifa,"  and  published  in  the  Albany 
Medical  Annals,  shows  why  Arab-speaking  nations  are  so  deeply  sunk 
in  ignorance  and  how  difficult  it  would  be  for  them  to  become  en- 
lightened. In  the  course  of  some  remarks  upon  the  researches  of  a 
French  physician,  bearing  upon  the  treatment  of  the  haematuria 
caused  by  the  Bilharzia  Hcematobia,  the  editor  had  taken  occasion  to 
contrast  the  enterprise  and  activity  of  this  non-Arab  speaking  occi- 
dental with  the  supineness  and  apathy  of  his  own  people.  His  indig- 
nation is  aroused  in  discussing  the  subject,  and  he  says  not  the 
humble  and  ignorant  alone  are  amenable  to  blame  but  princes  also, 
and  men  of  science.  He  confesses  with  shame  that  the  dust  of  the 
tombs  covers  what  little  literature  there  is  ;  that  the  book  of  knowledge 
is  opened  not,  or  if  opened,  not  read,  and  if  read,  suggests  no  idea, 
elicits  no  observation,  rouses  no  one.  What  increases  still  more  his 
despair  is  that  his  countrymen  are  content  to  rest  on  the  laurels  of 
their  ancestors  while  denying  to  foreigners  any  glory  because  of  the 
obscurity  of  their  ancestors.  He  declares  that  they  do  not  under- 
stand the  motive  and  value  of  utility,  that  they  do  not  comprehend  or 
recognize  merit,  that  their  actions  are  prompted  too  much  by  jealousy, 
hatred  and  revenge. 

While  a  severe  arraignment  of  his  countrymen,  his  expressions  are 
altogether  general,  they  do  not  exceed  the  limits  of  propriety,  but 
seem  to  us  to  be  only  the  just  indignation  of  a  true  patriot  whose  mo- 
tive is  an  ardent  love  of  country  and  profound  aspirations  for  its  bet- 
terment. Not  so  with  the  authorities.  He  receives  promptly  a  sharp 
notice  from  the  Minister  of  the  Interior,  telling  him  that  he  had  criti- 
cised and  attacked  certain  princes,  and  men  of  science  which  was  no 
part  of  the  duty  of  his  journal.  That  he  had  interfered  with  adminis- 
trative affairs  and  that  a  repetition  of  the  transgression  would  bring 
upon  him  the  penalty  of  the  law.  The  brave  editor  replies  that  he 
cannot  see  in  what  respect  he  has  exceeded  the  limits  of  his  privileges 
and  if  he  has  offended,  the  tribunals  are  open  for  decision  and  Egypt 
is  no  longer  a  despotism;  that  the  malady  is  desperate  and  can  be  met 
by  no  ordinary  measures  ;  that  strong  speech  is  necessary  that  one 
shall  be  heard  ;  that  to  rectify  a  fault  it  must  not  be  concealed  but 
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made  the  object  of  constant  reflection  and  study ;  and  that  having 
these  convictions  nothing  will  deter  him  from  acting  fully  in  accord- 
ance with  them,  no  matter  what  may  happen.  These  are  brave  words 
— braver  probably  than  they  appear  to  us,  who  live  in  a  free  and  en- 
lightened country,  swayed  by  the  press.  We  wish  the  noble  editor 
success  in  the  conflict  against  wrong  and  oppression,  into  which,  from 
a  sense  of  duty,  he  has  been  drawn,  but  we  fear  public  opinion  is  not 
sufficiently  enlightened  in  the  East  to  follow  him  up  in  the  unequal 
contest. 

The  BACILLUS  Leprae. — Dr.  Beaven  Rake,  Superintendent  of  the 
Trinidad  Leper  Hospital,  has  just  made  a  report  to  the  Scientific 
Grants  Committee  of  the  British  Medical  Association  of  his  "  Culti- 
vation Experiments  with  the  Bacillus  Leprae,"  some  of  which  extend 
over  nearly  four  years.  His  conclusions  are  :  I.  At  a  tropical  tem- 
perature and  on  the  ordinary  nutrient  media,  he  has  failed  to  grow  the 
bacillus  leprae.  2.  In  all  animals  yet  examined  he  has  failed  to  find 
any  local  growth  or  general  dissemination  of  the  bacillus  after  inocu- 
lation, whether  beneath  the  skin,  in  the  abdominal  cavity,  or  in  the 
anterior  chamber.  Feeding  with  leprous  tissues  has  also  given  nega- 
tive results.  3.  He  has  found  no  growth  of  the  bacillus  leprae  when 
placed  in  putrid  fluids  or  buried  in  the  earth.  Dr.  Rake  says,  how- 
ever, that  an  inquiry  of  this  kind  is  practically  endless,  so  varied  are 
the  conditions  of  temperature,  time,  nutrient  media,  living  animal  tis- 
sues or  putrescent  substance,  and  so  many  are  the  observations  neces- 
sary to  avoid  or  lessen  the  risk  of  errors  of  experiment. 

INSTEAD  of  sponges,  Billroth  uses  gauze  prepared  as  follows : 
The  absorbent  gauze  is  cut  into  pieces  eight  inches  square,  and  of 
these  seven  are  folded  and  sewed  at  their  edges.  These  are  boiled 
twice  in  one  day,  one  hour  each  time,  in  a  sublimate  solution  of  no 
degrees.  They  are  then  placed  in  jars  and  carefully  covered.  Gauze 
thus  prepared  is  thoroughly  antiseptic.  Every  attempt  with  such 
gauze  to  cultivate  micro-organisms  has  failed. — Bull.  Med. 

School  of  Hygiene  at  Rome. — Sanitary  science  is  beginning  to 
be  cultivated  in  earnest  in  Italy.  A  School  of  Hygiene  has  been  es- 
tablished in  connection  with  the  Institute  of  Experimental  Hygiene  in 
Rome.  Instruction  in  matters  relating  to  public  health  and  sanitary 
engineering  will  be  given  to  medical  men,  engineers,  veterinary  sur- 
geons, and  pharmacists ;  and  the  technical  researches  on  subjects  re- 
lating to  sanitation,  offered  by  the  Italian  Board  of  Public  Health,  will 
be  carried  out.  The  course  will  include  practical  exercises  in  physical 
and  microscopical  investigation,  and  chemical  analysis  as  applied  to 
hygiene.  A  certificate  will  be  given  after  due  examination  to  those 
who  have  gone  through  the  whole  course.  Dr.  Pagliani,  Ordinary 
Professor  of  Hygiene  in  the  University  of  Turin,  has  been  appointed 
Director  of  the  School,  in  which  he  will  also  fill  the  Chair  of  Sanitary 
Engineering. 
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Fetid  Sweating  of  the  Feet. — The  Kriegs-Sanitas  Ordriung 
recommends  a  powder  composed  of  three  parts  of  salicylic  acid,  ten  of 
starch,  and  eighty-seven  of  talc.  Five  grammes  suffice  for  one  appli- 
cation, but  this  remedy  being  not  always  convenient,  the  Prussian 
military  laws  prescribe  a  salicylic  suet  (salicylic  acid,  two  parts  ;  mut- 
ton suet,  100  parts.) — Ajt hives  de  Med.  et  de  Pharm.  Militaires. 

An  East  Indian  Morning  draught  called  "  tiger's  milk  "  is  not 
generally  known.  Add  the  beaten  yolks  of  three  eggs  to  two  table- 
spoonfuls  of  powdered  white  sugar,  three  cloves,  the  rind  of  half  a 
lemon  and  half  a  pint  of  Imperial  Crown  brandy.  Pour  over  it  a  quart 
of  new  warm  milk,  stirring  rapidly,  and  serve  immediately.  This  is 
'  recommended  for  those  who  live  in  malarial  districts  and  for  delicate 
persons  before  breathing  the  crisp  air  of  autumn  or  winter.  A  wine- 
glassfull  will  be  sufficient  in  this  climate. 

Resection  of  the  Pylorus. — At  a  recent  meeting  of  the  Im- 
perial Royal  Society  of  Physicians  of  Vienna,  Dr.  Salzer,  Billroth's  as- 
sistant, brought  forward  two  remarkable  cases  of  pyloric  resection. 
The  history  of  the  first  case  was  that  the  woman  had  complained 
since  March  of  the  current  year  of  abdominal  pain  and  repeated  vom- 
iting, as  well  as  of  a  gradually  growing  tumor.  The  examination  at 
Billroth's  clinic  showed  the  presence  of  a  tumor,  which  had  its 
point  of  departure  in  the  symphysis  and  went  as  far  as  the  pit  of  the 
stomach. 

Billroth  performed  laparotomy,  and  met  with  extensive  ad- 
hesions of  the  deep  abdominal  layers  to  the  surface  of  the  tumor,  a 
fact  which  complicated  the  course  of  operation  and  rendered  it  specially 
difficult.  On  incision  of  the  tumor,  a  brown-colored  liquid  discharged 
from  it,  and  on  a  mere  close  examination,  the  swelling  was  found  to 
adhere  to  the  wall  of  the  stomach.  As  the  tumor  could  be  extirpated 
only  when  a  portion  of  the  wall  of  the  stomach  was  removed  at  the  same 
time,  Billroth  had  recourse  to  the  resection  of  the  pylorus,  and  the  whole 
operation  was  attended  with  full  success,  as  the  woman  completely 
recovered.  The  microscopical  examination  of  the  extirpated  tumor 
showed  it  to  be  a  sarcoma  which  had  its  origin  in  the  muscular  layer 
of  the  wall  of  the  stomach.  The  inflammation  which  had  been  pres- 
ent around  the  tumor  was  probably  due  to  the  fact  that  the  tumor 
stood  in  open  communication  with  the  stomach,  and  the  contents  of 
the  latter  thus  produced  irritation,  which  gave  origin  to  an  inflamma- 
tory process.  In  the  second  case,  resection  of  the  pylorus  was  per- 
formed owing  to  the  presence  of  carcinoma;  in- this  case  the  tumor 
showed  extensive  adhesions  to  the  pancreas  and  the  gastro-colic  liga- 
ment, which  had,  for  this  reason,  to  be  removed  too.  A  sudden  and 
profuse  haemorrhage  supervened,  which  was  stopped  by  sutures  and 
the  actual  cautery.  The  operation  departed  from  the  usual  course  in 
that  the  pylorus  was  brought  into  connection  with  the  large  curvature 
of  the  stomach  instead  of  being  inserted  into  the  small  one,  as  is  com- 
monly done.    This  patient  also  made  a  speedy  recovery. 
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Treatment  of  Sleeplessness. — i.  Hot  Bath,  taken  just  before 
settling  quietly  for  the  night,  is  most  valuable  in  producing  a  dream- 
less sleep,  though  this  does  not  usually  last  more  than  four  hours,  and 
is  sometimes  followed  by  a  period  of  great  wakefulness,  relieved  only 
by  a  short  morning  doze.  Method  of  giving  the  bath  most  important. 
Bath  room  should  be  at  temperature  of  65  °,  and  this  to  be  raised  dur- 
ing bath  to  yo°  Patient  to  be  at  once  stripped,  and  then  the  stooped 
head  and  face  rapidly  douched  with  water  at  ioo°  to  dilate  brain  ves- 
sels ;  next  whole  body,  except  head  and  face,  to  be  immersed  in  bath 
at  98°,  and  this  temperature  rapidly  raised  to  io5°-iio°.  In  about 
eight  to  fifteen  minutes,  when  the  at  first  accelerated  pulse  has  fallen 
to  a  slow,  full,  steady  and  compressible  beat,  the  patient  must  be  slowly 
raised,  closely  wrapped  in  warm  blankets  (a  loose  pyjama  suit  is  a  good 
contrivance),  and  conducted  to  the  bedroom  without  any  haste  and  at 
as  small  personal  effort  as  possible.  On  reaching  the  bedroom  he  will 
be  dry.  Let  him  then  at  once  don  his  night-clothes  and  immediately 
lie  down  with  the  head  well  raised,  a  hot  bottle  to  the  feet,  and  the 
body  well  covered  with  bedclothes.  The  bath  probably  acts  by  re- 
ducing the  supply  of  blood  to  the  whole  of  the  brain,  thus  decreasing 
the  functional  activity  equally  throughout,  and  so  placing  it  in  the 
most  favorable  condition  for  complete  functional  rest,  to  the  exclusion 
of  the  partial  activity  of  certain  centres  which  would  induce  dreaming. 
It  has  proved  most  useful  for  the  relief  of  disturbed  sleep  in  persons 
who  have  either  ceased  to  be  influenced  by  ordinary  hypnotics,  or  in 
whose  cases  their  use  is  contra-indicated.  The  bath  itself,  however,  is 
contra-indicated  in  extreme  anaemia,  emaciation,  aortic  valvular  dis- 
ease, and  atheroma. 

2.  Massage  at  bedtime. — Valuable  in  organic  cardiac  mischief,  and 
in  the  very  large  number  of  cases  in  which  functional  weakness  of  the 
heart  and  circulation  generally  is  a  feature  of  the  nervous  debilitated 
constitution.  Two  cases  of  aortic  regurgitation  mentioned,  in  which 
permanent  benefit  resulted,  and  one  of  aortic  aneurism  where  the  im- 
provement was  only  temporary.  On  conclusion  of  the  kneading  the 
patient  must  at  once  compose  himself  to  sleep.  Its  performance  must 
be  rapid,  commencing  with  the  abdomen  and  passing  to  the  back, 
arms,  and  legs,  with  as  little  exposure  of  the  parts  to  the  outer  air  as 
possible,  so  that  a  layer  of  warm  air  may  be  maintained  between  the 
closely-covered  limbs  and  the  bed-clothes.  The  manipulations  should 
be  directed  not  so  much  to  the  evacuation  of  the  lymphatic  and  venous 
vessels  of  the  parts  dealt  with,  as  to  the  rapid  and  sufficient  stimula- 
tion of  the  sensory  nerves  with  the  dilatation  of  the  arteries  over  as 
large  an  area  as  possible.  This  kneading  no  doubt  acts  in  the  same 
way  as  tapping  the  abdominal  parietes  of  a  frog,  which  Goltz  showed 
greatly  dilated  the  abdominal  vessels  and  distended  them  with  blood, 
whilst  it  reduced  the  frequence  of  the  pulse. 

3.  Warm  Abdojninal  Coj?tpress. — Take  two  pieces  of  twilled  calico, 
half  a  yard  wide  and  four  yards  long  ;  roll  these  up  lightly  and  raise 
them  to  a  great  heat  in  a  closed  earthenware  vessel  in  a  hot  oven.  Im- 
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merse  as  much  of  one  as  is  necessary  to  cover  the  abdomen  in  water, 
and  apply  closely  to  the  abdomen,  then  rapidly  and  firmly  roll  the  rest 
of  the  bandage  round  the  abdomen  and  loins ;  take  the  other  hot 
bandage  out  of  the  earthen  vessel  and  wrap  it  firmly  round  the  first. 
In  this  way  heat  and  moisture  are  kept  applied  to  the  abdominal  walls, 
keeping  up  the  free  circulation  of  blood  and  soothing  the  nervous  sys- 
tem. Schiiller  put  a  warm  compress  on  the  belly  of  a  rabbit,  and 
having  removed  the  cranial  walls,  he  noticed  that  an  immediate  and 
long-continued  contraction  of  the  meningeal  vessels,  with  slowing  of 
the  cerebral  movements  resulted. 

4.  The  Wet  Pack. — This  is  most  useful  in  those  cases  of  erethetic 
neurasthenia  resulting  from  prolonged  overwork,  mental  distress,  mor- 
phine habit,  chloral  drinking,  and  chronic  bhang  poisoning.  Any  im- 
mediate beneficial  results  cannot  be  expected  in  these  cases.  The 
mechanical  stimulus  of  massage  temporarily  excites  rather  than  soothes 
the  ill-balanced  nervous  system.  Drugs  are  contra-indicated  and 
moral  suasion  is  useless. 

Should  the  patient's  surface  temperature  be  subnormal  (i.  e.,  foot 
under  goQ  and  palm  less  than  95 °)  moderately  firm  friction  of  the 
limbs  and  trunk  should  be  employed  to  raise  the  superficial  warmth. 
The  bladder  should  be  evacuated.  The  patient  should  leave  the  pack 
as  soon  as  the  previously  retarded  circulation  begins  to  be  accelerated. 
The  night  clothing  should  be  well  warmed  and  put  on  as  quickly  as- 
possible. 

With  all  four  the  recumbent  position  must  be  maintained  in  a  quiet 
cool,  well-ventilated  room,  the  diet  must  be  carefully  modified,  and 
daily  massage  performed. — A.  Symons  Eccles,  M.  B.,  in  Practitioner  r 
March,  1888. 

Puerperal  Septicemia,  Prevention  of.  (Dr.  J.  A.  Robertson, 
in  the  Glasgow  Med.  Jour.)  I.  Find  out  shortly  before  the  confine- 
ment is  due  whether  the  nurse  is  engaged  in  attending  any  infectious 
case,  or  has  in  her  home  any  case  of  an  infectious  nature  ;  and  if  so, 
refuse  to  have  her. 

2.  Inform  the  patient  beforehand  that  you  wish  the  lying-in-room 
to  be  devoid  of  carpet  or  curtains,  and  to  have  as  little  furniture  in  it 
as  is  compatible  with  comfort.  Let  the  bedstead  be  iron  if  possible, 
and  be  very  careful  to  see  that  there  are  no  articles  of  clothing,  furni- 
ture, etc.,  stowed  away  under  it.  If  there  be  a  choice  of  rooms,  select 
one  with  a  bright  outlook  ;  and  while  your  patient  is  confined  to  it, 
let  plenty  of  light  into  it,  and  as  much  fresh  air  as  is  consistent  with 
safety  to  mother  and  babe. 

3.  If  called  to  a  midwifery  case  while  in  attendance  upon  any  in- 
fectious cases,  never  go  straight  from  one  of  the  latter  to  the  former. 
It  is  one's  bounden  duty  to  first  go  home,  and  there  scrub  oneself  from 
head  to  feet  and  change  every  article  of  clothing.  This  should  always 
be  done,  however  urgent  the  call  to  the  midwifery  case  may  be. 

4.  When  at  a  patient's  bedside,  care  ought  to  be  taken  that  every- 
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thing — fingers,  sponges,  instruments,  etc.,  which  may  have  to  be 
brought  into  contact  with  the  genital  tract — be  dipped  in  an  antiseptic 
solution  or  smeared  with  an  antiseptic  lubricant.  A  free  enema  dur- 
ing the  first  stage,  with  the  subsequent  careful  washing  of  the  parts,  is 
good  practice. 

5.  Everything  possible  should  be  done  to  conserve  the  lying-in- 
woman's  strength,  as,  e.g.,  the  prevention  of  greatly  protracted  labors 
by  judicious  assistance,  the  giving  of  chloroform,  etc.  After  delivery, 
the  thorough  expulsion  of  the  secundines  is  to  be  carefully  carried  out, 
The  best  means  I  know  of  for  effecting  this,  and  at  the  same  time  for 
causing  uterine  contractions,  is  to  turn  the  mother  on  her  back,  put 
the  babe  to  the  breast,  and  with  both  hands  firmly  grasping  the  uterus, 
follow  it  downwards  and  backwards  into  the  pelvis. 

6.  See  that  all  blood-stained  articles  of  body  or  bed-clothing  be 
removed. 

7.  Allow  the  woman  from  the  first  plenty  of  suitable  nourishment. 

8.  Use  a  vaginal  douche  of  1-4000  bichloride  of  mercury  solution 
every  day;  and  encourage  the  patient  to  change  her  position  fairly 
frequently — from  back  to  either  side,  and  vice  versa.  The  object  of 
this  is  to  dislodge  clots,  stagnating  discharge,  etc. 

9.  Allow  no  one  to  enter  the  room  excepting  members  of  the 
household  for  at  least  four  days  after  delivery.  There  is  no  knowing 
what  germs  of  infection  an  outsider  may  carry  in. 

10.  Always  take  care  that  such  articles  as  bed-pans,  drinking-cups, 
etc.,  which  may  be  borrowed  from  kind  neighbors,  or  from  a  chemist, 
who  lets  such  articles  out  on  hire,  be  carefully  washed  in  a  strong  anti- 
septic solution,  before  the  patient  is  permitted  to  use  them. — Archives 
of  Gynecology,  Obstetrics  and  Pcediatrics. 

Dr.  I.  M.  G.  Beard,  of  Ambia,  Ind.,  writes  thus  to  the  Med.  and 
Surg.  Reporter,  in  regard  to  Wounds  of  the  Palmer  Arch :  Having 
seen  some  recent  articles  in  the  Reporter  in  regard  to  wounds  of 
the  palmar  arch,  I  thought  it  might  be  of  interest  to  send  the  report  of 
a  recent  case  which  came  under  my  treatment.  The  patient  was 
about  to  take  the  cap  off  a  brass  shot-gun  shell,  which  had  been 
snapped,  but  had  missed  fire,  when  it  exploded,  the  sharp  edges  of  the 
shell  lacerating  the  hand  severely,  cutting  the  superficial  palmar  arch 
in  such  a  manner  as  to  cause  profuse  bleeding. 

The  treatment  consisted  in  first  ascertaining  if  there  were  any  for- 
eign substances  lodged  in  the  wound,  then  adjusting  the  parts,  and 
applying  subsulphate  of  iron  on  a  wad  of  antiseptic  cotton  held  in 
place  with  a  bandage.  Over  this  were  placed  two  letter-bands,  which 
made  sufficient  pressure  to  control  the  haemorrhage.  I  was  sent  for  in 
a  few  hours,  and  found  the  patient  complaining  of  a  good  deal  of  pain 
in  the  hand  and  arm.  One  letter-band  was  removed  and  the  hand 
elevated.  The  suffering  was  then  greatly  relieved.  On  the  second 
day,  the  bandages  were  removed,  and,  on  the  third  day,  the  cotton 
was  soaked  loose,  when  there  was  a  profuse  sanguineous  discharge, 
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which  gave  great  relief.  The  wound  was  then  dressed  with  lane-line 
ointment,  with  moderate  pressure.  After  this,  there  was  rapid  re- 
covery. 

I  forgot  to  say  that,  in  this  case,  there  was  a  backward  dislocation 
of  the  third  phalanx  of  the  middle  finger. 

SPINAL  MYXOMA  (London  Letter  to  Philadelphia  Medical  Times.) 
— A  remarkable  case  which  will  become  historical,  was  shown  at  the 
last  meeting  of  the  Royal  Medical  and  Chirurgical  Society.  The 
patient  was  an  officer  in  the  Royal  Navy  who  had  placed  himself  under 
the  care  of  Dr.  W.  R.  Gowers,  on  account  of  complete  loss  of  power 
and  almost  complete  loss  of  sensation  below  the  level  of  the  fifth  inter- 
costal nerve.    The  limiting  line  of  anaesthesia  was  well  defined  on  the 
left  side,  less  accurately  on  the  right,  but  it  did  not  reach  higher  than 
on  the  left ;  very  severe  pain,  which  was  most  intense  at  a  tender  spot 
just  below  and  inside  the  lower  angle  of  the  left  scapula,  had  been 
present  for  three  years.    The  diagnosis  of  tumor  of  the  spinal  cord  was 
made,  and  the  intense  pain  combined  with  the  other  circumstances  of 
the  case  to  render  an  operation  justifiable  in  this  case  if  ever.  Mr. 
Victor  Horsley  undertook  the  operation,  he  removed  the  spines  and 
part  of  the  laminae  of  the  fifth,  then  of  the  fourth,  and  finally  of  the 
third  dorsal  vertebrae  ;  a  small  oval  myxoma  about  2.5  cm.  in  the  long 
diameter  was  then  seen,  lying  on  the  right  side  of  the  cord  which  it 
deeply  indented,  it  was  shelled  out  without  difficulty  ;  the  operation 
was  performed  antiseptically,  and  the  wound  healed  rapidly  except 
where  a  drain  had  been  left  in  ;  cerebro-spinal  fluid  continued  to  flow 
away  for  some  time  and  for  about  four  weeks  the  patient's  condition 
did  not  appear  to  be  much  improved.    Improvement  then  slowly  be- 
gan and  when  exhibited  to  the  society,  seven  and  a  half  months  after 
the  operation,  he  had  regained  almost  completely  both  motion  and 
sensation.    The  movements  in  fact  could  only  be  described  as  a  little 
stiff;  the  cicatrix  was  strong  and  the  laminae  had  approached  each 
other  so  that  no  external  pad  over  the  wound  was  used. 

At  the  same  meeting  of  the  same  society,  Mr.  Walsham  read  an 
interesting  paper  on  the  treatment  of  rupture  of  the  bladder  ;  the  sta- 
tistics given  (also  tabulated  by  Sir  William  Mac  Cormac  in  Abdominal 
Section,  etc.,)  were  strongly  in  favor  of  immediate  abdominal  section, 
closure  of  the  bladder  wound  by  Lembert's  suture,  and  washing  out  ot 
the  peritonaeum.  Mr.  Walsham  reported  a  case  thus  treated,  twelve 
hours  after  the  injury,  in  a  man  22  years. 

The  Microbe  of  Acute  Articular  Rheumatism. — In  a  short 
preliminary  note  in  the  Meditzinskia  Pribavlenia  ky Morskomii  Sbornikiiy 
November,  1887,  p.  401,  Dr.  J.  P.  PopofT,  senior  house  physician  to 
the  Marine  Hospital  in  Nicolaev,  states  that  after  prolonged  and  labor- 
ious researches  he  has  succeeded  at  last  in  discovering  and  isolating 
the  pathogenic  microbe  of  acute  articular  rheumatism.  Having 
obtained  with  all  sterilizing  precautions,  a  drop  of  blood  from  the 
finger  of  a  febrile  rheumatic  patient,  the  writer  introduced  it  into  a 
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test-tube  with  meat-peptone  bouillon  kept  at  an  ordinary  room  tem- 
perature (i8°  or  20°  R.)  By  the  end  of  ten  days  there  was  found  a 
superficial  growth  in  the  shape  of "  islets  of  a  bright  lemon-yellow 
color."  "  Similar  citrine  patches,  having  the  consistency  of  a  somewhat 
thin  jelly,  were  obtained  also  on  the  potato  slice."  Under  the  micro- 
scope "the  patches  proved  to  consist  of  motionless  cocci,  partly  iso- 
lated, partly  forming  rows  or  chains."  The  cocci  were  "smaller  than 
those  of  Nessler,  but  larger  than  those  of  erysipelas."  They  took  in 
Weigert's  gentian  violet.  The  identical  micro-organisms  were  also  de- 
tected by  Dr.  Pop'  ff  at  the  post-mortem  examination  of  a  rheumatic 
subject  in  the  synovial  fluid  from  inflamed  joints  and  in  the  heart." 
An  injection  of  the  cultures  into  the  external  jugular  vein  in  two  rab- 
bits "  gave  rise  to  acute  articular  rheumatism  with  pericarditis  and 
endocarditis."  In  both  of  the  animals  (subsequently  killed)  the  syno- 
vial fluid,  and  "  sections  from  the  heart"  were  found  to  contain  the 
same  micrococci.  The  staining  procedure  is  given  thus  :  "Specimens 
are  placed  into  Weigert's  solution  for  half  an  hour,  and  are  gently 
heated  every  five  minutes.  Sections  from  the  tissues  (heart)  are  kept 
in  the  solution  every  twenty-four  hours.  After  washing  out  with  dis- 
tilled writer  they  are  put  for  five  minutes  into  Gram's  iodine  solution 
then  into  alcohol,  and,  after  drying,  are  mounted  in  Canada  balsam. 
The  tissue  specimens  should  be  kept,  in  addition,  before  mounting,  in 
clove-oil."  The  incompleteness  of  this  "preliminary  communication  is 
too  obvious  to  be  dwelt  upon,  and  too  considerable  to  call  forth  any 
"preliminary  "  criticism  in  regard  to  the  essence  of  the  matter.  No 
drawings  are  presented.  Dr.  PopofT  does  not  mention  whether  he  is 
acquainted  with  Dr.  Alfred  Mantle's  researches  concerning  the  bacte- 
riology of  acute  rheumatism,  published  in  the  British  Medical  Journal \ 
June  25,  1887,  p.  1 38 1. — Medical  Age. 

A  Truss  for  Movable  Kidney. — Dr.  Niehans,  of  Berne,  has 
recently  devised  a  special  truss  for  the  palliative  treatment  of  mova- 
ble kidney.  The  instrument  is  described  in  the  Centralblatt  filr  Chir- 
urgie,  March  24th,  1888.  He  observes  that  Lindner,  who  has  recent- 
ly written  on  the  affection  in  question,  strongly  recommends  the  treat- 
ment by  bandaging,  since  it  palliates  the  severe  pain  which  so  often  ac- 
companies the  displacement  of  the  kidney.  Extirpation  of  the  kidney 
is  a  perilous  proceeding,  not  only  on  account  of  the  risk  of  the  opera- 
tion itself,  but  also  because  the  surgeon  cannot  always  feel  certain  that 
the  opposite  kidney  is  in  working  order.  We  may  note  that  Landau, 
in  his  standard  work,  translated  for  The  New  Sydenham  Society  by 
Dr.  Champneys,  in  1884,  strongly  discountenances  the  operation,  and 
shows  that  not  only  is  the  fellow  kidney  occasionally  diseased,  but 
that  Beumer  has  collected,  out  of  a  long  series  of  cases  of  movable 
kidney,  no  fewer  than  forty-eight  where  only  one  kidney  was  found. 
Nor,  Landau  warns  us,  must  we  assume  that  one  healthy  kidney  can 
always  satisfactorily  discharge  the  renal  functions.  Dr.  Neihans  does 
not  think  that  the  published  results  of  nephrorrhapy,  or  stitching  the 


MISCELLANEOUS. 


393 


kidney,  on  Hahn's  principle,  are  encouraging.  Pads,  such  as  those 
advocated  by  Gueneau  de  Mussy  and  Lindnes,  are  hot,  uncomfortable, 
and  readily  displaced ;  and  Dr.  Neihans  does  not  notice  Landau's 
"  artificial  abdominal  wall,"  simply  stays  lengthened  as  far  as  the  pubes 
and  Poupart's  ligaments.  He  had  under  his  care  in  August,  188.7,  a 
woman,  aged  23,  who  suffered  from  pallor,  dyspepsia,  constipation, 
nausea,  and  other  symptoms,  as  well  as  the  usual  pain  caused  by 
movable  kidney.  The  condition  evidently  existed  in  her  case,  and  she 
wished  the  offending  organ  to  be  extirpated.  Dr.  Niehans,  however, 
contrived  an  apparatus  which  afforded  her  great  relief.  On  the  prin- 
cipal that  the  basis  of  support  should  be  at  the  pelvis,  he  made  an  or- 
dinary double  inguinal  truss.  To  this  was  fitted  a  steel  spring,  which 
ran  vertically  upwards  for  a  few  inches  and  then  bent  inwards,  fitting 
by  a  ball-and-socket  joint  into  the  back  of  a  concave  steel  pad,  oval, 
with  its  long  axis  horizontal.  The  spring  was  contrived  so  that  it 
could  be  fixed  on  the  truss  in  such  a  position  as  t©  allow  the  pad  to  lie 
over  the  right  place  on  the  abdomen.  The  pad,  well  lined  with  soft 
material,  was  held  in  place  by  an  elastic  waistband  which  buttoned  on 
to  its  right  and  left  borders.  This  band  was  made  light  and  not  too 
strongly  elastic,  lest  it  should  pull  up  the  truss.  The  pad  was  thus 
placed  at  the  proper  level,  the  spring  next  made  fast  to  the  truss,  and 
then  the  kidney  was  pressed  backwards  and  the  waistband  fastened  ; 
the  patient  in  the  meanwhile  lying  on  her  back.  The  apparatus  was 
taken  off  at  night.  The  patient  was  delighted  with  the  result,  all  un- 
pleasant symptons  disappeared,  and  she  was  recently  in  excellent 
health. 

Angioma  of  the  Forehead. — The  Revista  de  Ciencias  Medicas, 
of  Havana,  of  August  20th,  contains  an  account  of  a  case  of  angioma 
of  the  forehead  which  was  successfully  treated  by  electrolysis.  The 
patient,  who  was  under  the  care  of  Dr.  Raimundo  Menocal,  was  a  lit- 
tle girl,  set  2  years.  The  tumor,  which  was  of  the  size  of  a  large 
filbert,  was  smooth  and  soft;  it  was  of  violet  color,  and  could  be  re- 
duced by  steady  pressure.  It  had  appeared  soon  after  birth,  and  was 
growing  gradually  larger.  Elastic  compression  had  been  tried  without 
result.  On  August  6th,  Dr.  Menocal  applied  electrolysis,  introducing 
the  needles  in  various  parts  of  the  tumor,  but  always  with  the  points 
towards  the  centre  of  the  mass.  The  application,  which  was  continued 
for  three  minutes  at  a  time,  was  repeated  every  three  days.  The  tumor 
was  somewhat  dimished  in  size  after  the  first  sitting;  at  the  fourth, 
eschars  were  observed  about  the  negative  pole,  which  were  thrown  off 
a  few  days  later.  This  was  followed  by  a  little  suppuration,  but  there 
was  no  haemorrhage.  At  the  date  of  the  report  no  trace  of  tumor 
remained  except  a  few  tiny  scars. 

Operative  Treatment  of  Peritonitis. — Dr.  Luecke,  of 
Strasburg,  has  reported  the  following  case  (Versammhmg  Deutscher 
Naturforcher  und  Aertzte,  Wiesbaden).  A  youth,  aged  16,  drank  a 
glass  of  beer,  and  soon  afterwards  felt  severe  abdominal  pain.    He  was 
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admitted  into  hospital  with  all  the  signs  of  acute  peritonitis;  tempera- 
ture, 1060.  The  abdomen  was  opened  the  same  evening,  and  half  a 
litre  of  pus  removed  ;  it  was  then  washed  out  with  weak  sublimate  solu- 
tion, and  a  thick  drainage-tube  was  placed  in  Douglas's  pouch.  The 
patient  went  on  well  for  six  weeks,  when  a  subphrenic  abscess  devel- 
oped on  the  right  side,  which  soon  broke  into  the  pleural  cavity.  Re- 
section of  the  seventh  rib  was  performed,  and  drainage  instituted 
with  perfect  success.  There  was  doubtless  a  latent  intestinal  ulcer 
with  first  perforative  peritonitis,  and  subsequently  localised  peritonitis, 
which  broke  through  the  pleura.  Dr.  Heuscr,  of  Barmen,  has  lately 
operated  in  three  cases  of  perforation  of  the  vermiform  appendix. 
Two  of  the  operations  were  successful,  but  in  the  third  there  were 
metastatic  abscesses  in  the  liver,  which  soon  caused  death.  In  each 
case  the  abscess  was  sharply  defined  though  without  extensive  ad- 
hesions. Dr.  Heuser  think  that  many  such  cases  which  end  fatally 
might  be  saved  by  surgical  treatment.  Dr.  Czerny,  of  Heidelberg, 
operated  in  perforative  peritonitis  in  an  obscure  case;  a  large  quantity 
of  odorless  gas  escaped,  and  the  stomach  was  found  adherent  to  the 
liver  and  interior  abdominal  wall.  The  intestines  were  normal.  Un- 
fortunately no  attempt  was  made  to  free  the  stomach,  and  the  patient 
died  on  the  fourth  day.  On  post-?nortem  examination  there  was  found 
a  gastric  ulcer  and  subphrenic  peritonitis.  An  odorless  gas  in  such 
cases  indicates  perforation  of  the  stomach  ;  a  foetid  gas  intestinal 
perforation. 

Sir  William  Roberts  on  Alcohol. — Of  all  the  things  that 
are  most  "  spoken  against  "  nowadays,  perhaps  alcohol  is  the  first.  It 
has  been  called  the  devil  in  solution."  But  that  does  not  prevent 
the  medical  profession  from  "  giving  the  devil  his  due,"  and  ac- 
cordingly, though  it  has  been  extremely  careful  of  late  years  in  the 
prescription  of  alcohol,  and  much  given  to  the  curtailment  of  its  use, 
even  when  patients  thought  they  were  using  it  moderately,  some  of  our 
greatest  physicians  and  surgeons  have  felt  constrained  to  testify  in  its 
favor,  and  to  argue  that  it  has,  or  must  have,  some  virtues,  not  only 
as  a  medicine,  but  as  a  drink  and  as  a  diet.  The  latest  instance  is  not 
the  least  significant.  Sir  William  Roberts  delivered  last  week,  to  the 
Medical  Society  of  University  College,  an  address  on  Alcohol  from  the 
point  of  view  of  History  and  of  Natural  History.  The  burden  of  Sir 
William's  argument  was  that  nations  which  use  alcohol  compare  favor- 
ably with  nations  that  do  not.  Their  achievements  are  greater,  and 
their  rate  of  mortality  is  less.  The  natious  which  use  most  alcohol 
show  the  smallest  death-rate.  Sir  William  said  truly  that  the  bad  ef- 
fects of  alcohol  were  obvious  enough.  They  obtrude  themselves  in 
every  street  and  on  every  family.  The  corse  lesions  of  excessive 
drinking  are  the  most  obvious  things  in  the  dissecting  room  or  the 
pathological  museum.  But  it  is  not  so  easy  to  be  just  to  the  good  ef- 
fects of  alcohol.  They  are  not  so  palpable,  but  they  may  be  equally 
actual.      It  may  ward  off  disease,  and  it  may  offer  effectual  resistance 
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when  disease  invades  the  frame.  It  may  contribute  to  a  bolder, 
braver,  and  more  powerful  national  history.  Such  an  argument  is,  of 
course,  not  new.  It  recalls  the  arguments  of  Sir  James  Paget,  the  late 
Dr.  Moxon,  and  others  a  few  years  ago.  It  is  what  many  think,  but 
what  all  have  not  the  courage  to  say  in  face  of  a  public  opinion 
strongly  urged  to  a  different  estimate,  and  strongly  supported  in  such 
an  estimate  by  high  medical  authorities.  No  one  will  deny,  too,  the 
special  authority  of  Sir  William  Roberts  in  such  a  question.  At  the 
same  time,  we  are  bound  to  say  that  there  is  need  for  more  specific 
facts  on  the  side  of  those  who  tell  us  that  a  lower  death-rate  obtains 
among  the  nations  that  drink  hardest.  Sir  William  Roberts  himself 
,  said,  and  with  obvious  truth,  that  such  a  statement  was  not  tantamount 
to  saying  that  the  high  drinking-rate  and  low  death-rate  were  to  be 
regarded  as  cause  and  effect.  Have  we  any  proof  that  alcohol  saves 
men  from  any  specific  form  of  disease  ?  Some  say  that  it  tends  to  save 
from  tubercular  disease;  some  from  cancer ;  some  from  infectious  dis- 
eases. There  is  a  want  of  proof.  But  there  are  actual  facts  to  show 
that  corse  drinking  favors  death  by  consumption  and  death  by  cholera. 
And  let  it  be  remembered  that  it  is  the  corse  drinking  that  char- 
acterizes, according  to  Sir  William,  the  nations  with  the  low  death- 
rate.  As  to  the  case  of  malignant  disease,  we  do  not  recall  for  the  mo- 
ment any  actual  statistics.  Is  Sir  William  prepared  to  maintain  that 
the  western  nations,  to  preserve  their  superiority,  are  to  continue  to 
drink  in  the  old  quantities  ?  For  it  is  the  quantity  that  he  associated 
in  his  address  for  the  great  results  of  health  and  history.  We  have  a 
great  deal  of  hard  work  to  do  before  we  can  determine  the  role  of  al- 
cohol in  life  and  history.  We  have  other  great  factors  to  consider — 
race,  climate,  sanitation,  religion,  and  morals.  Meanwhile  let  teetotal 
dogmatism  take  note  of  the  weighed  words  of  Sir  William  Roberts. 

An  Act  to  Amend  the  Charter  of  St.  Mary's  Hospital  of  the  City  of 
Brooklyn,  and  to  Enable  Such  Corporation  to  Establish  a  Medical 
and  Surgical  College  in  Connection  with  the  Hospital  now  Main- 
tained by  them. — We  are  indebted  to  the  Hon.  Eugene  O'Connor, 
Senator,  for  a  Copy  of  the  Bill  Establishing  a  Medical  School  at 
St.  Mary's  Hospital. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  As- 
sembly, do  enact  as  follows  : 

SECTION  i.—  The  St.  Mary's  Hospital  of  the  City  of  Brooklyn,  a 
corporation  duly  incorporated  under  and  by  virtue  of  the  laws  of  the 
State  of  New  York,  is  hereby  authorized  and  empowered  to  establish 
and  maintain  in  its  hospital  and  upon  the  lands  and  premises  in  the 
City  of  Brooklyn,  where  it  is  now  or  hereafter  may  be  located,  a  medi- 
cal and  surgical  college  for  the  promoting  of  medical  science  and  in- 
struction in  the  department  of  learning  connected  therewith,  and  said 
corporation  shall  possess  full  power  and  authority  to  make  and  estab- 
lish all  rules  and  regulations  necessary  for  the  government,  protection, 
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and  advancement  of  such  medical  and  surgical  college,  which  college 
shall  be  known  and  designated  as  "The  College  of  Physicians  and 
Surgeons  of  St.  Mary's  Hospital  of  the  City  of  Brooklyn."  And  the 
said  corporation  is  hereby  authorized  and  empowered  to  establish  and 
maintain  a  faculty  of  medical  and  surgical  professors  and  teachers  in 
connection  with  their  said  college,  and  shall  have  power  to  grant  and 
confer  the  degree  of  doctor  of  medicine  upon  the  recommendation  of  the 
faculty  of  such  college;  but  no  person  shall  receive  a  diploma  con- 
ferring such  a  degree  unless  he  shall  be  twenty-one  years  of  age  and 
shall  have  received  a  good  education  and  pursued  the  study  of  medical 
science  at  least  three  years  after  the  age  ot  sixteen  with  some  physi- 
cian and  surgeon  duly  licensed  by  law  to  practice  his  profession,  and 
shall  also  after  that  age  have  attended  two  complete  courses  of  lectures 
delivered  in  an  incorporated  medical  college,  the  last  of  which  courses 
shall  have  been  delivered  by  the  professors  of  their  college.  In  testi- 
mony of  conferring  such  degree,  a  diploma,  signed  by  the  president 
and  secretary  of  said  corporation  and  the  professors  of  such  college,  to 
which  shall  be  affixed  the  corporate  seal,  shall  be  delivered  to  each 
recipient  of  said  degree,  which  diploma  shall  have  the  same  force  and 
effect  as  a  license  to  practice  physic  and  surgery,  as  given  by  law  to 
the  licenses  granted  by  any  incorporated  medical  society  in  this  State. 

Sec.  2.  The  said  corporation  shall  also  have  the  power  to  estab- 
lish and  maintain  upon  the  lands  and  premises  occupied  by  it  an  in- 
fant asylum,  to  be  known  as  the  "  Infant  Asylum  of  the  City  of  Brook- 
lyn "  at  St.  Mary's  Hospital,  in  which  said  corporation  shall  be  al- 
lowed to  keep  and  maintain  and  educate  infant  children  of  the  age  of 
two  years  and  upwards,  and  to  establish  all  needful  rules  and  regula- 
tions for  the  admission  and  discharge  of  such  infants,  and  for  their 
proper  care  and  government  while  there. 

SEC.  3.  The  said  corporation,  the  St.  Mary's  Hospital  of  the  City 
of  Brooklyn,  shall  possess  all  the  power  conferred  by  chapter  eighteen 
of  the  first  part  of  the  revised  statutes,  so  far  as  the  same  may  be  ap- 
plicable thereto,  and  in  like  manner  be  subject  to  the  provisions  there- 
of, so  far  as  not  hereinbefore  exempted  therefrom. 

Sec.  4.  This  act  shall  take  effect  immediately. — Brooklyn  Medi- 
cal Journal. 

Wound  of  Internal  Mammary  Artery:  H^ematomedias- 
TINUM. — A  remarkable  case  under  the  care  of  Madelung  has  been  re- 
ported in  the  Berliner  Klinische  Wochenschrift  and  in  the  Centralblatt 
fur  Chirurgie,  No.  19,  1888.  On  September  2d  a  man  aet.  39,  was 
stabbed  with  a  knife  in  the  head,  thorax,  and  abdomen,  but  little 
haemorrhage  was  noticed.  He  walked  one  hundred  paces,  reaching 
his  dwelling,  where  it  was  found  that  intestine  had  prolapsed  through 
the  abdominal  wound.  Twenty  hours  after  the  injury  he  was  taken  in 
a  wagon  to  the  Rostock  Infirmary,  after  a  journey  of  over  an  hour. 
The  intestine  was  reduced,  having  been  left  alone  till  admission,  and 
the  abdominal  wound  sewn  up.    The  thoracic  wound  was  on  the  right 
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side,  parallel  to  the  third  rib,  beginning  close  to  the  border  of  the  ster- 
num. It  was  four-fifths  of  an  inch  long,  and  no  blood  escaped  from  it 
at  the  time  ;  it  was  drained  and  sutured.  There  were  no  signs  of  car- 
diac or  pulmonary  mischief.  On  the  evening  of  September  13th,  after 
doing  well  for  many  days,  pain  and  dyspnoea  troubled  the  patient, 
and  haemorrhage  occurred  from  the  thoracic  wound,  which  recurred 
on  the  evenings  of  the  14th  and  15th,  so  that  the  patient  became 
anaemic.  On  September  16th  Dr.  Madelung  opened  the  wound.  The 
right  third  costal  cartilage  was  cut  through  close  to  the  sternum.  Ar- 
terial haemorrhage  was  observed  above  and  below  the  cartilage,  about 
an  inch  of  which  was  resected.  A  cavity  in  the  anterior  mediastinum, 
"  the  size  of  a  goose  egg,"  was  exposed;  it  was  full  of  clot.  An  inch 
of  the  fourth  costal  cartilage  was  resected;  in  so  doing  the  operator 
opened  the  pericardium.  Apparently  that  serous  sac  had  been  opened 
by  the  stab,  and  had  speedily  closed,  the  operation  breaking  down  the 
adhesions  which  closed  it.  Much  haemorrhage  accompanied  the  open- 
ing of  the  haematomediastinum,  the  blood  gushing  from  the  lowest 
part  of  the  wound.  Dr.  Madelung  therefore  tied  the  internal  mam- 
mary artery  in  the  fifth  intercostal  space,  in  its  continuity,  when  the 
haemorrhage  ceased.  The  cavity  was  packed  with  iodoform  gauze, 
and  a  tampon  of  the  same  material  was  placed  over  the  wound  in  the 
pericardium.  The  patient  recovered.  Dr.  Madelung  believed  that 
the  abdominal  wound  did  well  because  no  clumsy  attempt  to  reduce 
the  gut  had  been  made  by  the  patient's  friends.  He  insists  that,  when 
the  internal  mammary  artery  is  divided  both  ends  should  be  secured, 
on  account  of  the  innumerable  anastomoses,  especially  with  the  deep 
epigastric. 
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A  VERY  successful  treatment  for  yellow  fever,  in  vogue  in  Rio  Jan- 
eiro, in  1875,  consisted  in  confining  the  patient  to  bed,  giving  him  a 
little  water  frequently,  and  nothing  else.  It  was  claimed  by  its  advo- 
cates that  the  stomach  is  in  no  condition  to  digest  food,  and  its  inges- 
tion only  served  to  bring  on  the  black  vomit,  which  was  frequently 
avoided  if  the  stomach  remained  empty. 

In  one  case  a  patient  was  kept  for  seventeen  days  without  food,  and 
recovered. 

The  results  of  this  system  were  at  that  time  reported  to  be  remark- 
ably good. 

Mr.  R.  Clement  Lucas  reports  a  case  in  the  Lancet  in  which  a 
tumor  of  the  right  ovary  in  a  child  of  seven  was  associated  with  preco- 
cious puberty.  The  child  menstruated,  her  mammary  glands  were 
firm  and  the  size  of  oranges,  and  the  pubes  were  covered  with  hair  an 
inch  in  length.  Mr.  Lucas  removed  the  tumor  (which  was  a  round- 
celled  sarcoma),  after  which  the  menstruation  ceased  and  the  breasts 
became  flattened. 
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It  is  much  to  be  regretted  that  the  Southern  Surgical  and  Gynae- 
cological Association  could  not  hold  its  proposed  meeting  in  Birming- 
ham in  September,  as  announced.  Owing  to  quarantine  against  yel- 
low fever,  the  meeting  has  been  postponed  till  the  first  Tuesday  in 
December. 

The  Seventh  Annual  Announcement  of  the  New  York  Poly- 
clinic and  Hospital,  a  clinical  school  for  graduates  in  medicine  and 
Surgery,  has  been  received.  The  class  for  the  session  of  1887-8 
numbered  337,  an  increase  of  36  over  the  preceding  year. 

The  changes  in  the  Faculty  are  the  appointments  of  Dr.  Henry  E. 
Heinemann,  Professor  of  General  Medicine,  and  Dr.  Charles  Stedman 
Bull,  Professor  of  Ophthalmology. 

The  New  York  Polyclinic  Hospital  will  be  opened  in  October.  The 
preliminary  term  begins  September  17th,  and  the  regular  term  on 
September  24th. 

Dr.  Thomas  Taunton  Sabine  died  at  New  York  City,  August 
23d,  aged  forty-seyen  years.  He  was  a  prominent  surgeon,  and  was 
connected  with  Bellevue,  St.  Mary's,  and  other  hospitals,  but  he  is 
best  known  as  the  Professor  of  Anatomy  at  the  College  of  Physicians 
and  Surgeons,  to  which  chair  he  was  promoted  in  1879,  following  Dr. 
Sands  in  that  position,  when  the  latter  became  Professor  of  Surgery. 

The  Cincinnati  Sanitarium  has  just  ended  its  fourteenth  year 
of  usefulness.  This  institution  is  a  private  hospital  for  the  care  and 
treatment  of  insane  persons,  with  facilities  for  the  treatment  of  other 
persons  suffering  with  other  forms  of  brain  and  nervous  disease.  Alco- 
holism and  the  opium  habit  are  treated. 

The  buildings  are  located  on  the  height  north  of  Cincinnati  known 
as  College  Hill,  500  feet  above  the  level  of  the  Ohio  River.  Beautiful 
scenery  and  best  of  climate. 

The  success  of  the  institution  speaks  for  itself. 

Mr.  Reginald  Harrison,  of  Liverpool,  and  Dr.  Durham,  of 
Guy's  Hospital,  London,  were  present  at  a  clinic  in  Bellevue  Hospital 
on  the  25th  ult.,  and  made  a  few  remarks. 

On  the  evening  of  September  25th,  a  banquet  was  given  at  the 
New  York  Hospital,  by  Drs.  Weir  and  Bull,  in  honor  of  Von  Esmarch 
of  Kiel.  Many  of  the  most  distinguished  representatives  of  the  profes- 
sion were  present. 

VON  ESMARCH,  of  Kiel,  held  a  surgical  clinic  in  the  amphitheatre 
of  Bellevue  Hospital,  September  29th.  It  is  needless  to  say  that  only 
the  students  of  the  various  colleges,  but  many  of  the  profession  took 
this  opportuuity  of  seeing  and  hearing  him. 

BILL  Nye  was  invited  to  attend  the  banquet  of  the  Pennsylvania 
Medical  Association,  but  being  busy  with  his  preparation  to  challenge 
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Jno.  L.  Sullivan  he  could  not  attend.  At  an  appropriate  hour  the  fol- 
lowing telegram  was  read : 

"  Dr.  Franklin  Hays,  Denison  Hotel. 

Sorry  I  can't  be  there.     May  you  and  associates  continue  to  take 
life  easily  as  heretofore. 

Bill  Nye." 

Those  who  caught  on  got  the  idea,  and  those  who  got  the  idea  knew 
what  all  the  rest  were  roaring  about. 

Deutsch-Medicinische-Schrift-Sucht  ;   or,  the  German 
(  Medical-Journal  Habit. — Dr.  John  S.  Hawley  closed  an  address 
on  the  above  subject  before  the  Hospital  Graduates  Club  with  the  fol- 
lowing "  song,"  which  we  copy  from  the  Medical  Analectic  ; 

If  we  write  so  that  nouns  with  their  verbs  don't  agree, 

That's  German,  you  know,  quite  German,  you  know. 

If  our  meaning  obscure  and  involved  seems  to  be, 

It's  German,  not  English,  you  know. 

But  that  kind  of  writing  you  read  in  Berlin, 

In  Heldeberg,  Wien,  where  we've  frequently  been, 

Don't  mind  how  you  end,  if  you  only  begin, — 

Is  German,  quite  German,  you  know. 

O  the  queer  things  we  do,  and  the  queer  things  we  see 

Are  German,  you  know,  all  German,  you  know. 

No  man  in  this  wide  world  a  surgeon  can  be 

Till  he's  German,  all  German,  you  know. 

We  spend  all  our  money  to  emulate  Koch, 

He's  German,  you  know,  born  a  German,  you  know. 

We  cultivate  germs  tho'  our  raiment  we  "hock  " 

With  our  uncle,  who's  German,  you  know. 

We  bully  our  confreres  with  Volkmann  and  Braun, 

With  Virchow  and  Schroeder  their  arguments  down, 

And  we  knock  them  all  out  with  Esmarch's  renown, 

They're  Germans,  native  Germans,  you  know. 

O  the  queer  names  we  hear,  and  the  queer  names  we  quote, 

Are  German,  you  know,  all  German,  you  know, 

We  speak  them,  tho'  each  gives  us  a  pain  in  the  throat, 

For  they're  German,  true  German,  you  know. 

We  take  out  the  stomach  and  resect  the  gut, 

That's  German,  you  know,  quite  German,  you  know. 

The  leaves  of  the  journals  in  public  we  cut, 

When  they're  German,  true  German,  you  know. 

Our  talk  has  a  bacteriological  drift, 

We  pay  "  twenty  marks  "  for  a  pipe,  for  a  gift, 

And  we  quote  from  the  Berliner  klin  Wochenschrift, 

Which  is  published  in  German,  you  know. 

O  the  marvelous  statements  that  come  from  afar, 
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Are  German,  you  know,  all  German,  you  know, 

But  of  course  it's  all  right  if  its  German — nicht  wahr  f 

That's  the  German  for  "  aint  it  ?"  you  know. 

We  think  it  improper  to  poultice  a  boil, 

No  German  you  know,  would  do  so,  you  know, 

And  we  make  salad  dressing  with  carbolized  oil, 

That's  the  custom  with  Germans,  you  know. 

With  carbolic  inhalers  we  muzzle  our  jaws, 

We  wear  underclothes  of  iodoform  gauze, 

We  ignore  the  effect,  and  big  talk  about  cause, 

Which  the  Germans  do  always,  you  know. 

O  the  queer  things  we  do  and  the  queer  ways  we  live, 

Are  German,  you  know,  all  German,  you  know, 

Of  squaring  the  circle  the  method  we'll  give, 

Or  some  German  will  give  it,  you  know. 

We  consider  a  coccus  the  cause  of  a  gleet, 

That's  German,  you  know,  quite  German  you  know, 

We  dress  a  cut  finger  in  a  haystack  of  peat, 

That's  German,  true  German,  you  know. 

We  put  in  a  gum  larynx  and  a  celluloid  tongue, 

We  exsect  the  spleen,  and  we  resect  the  lung, 

We  save  at  the  spigot,  and  leak  at  the  bung  — 

O  we're  German,  we're  German,  you  know. 

But  the  queer  way  we  feel  when  we  count  up  the  slain, 

Is  not  German,  you  know,  no,  not  German,  you  know. 

And  we've  not  enough  nerve  yet,  to  exsect  the  brain, 

As  the  Germans  will  soon  do,  you  know. 

We  write  in  the  journals  a  great  deal  of  rot, 

As  do  Germans  you  know,  tho'  they're  Germans,  you  know, 

And  we  seek  a  small  pin  in  a  ten-acre  lot, 

For  the  Germans  can  find  one,  you  know. 

We  discard  the  choice  meat  and  chew  on  the  bone, 

We  refuse  the  good  bread  and  grasp  at  a  stone, 

We  hoard  oyster  shells  and  the  pearls  leave  alone, 

That's  German,  true  German,  you  know. 

O  the  queer  things  we  do,  and  the  queer  things  we  write, 

Are  German,  you  know,  all  German,  you  know. 

We  will  swear  that  the  ace  of  the  spade  suit  is  white, 

If  some  German  but  says  so,  you  know. 

On  sterilized  pap  our  young  infants  we  feed, 

That's  German,  you  know,  quite  German,  you  know, 

And  we  hope  by  such  means  to  improve  on  the  breed, 

For  the  Germans  advise  it,  you  know. 

In  training  a  puppy,  or  raising  a  foal, 

In  the  search  for  an  office,  or  the  seat  of  the  soul, 

Or  how  to  fit  a  square  stick  to  a  circular  hole, 
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We  get  points  from  the  Germans,  you  know. 

O  the  queer  tricks  we  play  with  our  young  babies'  milk, 

Are  German,  you  know,  all  German,  you  know, 

Of  sow's  ears  we  make  purses  of  superfine  silk, 

By  a  process  that's  German,  you  know. 

We  pour  down  the  beer  as  though  filling  a  tank, 
That's  German,  you  know,  true  German,  you  know. 
And  we  eat  Sweitzer  Kase  and  Limburger  rank, 
That's  German  cheese  with  the  gangrene,  you  know. 
Frankfurters  we  love,  and  sauerkraut,  too, 
And  we  make  no  mistake  when  the  spring  Bock  we  brew, 
But  we  bite  off  more  science  than  we  ever  can  chew, 
When  we  follow  the  Germans,  you  know. 

O  for  the  queer  things  we  eat,  and  the  good  things  we  drink, 
Thank  the  Germans,  you  know,  bless  the  Germans,  you  know, 
But  we  ball  up  our  science,  and  our  good  sense  we  kink, 
When  we  try  German  methods,  you  know. 

— Boston  Med.  and  Surg.  Journal. 

 ■»  »»  
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The  Yellow  Fever  at  Jacksonville. — Since  the  great  epi- 
demic of  yellow  fever,  a  number  of  years  ago,  which  gutted  and  de- 
populated Memphis,  this  country  has  practically  been  free  from  the 
ravages  of  this  scourge.  Memphis  has  fortified  herself  since  that  time 
by  arranging  a  system  of  drainage  which  is  well-nigh  perfect  in  theory 
and  practical  operation.  The  consideration  of  the  present  epidemic  in 
Jacksonville  leads  all  scientific  minds  to  recur  to  the  prima  causa  of  the 
disease.  It  is  characteristic  of  certain  regions,  growing  best  and  with 
greatest  luxuriance  in  certain  Southern  localities,  its  points  of  predi- 
lection in  this  country  being  quite  definitely  marked,  if  one  is  to  judge 
from  its  positions  in  the  past.  It  is  quite  evident  that  it  will  not  grow 
with  any  degree  of  luxuriance  in  Northern  climates,  hence  its  cause 
must  need  the  influence  of  all  those  traits  of  a  Southern  climate  which 
differ  from  those  . of  a  Northern  one.  Now,  of  course,  there  is  vegeta- 
tion in  the  North  as  well  as  in  the  South,  and  it  is  even  exuberant  in 
the  North  in  the  summer.  There  are  elements  in  the  Southern  vege- 
tation which  are  not  in  the  Northern,  and  hence  the  continuous,  steamy 
warmth  of  some  portions  of  the  South  must  be  the  life-preserving 
breath  of  the  cause  ;  and  the  Southern  vegetation,  or  simply  vegetation 
generically  influenced  by  this  peculiar  warmth,  must  be  the  pabulum 
on  which  the  cause  feeds 

The  finger  of  wisdom  and  expediency  points  us  to  germs  for  the 
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cause  of  essential  fevers,  those  that  have  a  definite  life  history.  There 
is  little  doubt  that  yellow  fever  is  an  essential  fever,  and  that  it  has  its 
phases,  its  periods,  its  stages,  arranged  by  the  irrefragible  laws  of 
nature,  and  that  no  man  as  yet  has  arrested  it  in  its  development  or 
snatched  from  its  life  a  single  moment,  unless  perhaps  the  life  of  the 
individual  affected  has  been  snatched  away  at  the  same  time.  There 
certainly  exists  some  similarity  between  yellow  fever  and  malarial  fever 
in  a  variety  of  particulars,  and  there  certainly  exists  a  decided  similar- 
ity between  it  and  the  hemorrhagic  fever  of  some  portions  of  Virginia 
and  North  Carolina.  It  seems  to  be  the  opinion  among  those  who 
have  had  the  greatest  experience  in  the  treatment  of  the  latter  fever 
that  it  is  only  an  exaggerated  form  of  malarial  intoxication.  The  skin 
is  often  as  deeply  dyed  as  in  the  case  of  yellow  fever,  and  the  prog- 
nosis, so  far  as  unacclimated  people  are  concerned,  is  almost  as  unfavor- 
able.   It  is  endemic,  however,  rather  than  epidemic. 

Can  yellow  fever  be  stated  to  be  an  epidemic  disease  ?  Is  it  some- 
thing that  can  be  transmitted  from  place  to  place,  that  can  grow  from  a 
nidus  of  infection  which  has  been  transported  to  an  uninfected  region  ? 
We  have  already  stated  that  it  grows  only,  or  at  least  best,  in  certain 
Southern  localities  ;  certain  surroundings  are  then  necessary  for  its 
life.  We  know  that  this  is  the  case  for  the  malarial  germ  (?),  but  we 
know  that  malaria  is  not  transmitted  from  place  to  place,  as  infectious 
diseases  are.  The  cases  in  which  epidemics  of  yellow  fever  have  been 
started  from  transported  material  have  been  those  of  cities  that  lie  in 
regions  unquestionably  favorable  to  the  disease. 

As  we  do  not  admit  that  disease  originates  de  novo,  we  must  admit 
that  in  such  cases  the  material  was  imported.  Such  regions  presented 
suitable  soil,  and  the  disease  reproduced  itself.  Yellow  fever  differs 
from  malarial  fever  at  least  in  so  far  as  propagation  from  place  to  place 
is  concerned.  It  differs  from  hemorrhagic  fever  in  this  respect,  too, 
though  it  presents  many  clinical  features  that  are  similar.  There 
seems  to  be  little  proof  that  yellow  fever  is  directly  contagious,  as 
typhus  fever  is  ;  it  appears  to  be  acquired  by  virtue  of  the  general 
impregnation  of  the  atmosphere  of  a  tainted  locality,  rather  than  of 
direct  contact  with  the  person  affected  or  his  belongings. 

That  a  person  may  be  infected  with  the  poison  and  develop  yellow 
fever  typically  in  an  unpropitious  climate  has  been  demonstrated  fre- 
quently, but  eminently  so  by  the  late  case  of  death  from  yellow  fever 
in  New  York,  the  disease  having  been  contracted  by  a  well  man  while 
in  the  South.  Such  a  case  in  a  far  Southern  country  would  in  all 
probability  have  been  the  focus  of  an  epidemic.  What  value  has 
quarantine  in  this  disease  ?  The  fact  that  a  number  of  cities  in  the 
vicinity  of  Jacksonville  have  gone  "scot  free"  so  far  proves  that 
quarantine  may  be  efficient,  and  that  if  only  the  specific  cause  be  kept 
out  the  fever  cannot  arise  ;  in  other  words,  this  fact  is  proof  that  the 
disease  does  not  originate  de  novo.  The  justice  and  wisdom  of  strictly 
quarantining  every  city  in  the  far  South  cannot  be  doubted  ;  the  indi- 
vidual must  be  sacrificed  to  the  community.    After  infection  has  once 
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taken  place  in  a  community,  it  seems  practically  impossible  for  it  to  be 
restricted  to  one  spot. 

We  cannot  conceive,  however,  where  an  infection  has  taken  place 
in  a  house,  why  that  house  is  not  burnt  to  the  ground  and  the  whole 
region  round  about  disinfected  with  a  strong  solution  of  bi-chloride  of 
mercury.  The  efforts  of  the  people  of  Jacksonville  to  disinfect  their 
city  were  at  once  earnest  and  ridiculous.  To  dig  about  and  ransack 
the  numerous  negro  houses  in  such  a  city  as  Jacksonville  when  once 
the  fever  had  taken  hold  of  it,  was  simply  to  prepare  inviting  beds  for 
the  microbes  on  which  to  rest  and  recuperate  their  energies.  The 
theory  of  shocking  the  atmosphere  by  severe  cannonading  was  soon 
abandoned.  The  only  apparent  advantage  of  this  was  to  relieve  the 
minds  of  the  inhabitants  by  creating  the  impression  that  something 
effective  was  being  done.  It  is  barely  probable  that  some  good  was 
done  in  this  way ;  the  shock  to  the  air  may  have  destroyed  some  float- 
ing microbes,  but  it  should  be  remembered  that  they  pass  into  the 
air  only  after  they  have  been  generated  on  the  earth  among  the  people 
and  in  the  soil.  The  city,  moreover,  was  whitewashed  in  the  vain  hope 
that  the  disease  might  be  checked  by  the  chemicals  contained  in  the 
solution.  This  only  served  to  sustain  the  flagging  confidence  and 
hopes  of  the  unfortunate  inhabitants,  and  formed  a  striking  contrast 
with  the  rottenness  and  decay  that  were  disporting  themseves  under 
an  emblem  of  purity.  The  time  has  probably  passed  when  disinfection 
would  have  been  of  advantage  ;  all  that  can  be  done  now  is  to  cleanse 
the  city  of  what  is  superficial,  to  nurse  those  who  have  fallen  and  to 
trust  in  God  for  a  speedy  frost.  It  is  to  be  hoped  that  Jacksonville 
will  learn  the  lesson  that  Memphis  has  learned  and  prepare  herself  for 
the  future,  after  this  epidemic  has  passed. 

It  cannot  be  said  that  the  epidemic  is  severe  in  type  ;  there  are  not 
lacking  some — not  in  Jacksonville — who  are  of  the  opinion  that  the  dis- 
ease is  not  yellow  fever  at  all  but  rather  a  severe  form  of  malarial  fever. 
Nomenclature  is  of  little  value  save  from  a  scientific  standpoint ;  suf- 
fice it  to  know  the  wretched  people  are  dying  of  it  whether  it  be  mala- 
ria or  yellow  fever.  It  has  been  growing  for  about  two  months,  and 
within  the  last  week  or  two  has  increased  its  speed  to  an  alarming  de- 
gree. During  the  twenty-four  hours  ending  September  28th,  there 
were  131  new  cases  with  8  deaths.  The  total  number  of  cases  to  the 
above  date  are  2,368;  the  total  number  of  deaths  to  same  date,  237. 
This  makes  a  very  small  percentage  of  deaths  from  yellow  fever,  and 
proclaims  a  mild  type  of  the  disease. 

Sad  and  to  be  commiserated  as  is  the  condition  of  affairs  in  the 
stricken  city,  it  nevertheless  furnishes  occasion  for  the  exhibition  of 
great  courage  and  self-sacrifice. 

It  is  a  matter  of  which  we  are  proud  that  the  physicians  of  Jackson- 
ville have  without  an  exception  stood  manfully  by  their  trusts,  and 
have  answered  all  calls  upon  their  time,  strength  and  skill  with  the 
courage  and  devotion  of  heroes. 

Already  several  have  succumbed  to  the  disease,  doubtless  worn  out 
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in  the  service  of  their  fellow  men.  They  are  dead,  but  they  fell  in  the 
cause  of  humanity  and  love,  with  a  devotion  to  their  duty  that  emulates 
the  Great  Physician  himself,  and  their  memories  like  those  of  many 
others  who  have  given  their  lives  for  others,  will  remain  glorious,  hon- 
ored and  sung  till  the  end  of  all  time.  We  must  not  forget  those  whose 
duty  it  is  to  sit  by  the  bedsides  of  the  stricken,  to  watch  the  course  of 
the  disease,  to  faithfully  fulfill  the  directions  of  the  physicians — surely 
a  task  more  difficult,  more  trying,  and  requiring  more  fortitude  and 
tenacity  than  that  even  of  the  physician  himself.  To  them  let  equal 
honor,  at  least,  and  gratitude  and  admiration  be  given  as  to  the  physi- 
cians. 

If  we  admire  the  devotion  of  those  who  are  indigenous  to  the  place, 
we  cannot  fail  to  admire  more  those  whose  courage  permits  them  to 
volunteer  their  services.  To  fight  the  black  sergeant  when  he  presents 
himself  is  courageous,  to  seek  to  encounter  him  requires  an  irrational 
disregard  of  danger  or  the  most  sublime  self-sacrifice. 

The  expression  of  pity  and  the  pecuniary  assistance  for  the  unfort- 
unate sufferers  is  everywhere  seen  and  found,  but  let  us  not  forget  the 
beautiful  example  of  heroism  set  by  all  those  who  risk  their  lives  to 
carry  aid  and  cheer  to  their  suffering  fellow  mortals. 

SUBSCRIBERS  are  requested  to  mention  this  JOURNAL  when  corre- 
sponding with  the  advertisers. 


ANALYZED 


Of  Interestto all  Medical  Practitioners. 


WHAT  IS  SAID  BY 


THOMAS   KING  CHAMBERS, 
M.D.,  F.R.C.P. 

R.  OGDEN  DOREMUS,  M.D. 

F.  W.  PAVY,  M.D.,  F.R.S. 


"  Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses  remarkable 
exhilarating  power.'  —THOMAS  KING  CHAMBERS,  M.  D.,  F.  R.  C  P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to 
contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it  not 
only  for  its  purity  but  as  the  most  wholesome  of  the  Champagnes." — R.  OGDEN  DOREMUS, 
M.  D.,  Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  New  York. 


**  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is  useful  for  exciting 
the  nagging  powers  in  case  of  exhaustion."— F.  W.  PAVY,  M.  D.,  F.  R.  S.,  Lecturer  on  Phy- 
siology at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  G.  H.  MUMM  &  CO'S,  EXTRA.  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  now  imported  into  this  market,  and  pronounced  by  connoisseurs 
unsurpassed  for  excellence,  and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 
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ARTICLE  I. 

The  Relation  of  the  Abdominal  Surgeon  to  the 
Obstetrician  and  Gynecologist.* 
By  A.  Vander  Veer,  M.D,  Albany,  N.  Y,  Professor  of  Surgery, 
Albany  Medical  College  ;  Attending  Surgeon,  Albany  Hospital ; 
Consulting  Surgeon,  St.  Peter's  Hospital ;  Fellow  British  Gynae- 
cological Society;  Fellow  of  the  American  Association  of  Obstet- 
ricians and  Gynaecologists. 

Mr.  President  and  Gentlemen  : 

As  I  study  the  Constitution,  By-Laws,  and  make-up  of  this  new 

Society,  I  observe  that  we  have  brought  together  elements  which,  if 

-  ;  *  ^ad  at  the  Meeting  of  tne  American  Association  of  Obstetricians  and  Gynaecologists, 
held  m  Washington,  September  19,  18S8. 
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properly  harmonized,  and  "the  principle  of  unity  and  research  "  pre- 
served, cannot  fail  to  benefit  ourselves  as  individual  members  ;  and 
also  that  the  influence  which  will  go  out  from  us  will  be  for  good  to 
our  profession  throughout  this  broad  land.  In  the  paper  I  now  pre- 
sent to  you,  I  shall  endeavor  to  bring  out  the  points  of  the  specialty 
which  I  in  a  small  degree  represent,  and  in  such  a  manner  as  I  trust 
may  result  in  mutual  good  to  us  all.  I  have,  in  revolving  in  my  mind 
the  subject  of  this  paper,  been  led  to  ask  the  question  :  Is  there  such 
a  department  as  Abdominal  Surgery  in  our  profession  ? 

That  was  a  grand  union  when  surgery,  freed  from  its  barbarisms 
and  ignorance,  and  no  longer  associating  with,  or  being  part,  of  the 
"  Barbers'  Company"  united  in  honorable  wedlock  with  medicine,  and 
helped  to  establish  that  household  in  the  healing  art,  from  which  many 
of  us,  who  are  here  to-day,  have  seen  springing  and  going  out  the 
most  of  the  grand  specialties  that  have  done  so  much  for  suffering  hu- 
manity. We  have  seen  ophthalmology,  otology,  gynaecology,  derma- 
tology, neurology,  laryngology,  and  many  other  specialties  develop 
and  grow,  and  with  such  vigor  that  medical  colleges  have  found  it 
necessary  to  provide  professorships  for  them  ;  and  hospitals  have  made 
appointments  of  attendants,  peculiarly  fitted  by  study,  education,  and 
clinical  observation,  to  treat  such  cases  as  were  necessarily  relinquished 
by  the  active  and  general  practitioner  in  medicine.  Just  here  I  wish 
to  quote  from  an  address  delivered  not  long  ago  by  Virchow,  who 
said  :  "  Within  twenty-five  years  the  great  host  of  specialties  has  de- 
veloped ;  and  it  would  be  vain — anyhow  fruitless — to  oppose  this  ten- 
dency ;  but  I  think  I  ought  t6  mention  it  here,  and  I  hope  that  I  shall 
be  certain  of  approval  when  I  say,  that  no  specialty  can  flourish  which 
separates  itself  entirely  from  the  common  source  of  science  ;  that  no 
specialty  can  develop  fruitfully  and  beneficially,  if  it  do  not  ever  and 
anon  draw  from  the  common  fountain,  if  it  do  not  take  the  other 
specialties  into  account,  and  if  all  the  specialties  do  not  mutually  assist 
one  another ;  thereby  acknowledging  a  fact  which  is  not  always  con- 
sidered necessary  for  practice,  receiving  knowledge  through  that  unity 
on  which  our  position  internally,  and,  I  can  also  say,  externally  rests. 
It  would  be  the  most  foolish  and  dangerous  development  if  the  system 
of  specialties  should  ever  come  to  such  a  pitch  that  special  schools 
were  to  be  founded  in  which  special  branches  were  taught  without  any 
knowledge  of  the  other  things  offered  us  by  the  science  of  medicine." 

I  would  say,  all  this  positive  and  signal  advance  has  been  made, 
not  in  the  spirit  of  hostility  to  general  medicine,  but  to  render  aid  to 
one  another  as  we  work  against  disease,  and  to  make  comfortable  our 
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suffering  fellow-beings,  and  to  add  to  the  length  of  human  life.  Surg- 
ery has  not  accomplished  it  entirely  alone.  She  has  had  the  assist- 
ance of  true  medicine,  but  in  doing  what  she  has  done  she  has  un- 
doubtedly advanced  medicine  in  a  very  great  degree.  To-day,  and 
for  the  past  ten  or  fifteen  years,  there  can  be  no  doubt  that  surgery, 
as  represented  in  the  work  of  our  societies  and  in  our  text-books,  has 
led  to  medicine.  One  has  but  to  consult  our  excellent  medical  jour- 
nals to  be  convinced  of  this  assertion.  Of  those  who  still  remember 
the  crusade  that  was  early  made  against  Ovariotomy,  which  was  but 
•  the  beginning  of  Abdominal  Surgery,  and  who  cherish  the  belief  that 
the  latter  is  not  yet  a  distinct  part  of  General  Surgery,  but  so  limited 
as  to  scarcely  command  special  attention,  I  would  inquire  :  Why  is  it 
that  special  works  are  being  published  on  Abdominal  Surgery  alone, 
and  meeting  with  ready  acceptance  by  the  profession  ?  and  why  is  it 
that  institutions  that  not  many  years  ago  issued  commands  that  no 
abdominal  section  be  done  in  private  room  or  public  ward  now  build 
wards  for  abdominal  surgery  and  encourage  the  work  by  every  man- 
ner of  special  appointment  as  to  nurses,  care,  surroundings,  etc.  ?  Es- 
pecially so  can  this  be  said  of  the  Massachusetts  General  Hospital.  I 
believe  it  safe  to  assert  that  Abdominal  Surgery  may  be  said  now  to 
be  a  part  of  the  specialties  of  Obstetrics  and  Gynaecology.  Just  here 
I  wish  to  assert  that  our  profession  is  so  great,  and  the  benefit  to  it  so 
marked,  from  year  to  year,  that  specialties  must  continue  to  exist  and 
in  close  relation.  Would  general  hospitals  have  done  what  they  have 
to  accommodate  specialists  but  for  the  fact  that  the  latter  in  their 
special  hospitals  and  otherwise  have  demonstrated  the  necessity  for 
such  work  ?  I  am  proud  to  say  that  in  this  country  there  are  many 
hospitals  that  have  both  an  obstetric  and  gynaecological  department, 
and  this,  I  am  sure,  is  a  necessity  that  all  general  hospitals  will  have 
to  meet.  Has  not  the  work  of  such  men  as  the  late  Drs.  S.  D.  Gross, 
Tait,  Parkes,  Sands,  Weir,  Senn,  Greig  Smith,  Bull,  and  a  host  of 
others  now  living,  whom  I  might  mention,  demonstrated  the  fact  that 
abdominal  surgery  has  become  a  specialty  ?  If  we  inquire  into  the 
manner  of  its  development,  we  find  that  it  has  been  the  outgrowth  of 
work  done  by  the  general  practitioner.  Not  content  to  go  on  in  the 
beaten  track,  he  has  seen  fit  to  break  away  from  tradition,  and  by 
careful,  and,  it  is  true,  bold  innovation,  established  methods  in  prac- 
tice that  have  resulted  in  untold  good.  I  remember  with  much  pleas- 
ure a  conversation  I  had  with  the  elder  Gross  but  a  few  years  previous 
to  his  death,  in  which  he  stated  that  his  experience  and  observation 
had  taught  him  that  they  made  the  best  specialists  who,  having  en- 
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gaged  a  number  of  years  in  general  practice,  finally  confined  them- 
selves to  that  special  department  for  which  their  studies,  inclinations 
and  clinical  observations  and  experiences  had  best  fitted  them.  I  am 
firm  in  the  belief  that  these  words  apply  with  particular  reference  and 
force  to  him  who  attempts  to  practice  as  an  abdominal  surgeon.  When 
(  we  consider  that  every  organ  within  the  abdominal  cavity  is  subject  to 
surgical  treatment,  if  from  disease  or  traumatism  it  becomes  necessary, 
it  is  difficult  to  conceive  of  a  specialty  that  requires  more  careful 
knowledge  of  the  minute  and  gross  anatomy  of  the  parts  in  and  among 
which  he  is  to  do  his  work,  or  greater  coolness  and  experience  as  an 
operator,  or  technique  as  an  antiseptic  surgeon. 

As  I  have  stated  in  previous  papers,  I  am  convinced  that  it  is  a 
specialty  that  must  have  for  its  successful  issue  certain  operators  as- 
signed to  certain  territorial  limitations.  Many  of  the  cases  that  call 
for  treatment  cannot  be  transported  far,  and  the  surgeon  must  go  to 
them,  though  the  surroundings  may  not  be  so  good  as  in  a  well-regu- 
lated private  hospital  or  sanitarium,  yet  the  abdominal  surgeon  learns 
by  repeated  experience  to  make  them  comparatively  safe. 

The  intelligent  public  of  to-day  know  so  well  of  the  advances  made 
in  this  department  of  surgery,  that  every  medical  centre  is  presumed 
to  have  some  one  surgeon  fully  capable  to  cope  with  the  sudden  acci- 
dents that  may  and  are  so  apt  to  occur  to  this  portion  of  the  human 
body.  Does  this  same  public  opinion  call  for  a  gynaecologist,  be  he 
ever  so  prominent,  in  a  case  of  gunshot  wound,  intestinal  obstruction 
(acute  or  chronic),  or  an  abdominal  traumatism  ?  Is  it  not  likely  to 
be  some  surgeon  in  general  practice,  and  especially  one  who  has  made 
abdominal  surgery  a  study,  and  is  not  this  opinion  likely  to  receive 
the  indorsement  of  the  profession  at  large  in  that  locality. 

The  operation  for  removal  of  a  simple,  uncomplicated  ovarian  cyst 
is  probably  the  easiest  operation  that  occurs  in  all  the  range  of  the 
major  operations  in  surgery,  but  when  we  come  to  do  the  operation 
embarrassed  as  it  may  be  by  all  the  complications  now  known  to  us, 
it  becomes  one  of  the  most  difficult  of  all  operations.  The  surgeon  in 
its  performance  requires  the  greatest  amount  of  skill,  cool  judgment, 
experience  and  familiarity  with  the  contents  of  the  abdomen.  There- 
fore, when  operations  are  to  be  done  for  the  relief  of  the  traumatisms 
that  may  occur  to  the  intestinal  tract  or  pathological  changes  therein 
that  endanger  life,  or  when  the  liver,  gall-blander,  pancreas,  spleen, 
kidneys,  supra-renal  capsules,  the  ureters,  bladder,  the  uterus  and  its 
appendages,  the  appendix,  the  mesentery  and  all  that  pertains  to  the 
abdominal  cavity  in  its  pathological  changes  of  whatsoever  nature  re- 
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quires  operation,  it  is  then  the  calmness  and  experience  that  come 
from  years  of  study  in  the  post-mortem  room,  and  of  continued  prac- 
tice in  general  surgery,  become  of  the  greatest  service  to  the  patient 
and  of  benefit  in  the  compilation  of  successful  tables  of  recoveries. 
Wells,  Tait,  Keith,  Peaslee,  Sims  and  others  were  once  engaged  in 
general  practice.  I  would  not  be  understood  as  doubting  that  many 
obstetricians  and  especially  gynaecologists  have  all  these  requirements 
to  a  large  degree. 

Notwithstanding  all  that  has  been  done  within  a  short  time  by 
obstetricians,  gynaecologists,  or  abdominal  surgeons  to  advance  abdo- 
minal surgery,  we  are  yet  at  the  half-way  house  on  the  road  leading 
to  complete  success,  for  not  yet  is  made  clear  the  best  manner  of  oper- 
ating, the  best  place  for  the  operation  or  the  best  way  of  dealing  with 
all  the  various  complications.  Our  entire  profession  must  yet  be 
taught  much  that  pertains  to  abdominal  surgery,  and  it  must  to  a  great 
extent  be  done  by  men  of  creative  genius :  men  who  seeing  the  work 
before  them,  and  though  not  meeting  with  success  at  first,  yet  have  the 
patience  to  work  with  method  and  preseverance,  with  earnestness  and 
sincerity  to  accomplish  that  which  will  do  what  is  yet  required.  The 
public  are  expecting  much  from  us,  and  our  work  in  this  branch  of 
surgery  must  be  such  as  to  command  their  entire  confidence  and  ut- 
most respect.  In  our  society  meetings,  in  the  presentation  of  papers, 
and  in  our  discussions  we  must  be  honest,  and  not  hesitate  to  present 
our  mistakes  along  with  our  successes.  And  then  another  good  in 
societies  like  this  where  men  of  various  thoughts  working  along  different 
lines  come  together  is  that  we  not  only  learn  of  points  in  operative 
surgery  but  all  that  pertains  to  the  use  of  drugs,  etc.,  in  the  palliative 
and  conservative  treatment  of  cases  that  come  under  our  observa- 
tion. 

As  regards  the  profession  at  large,  think  of  it,  only  a  short  time 
since  at  a  discussion  before  one  branch  of  the  British  Medical  As- 
sociation there  were  only  two  or  three  present  who  were  able  to  clear- 
ly define  the  improved  Sanger  operation,  or  knew  much  about  the 
Caesarian  section. 

What  we  need  is  not  the  elaborate  presentation  of  theories  by  long 
and  well  prepared  papers,  or  the  advancing  of  them  with  an  emphasis 
that  forces  conviction  for  a  time  and  then  a  reaction  that  leaves  us  to 
doubt  and  cynicism,  but  rather  the  offering  of  practical  papers  that 
will,  give  facts,  and  the  accumulated  wisdom  and  experience  of  honest- 
workers.  We  should  encourage  the  reporting  of  cases  as  has  been  done 
by  many  workers,  both  in  this  country  and  abroad,  and  study  care- 
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fully  the  hard  laborious  practical  experiments  of  Senn  and  his  asso- 
ciates. 

Specialism  in  society  work  and  in  journalism  should  be  encouraged 
by  the  profession  at  large.  It  is  only  in  this  manner  that  the  tradi- 
tional errors  transmitted  frequently  from  one  text-book  or  from  one 
edition  to  another  are  corrected.  Perhaps  one  of  the  greatest  bene- 
fits to  the  profession  in  our  time  and  which  has  been  developed  so 
thoroughly  abroad  is  the  writing  of  prize  essays  on  some  especial 
subject. 

Equally  so  are  we  indebted  to  those  who  in  this  country  have 
edited  and  published  encyclopaedias  upon  medicine  and  surgery  in 
which  the  very  best  specialists  have  been  employed  to  write  up  the 
different  subjects.  The  result  has  been  that  the  great  thinking  and 
reading  portion  of  our  profession,  go  where  you  will,  have  in  their 
libraries  and  at  their  command  the  most  advanced  thoughts  and  ex- 
periences from  which  to  draw  when  treating  their  difficult  cases.  I 
wish  to  emphasize  the  admiration  I  have  for  the  out-of-the-way  prac- 
titioner in  some  far  away  lonely  town  where  his  lot  has  been  cast  who 
is  so  often  obliged  to  rely  upon  himself.  He  does  his  work  in  many  in- 
stances more  bravely  than  his  city  brother  who  has  but  to  call  upon 
the  specialist  near  at  hand  to  help  him  out  by  consultation  and  other- 
wise. Think  of  Bopps  in  his  first  cholecystotomy,  of  McDowel  in  his 
■ovariotomy,  of  Sims  working  out  the  early  problem  that  presented  in 
his  gynaecological  work.  Also  of  the  elder  Atlee  and  Kimball,  and  that 
quiet  and  earnest  man  of  whom  we  are  just  learning  when  he  is  sleep- 
ing the  sleep  of  death.  I  refer  to  the  late  Dr.  Walter  Burnham,  of 
Lowell,  Mass.,  whose  three  hundred  and  thirty-eight  cases  of  abdo- 
minal section  have  just  been  reported  by  his  grandson,  Henry  P.  Per- 
kins, Jr.,  M.D.,  in  the  Annals  of  Gynaecology,  for  May,  1888.  Boston. 
Dr.  E.  R.  Peaslee  told  me  sometime  previous  to  his  death  that  he  did 
much  of  his  best  writing  when  doing  a  comparatively  country  practice, 
and  jotted  down  his  rough  notes  while  riding  from  one  patient  to  another. 

I  would  that  our  medical  colleges  in  the  advances  that  they  are 
making  might  do  more  in  the  teaching  of  specialties  by  appointing 
practical  teachers,  men  who  from  hospital  appointments  have  acquired 
by  close  study,  rare  opportunities  for  observation  and  faithful  knowl- 
edge that  should  be  given  to  the  medical  student.  For  the  doing  of 
much  of  this  we  should  give  all  credit  to  our  post  graduate  schools 
which  in  this  country  are  giving  forth  such  creditable  work.  It  has 
been  well  said  that  the  greatest  advances  in  surgical  science  and  art,  at 
the  present  time,  are  made  through  special  attention  to  certain  lines  of 
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study  and  practice.  As  abdominal  surgeons  we  should  move  carefully, 
but  at  the  present  time  we  must  be  active  and  on  the  alert  to  make 
use  of  the  constantly  increasing  material  that  presents  and  from  which 
to  draw  our  practical  deductions.  Think  of  the  improved  change  that 
has  occurred  in  the  practice  of  general  surgery  within  a  period  of  ten 
years.  All  things  must  be  utilized  by  the  abdominal  surgeon.  The 
greatest  comfort  and  strength  to  be  drawn  from  all  this  change  is  the 
tolerance  by,  and  its  acceptance  on  the  part  of  older,  staid  and  con- 
servative members  of  the  profession.  They  have  learned  to  know  that 
the  improvements  are  real  and  accept  them  as  such  in  true  faith.  There 
was  a  time  when  it  would  have  been  safer  to  ask  these  men  to  change 
their  form  of  religious  worship  than  to  change,  as  they  have,  their 
method  of  surgical  practice. 

This  country  is  rich  in  its  strongly  conservative  yet  strongly  pro- 
gressive men.  The  words  of  one,  Dr.  Fordyce  Barker,  I  feel  impelled 
to  quote  saying  that  "  he  learned  only  from  the  young  men  in  the  pro- 
fession." The  time  has  passed  when  prejudice  can  and  is  allowed  to 
maintain  and  perpetuate  error. 

You  will  observe  that  my  views  are  in  favor  of  supporting  abdo- 
minal surgery  as  a  specialty,  but  it  cannot  be  done  alone,  it  must  have 
the  support  of  other  specialties  and  of  the  profession  at  large.  Pardon 
me  for  repeating  my  belief  that  in  this  new  society  we  have  formed  a 
combination  that  illustrates  well  that  trite  but  true  saying  that,  in 
union  there  is  strength. 

I  believe  there  is  no  country  in  the  world  where  the  obstetric  art 
has  progressed  to  a  greater  degree  of  perfection  than  in  America. 
Those  of  us  who  have  been  in  general  surgical  gynaecological  prac- 
tice for  twenty-five  or  more  years  can  attest  how  gradually  have 
lessened  the  cases  of  vasico  vaginal  fistula  and  other  forms  of  trauma- 
tisms to  the  female  sexual  organs  during  parturition.  Much,  very 
much,  of  this  is  the  result  of  increased  skill  on  the  part  of  the  obstet- 
rican.  Where  is  now  the  Vector  ?  And  would  not  those  who  once 
employed  it  so  honestly,  could  they  rise  from  their  graves,  laud  and 
praise  the  improved  obstetric  forceps  and  its  royal  assistant  chloroform  ? 
The  work  of  the  obstetrician  is  the  most  arduous,  important  and  re- 
sponsible of  any  part  of  our  profession.  To  them  is  trusted  the  lives  of 
our  dearest  ones,  and  yet  how  wearisome  and  anxious  is  the  calling. 
He  becomes  perfect  in  all  that  pertains  to  his  art,  and  particulary  in 
any  abnormal  condition  that  presents,  and  yet  in  acquiring  it  in  indi- 
vidual cases  he  is  often  too  tired  to  go  on  with  a  major  operation.  Es- 
pecially is  this  true  as  applied  to  obstetricians  who  practice  in  country 
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towns,  larger  villages  and  smaller  cities.  The  exacting  nature  of  their 
work  that  admits  of  no  postponement,  the  additional  care  of  family 
practice  that  is  forced  upon  them,  these  together  with  other  profes- 
sional exactions  carry  them  into  an  atmosphere  that  is  uncongenial  to 
the  technique  and  preparation  necessary  for  abdominal  section  when 
the  emergency  of  the  lying-in  room  requires  it.  The  abdominal  sur- 
geon finds  comfort  as  his  cases  require  it  in  the  throwing  off  of  his 
general  surgical  practice,  and  conversely  I  have  seen  good  thorough 
obstetricians  unwilling  to  enter  the  abdominal  cavity  because  the  case 
or  cases  they  have  just  attended  or  were  attending  unfitted  them 
for  it. 

There  are  many  excellent,  bold,  grand  and  intelligent  abdominal 
surgeons  among  our  obstetricians  in  this  country,  and  this  is  fortunate 
especially  among  those  who  live  in  large  cities.  Everywhere  they  are 
to  be  found,  who  are  able  to  tell  all  about  the  measurements  of  the 
pelvis,  and  when  a  case  can  no  longer  be  trusted  to  nature,  in  conse- 
quence of  some  malformation  or  abnormality  present.  And  I  believe 
I  state  the  truth  that  the  tendency  in  their  practice  is  to  lessen  the 
number  of  craniotomies,  and  to  resort  to  what  seems  to  be  a  much 
more  modern  successful  operation  ;  that  is  abdominal  section  in  some 
form  whereby  both  mother  and  child  may  be  saved,  and  the  former  at 
least  kept  from  long,  wearisome  and  fruitless  suffering.  I  may  be 
wrong,  but  I  am  convinced  that  the  obstetrician  and  abdominal  sur- 
geon should  work  in  perfect  harmony,  that  the  latter  bears  to  the 
former  much  the  same  relation  that  the  general  surgeon  does  to  the 
neurologist  in  his  brain  surgery.  The  obstetrician,  like  the  neurolo- 
gist, will  make  his  diagnosis  ;  but  the  surgeon  will  often  be  called  upon 
to  do  the  operation.  I  do  not  wish  to  be  understood  as  refusing  the 
right  to  obstetricians  to  operate,  and  especially  does  this  latter  remark 
apply  to  those  who  live  in  the  larger  medical  centres. 

The  work  of  the  abdominal  surgeon  will  necessarily  lead  him  into 
the  field  of  gynaecological  practice  ;  that  is,  the  major  portion — not  the 
minor  part  of  gynaecology.  The  obligation  is  so  great  that  he  must 
prepare  himself  accordingly.  There  are  many  good  gynaecologists  who 
are  successful  in  the  treating  of  misplacements — in  fact,  in  everything 
that  pertains  to  their  specialty,  aside  from  doing  abdominal  section, 
and  this  they  assign  to  some  one  else.  Many  of  them  are  good  oper- 
ators in  all  that  pertains  to  repair  of  organs  external  to  the  peritoneum. 
They  treat  all  forms  of  pelvic  inflammations,  and  yet  are  unwilling  to 
incise  tissues  that  may  be  said  to  be  out  of  sight.  There  are  a  number 
of  such  gynaecologists,  and  they  are  to  be  found  throughout  the  coun- 
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try  and  in  cities  also.  The  abdominal  surgeon  cannot  do  without  them. 
They  assist  him  in  diagnosis,  in  consultation  and  in  practice  ;  and  the 
public  in  the  first  wail  of  distress  will  insist  that  these  two  kinds  of 
practitioners  join  hands  in  treating  the  dangerously  sick  one.  The 
gynaecologist  may  be  the  very  best  of  abdominal  surgeons,  and  especi- 
ally in  the  section  of  territory  he  may  occupy,  and  yet  for  all  abdomi- 
nal work  I  think  it  is  the  exception.  With  pride  one  can  look  upon 
the  work  done  by  the  gynaecologists  of  this  country.  It  would  hardly 
be  proper  for  me  in  this  brief  paper  to  speak  of  individual  members, 
dead  or  living.  Neither  they  nor  abdominal  surgeons  can  do  with- 
out each  other's  assistance.  I  believe  it  requires  years  of  the  hardest 
study  and  effort  to  become  a  thorough  abdominal  surgeon  ;  the  num- 
ber must  ever  be  somewhat  limited.  Those  who  come  from  the  ranks 
of  general  surgery,  early  find  it  necessary  to  relinquish  the  rougher 
part  of  that  practice,  the  performance  of  which  in  the  years  past  has 
brought  them  the  experience  which  is  ever  of  service  to  his  associate 
obstetrician  and  gynaecologist. 

Finally,  is  it  not  a  fact  that  there  is  some  danger  that  abdominal 
section  may  be  carried  too  far  if  made  too  much  of  a  specialty  ?  Have 
we  not  in  this  society  the  conservative  combination  ?  It  has  been 
proven  in  the  past  that  the  strictly  obstetrical,  and  the  strictly  gynae- 
cological society  do  not  always  command  the  indorsement  of  friends 
or  the  profession  at  large.  That  our  new  society  is  moving  in  the 
right  direction,  witness  the  Obstetrical  and  Gynaecological  Society  that 
has  just  been  organized  in  Vienna,  and  of  which  Dr.  Briesky  has  been 
elected  president. 

ARTICLE  II. 

Is  the  Frequent  Use  of  Forceps  Abusive  ?* 

A  Paper  by  THOMAS  Opie,  M.D.,  Professor  of  Obstetrics  and  Gynae- 
cology.   College  of  Physicians  and  Surgeons,  Baltimore,  Md. 

There  is  a  remarkable  unanimity  of  opinion,  in  the  teaching  of 
recent  text-books,  medical  journals  and  medical  Societies  on  this  sub- 
ject. If  we  may  estimate  popular  sentiment  by  this  criterion,  it  favors 
the  more  frequent  use  of  the  forceps  and  condemns  what  is  sneeringly 
called  the  "  expectant"  management  of  labor.  So  general  is  this  opin- 
ion among  writers  and  teachers  in  the  obstetric  field,  that  one,  after  a 

*Read  at  the  Annual  Meeting  of  the  Association  of  American  Obstetricians  and  Gynae- 
cologists,  held  in  Washington,  D.  C,  September  17th,  18th  and  19th,  1888. 
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casual  review  of  the  question  would  be  reluctant  to  oppose  it,  accept- 
ing that  what  everybody  affirms  must  be  true. 

Impressed  by  the  current  opinion,  I  at  one  time  advocated .  this 
practice.  A  careful  analysis  of  my  obstetric  work  and  as  far  as  I 
could  get  an  insight,  that  of  others,  especially  when  viewed  from  the 
recent  standpoint  and  clear  light  of  gynaecology,  has  forced  upon  me 
a  strong  conviction,  that  the  forceps  is  used  too  frequently  and  with 
more  damaging  results  than  has  been  supposed. 

I  feel  quite  certain  all  present  will  agree,  that  there  is  forceps 
abuse.  I  desire  to  give  prominence  to  the  subject.  I  do  not  mean  to 
inveigh  against  the  judicious  use  of  the  forceps,  but  to  urge  that  there 
is  harm  done,  both  by  the  unskillful  and  the  skillful,  in  their  too  fre- 
quent use.  The  axiom  "Meddlesome  Mid-wifery  "  once  had  a  health- 
ful and  restraining  influence,  but  it  has  lost  its  force  from  age  and 
repetition,  before  the  clamor  for  the  forceps.  We  seem  to  be  drifting 
away  from  the  precept,  "  Aid  and  abet  Nature,"  to  the  position  of 
"  ignorance  and  interfering  with  her  processes." 

The  derivation  of  the  word  forceps  conveys  the  idea  of  power, 
strength,  seizure.  The  very  name  of  this  wonderful  instrument  there- 
fore was  suggested  by  its  most  striking  characteristic,  its  prehensile 
power. 

Nature,  when  at  her  relative  norm  in  child-birth,  provides  a  vital 
power  precise  in  its  amount  and  aim  for  the  varying  needs  of  the  in- 
dividual, which  acts  as  a  vis-a-tergo  and  unaided  expels  the  child. 
At  other  times  she  seems  greatly  at  fault,  her  powers  are  inefficient 
and  the  physician  is  called  upon  to  supplement  her  deficiencies. 
Prior  to  the  year  1700  the  science  of  obstetrics  was  unborn.  The  only 
help  for  women  in  the  perils  of  childbirth  was  that  derived  from  ignor- 
ant mid-wives.  At  this  time  the  obstetric  forceps  was  given  to  the 
profession  and  to  humanity.  Men  assumed  charge  of  the  instrument 
and  the  confinement  of  women. 

Three  distinct  eras  may  be  traced  in  this  branch  of  medicine  hav- 
ing their  pivotal  influence  in  the  forceps.  First:  the  introduction  of 
the  original  forceps  in  1700.  Second:  the  important  invention  by 
Levret,  of  the  pelvic  curve,  in  1747;  and  third:  when  in  our  own 
times,  1877,  Tarnier  invented  the  traction-rod  attachments  to  the 
forceps. 

This  instrument  has  been  the  greatest  blessing  to  mankind  ;  the 
horrors  and  fatality  of  labor  without  it  would  have  been  incalculable. 
It  has  received  from  medical  writers  more  titles  of  nobility,  praise  and 
endearment  for  its  life-saving  powers,  than  any  instrument  that  was 
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ever  invented.  It  belongs,  however,  to  the  early  history  of  the  for- 
ceps, that  its  sovereign  power  was  so  much  abused  that  the'  question 
as  to  whether  it  did  most  of  good  or  harm,  was  stubbornly  contested. 

If  one  will  revert  to  the  rude  state  of  the  obstetric  art,  prior  to  the 
year  1 791,  when  Baudelocque  first  arranged  methodically  the  pel- 
vic positions  and  presentations  of  the  child,  when  the  forceps  wrs 
applied  without  established  rules,  he  can  readily  appeciate  that  this 
was  at  least  a  debatable  question.  It  can  scarcely  be  said,  that  skill  in 
the  use  of  the  forceps  existed  prror  to  the  beginning  of  the  present 
century.  The  application  of  the  blades  to  the  child's  head  was  then  a 
matter  of  haphazard  and  convenience.  Even  in  the  days  of  Ram- 
botham,  there  was  bitter  controversy  between  the  advocates  of  crani- 
otomy and  the  long  forceps.  The  majority  of  English  practitioners 
preferred  the  former.  In  the  light  of  history  there  must  have  been 
very  great  abuse  of  the  powers  of  the  forceps. 

A  recent  writer  says:  "The  forceps  are  simple  in  their  construc- 
tion, easy  of  application,  wonderful  in  power."  The  successive  stages 
of  their  development  have  on  the  contrary  made  them  far  less  simple 
in  their  construction.  They  are  therefore  less  easy  of  application. 
They  have  a  wider  range  of  use  and  wonderful  powers  for  life-destroy- 
ing, as  well  as  life-saving. 

The  instruments  for  the  destruction  and  mutilation  of  the  child  have 
been  retreating  further  and  furtherbefore  the  advancing  and  developing 
forceps.  Podalic  version  has  taken  a  back  seat  and  emergencies  de- 
manding immediate  delivery  in  behalf  of  both  mother  and  child  are 
promptly  met.  Truly  there  has  been  bestowed  upon  us  in  the  forceps 
a  great  boon  ;  we  have  been  invested  with  great  power,  but  there  ac- 
companies it  great  responsibility  and  dangers  to  both  mother  and 
child. 

It  is  generally  accepted  that  the  higher  the  presenting  part,  the 
more  difficult  and  dangerous  the  application  of  the  forceps.  It  will  go 
without  contradiction  that  all  surgical  operations  are  dangerous  ,  it  is 
equally  true  that  elements  of  danger  lurk  about  all  cases  of  artificial 
labor.  To  substitute  traction  for  contraction,  to  introduce  and  use  in- 
struments in  the  genital  tract,  indeed  to  substitute  art  for  nature's 
peculiar  and  inimitable  methods,  is  always  dangerous. 

A  formidable  catalogue  of  injuries  to  both  mother  and  child  can  be 
adduced  in  evidence  of  the  rough  and  damaging  work  in  obstetrics. 
The  most  unanswerable  testimony  comes  from  the  gynaecologists. 

Very  few  practitioners  of  medicine  claim  to  be  qualified  for  the 
practice  of  surgery,  and  delicate  and  dangerous  operations  are  rele- 
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gated  to  the  specialists  in  this  branch,  buf  it  is  comparatively  rare  to 
find  a  physician  who  does  not  think  himself  competent  to  manage  any 
forceps  case  which  may  present  itself  and  who  will  not  in  view  of  the 
present  fashion,  resort  to  its  powers.  If  skill  in  the  use  of  forceps  did 
not  exist  prior  to  the  beginning  of  this  century,  how  can  we  accord 
this  virtue  to  operators  in  these  days,  who  are  ignorant  of  the  funda- 
mental principles  and  admirable  system  upon  which  the  present  science 
of  obstetrics  rests. 

The  opportunities  of  the  student  of  obstetrics  have  been  until 
recently  almost  entirely  theoretical.  The  young  graduate  has  no 
illustrative  reminiscences,  he  is  not  as  a  rule  entrusted  with  obstetric 
cases  for  years.  As  he  grows  older  this  work  is  intruded  upon  him 
and  he  must  slowly,  year  by  year,  acquire  his  experience.  Occasion- 
ally a  young  graduate  is  fortunate  enough  to  obtain  residence  in  a 
lying-in  asylum,  where  he  can  secure  practical  lessons,  when  as  yet 
his  theory  is  fully  at  his  command.  Should  he  have  no  training  in 
touch,  and  no  fondness  for  the  dry  details  of  the  mechanism  of  labor, 
it  is  no  wonder  as  an  advanced  and  busy  practitioner,  he  so  often 
makes  a  medium  rate  obstetrician  ;  no  wonder  if  he  sneers  at  the 
mechanism  of  labor  and  refuses  to  be  governed  by  rules  in  the  appli- 
cation of  forceps. 

The  province  of  obstetrics  has  been  greatly  improved  by  opening 
up  the  relatively  new  field  of  gynaecology.  The  good  is  not  only  man- 
ifest in  sewing  up  its  unsightly  rents,  but  it  is  doing  something  to  be 
grateful  for,  as  a  warning  to  obstetric  operators.  I  have  a  recollection 
of  a  discussion  which  took  place  some  time  ago,  in  which  a  physician 
with  a  very  large  obstetric  practice  asserted,  that  in  his  extensive  ex- 
perience of  over  thirty  years,  he  had  never  seen  a  case  of  ruptured 
perineum  ;  being  pressed  in  the  debate  he  was  compelled  to  admit  that 
he  had  never  looked  for  them. 

To  obtain  the  best  success  in  forceps  operations  presupposes  a 
thorough  knowledge  of  the  anatomy  of  the  pelvis  and  the  child's  head, 
and  the  physiological  and  mechanical  phenomena  of  labor.  It  is 
essential  that  the  operator  should  have  the  ability  to  estimate  the 
symptoms  and  indications  of  progress  or  delay  in  each  case  of  labor 
that  presents  itself.  He  should  be  able,  by  a  cultivated  touch,  to  de- 
termine the  relationship  between  the  body  propelled  and  the  passage- 
way at  each  step  of  its  exit.  He  is  called  upon  to  determine  the  ex- 
tent of  physical  depreciation  or  impending  nerve  exhaustion  of  his 
patient.  He  must  know  how  to  resist  the  importunate  pleadings  of  a 
woman  urging  artificial  help  when  nature  needs  no  assistance.  He 
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must  be  ready  to  sacrifice  self  and  time  to  the  demands  of  the 
occasion,  and  allow  nature  to  do  her  best  before  resorting  to  the 
forceps. 

To  determine  between  the  high  forceps  operation  and  version  ;  to 
decide  upon  the  necessity  for  the  high  operation ;  to  diagnose  or  rec- 
tify position  above  or  at  the  brim  ;  to  apply  the  forceps  accurately 
and  conduct  safely  the  little  passenger  through  the  genital  passage- 
way, requires  exquisite  skill ;  indeed,  these  are  among  the  great 
achievements  of  medical  science. 

The  high  forceps  operation  is  undoubtedly  a  critical  one,  and  the 
operator  should  be  selected  with  as  much  care  as  for  an  ovariotomy. 
The  low  operation  is  not  so  simple,  especially  in  primiparae,  as  to  be 
left  to  "  any  tyro." 

Much  abuse  in  the  application  of  the  forceps  grows  out  of  a  want 
of  clear  understanding  as  to  the  kind  and  gravity  of  the  operation  to 
be  performed,  the  style  of  forceps  indicated,  and  the  rules  to  be  ob- 
served by  the  operator.  It  will  simplify  and  serve  all  practical  pur- 
poses to  designate  the  kind  of  forceps  under  three  heads,  according  to 
seniority  of  invention,  viz.  :  The  straight  (Chamberlyn),  curved  (Levret), 
and  traction  rod  (Tarnier)  forceps. 

Let  us  be  impressed  with  the  individuality  of  the  two  operations. 
The  high  operation  is  associated  with  the  first  stage  of  labor ;  it  is  a 
high,  difficult  and  perilous  operation,  only  to  be  decided  upon  after 
the  most  solemn  consideration  of  its  responsibilities  and  dangers.  The 
other  is  low,  within  easy  reach  and  relatively  easy  of  accomplish- 
ment ;  it  is  much  the  most  frequently  performed,  and  the  province  in 
which  most  abuse  lies.  In  the  first  the  accidents  are  more  serious 
and  often  primarily  fatal ;  in  the  second  many  minor  injuries,  some- 
times grave  secondary  disability,  and  even  death  occurs. 

The  traction  rod  forceps  alone  should  be  used  in  high  operations. 
It  exerts  traction  in  the  right  direction,  requires  the  exercise  of  less 
force,  and  the  mode  of  making  traction  through  the  transverse  bar  is 
much  more  convenient  to  the  operator.  There  is  less  risk  of  slipping, 
and  the  head  is  comparatively  free  to  obey  the  law  of  rotation  when  in 
transit ;  in  fine,  it  is  safer  in  high  operations  than  any  other  forceps, 
both  for  mother  and  child. 

The  classic  forceps  should  be  used  only  in  the  low  operation.  It  is 
very  doubtful  whether  traction  rods  should  ever  be  used  at  the  inferior 
strait.  The  awkward  and  inefficient  mode  of  making  traction  with  any 
other  forceps  in  high  operations  may  well  be  styled  abusive  in  the 
presence  of  the  Tarnier  instrument. 
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The  straight  forceps  is  worthy  of  mention  only  as  a  matter  of 
history.  If  forcible  rotation  of  the  occiput  or  face  from  a  posterior 
position  is  an  allowable  operation,  it  is  claimed  that  we  should 
have  an  instrument  the  blades  of  which  could  rotate  on  its  own  axis. 

It  is  high  time  to  turn  a  deaf  ear  to  the  many  names  of  individuals 
attached  to  forceps  because  of  various  unimportant  modifications  of 
lock,  handles  or  blades.  They  obscure  the  horizon  of  the  subject;^ 
they  stand  in  the  light  and  distract  attention  from  the  main  object, 
which,  like  that  of  practice  of  medicine  in  all  its  departments,  is  cure, 
life  saving.  Two  kinds  of  forceps,  two  operations,  and  two  distinct 
fields  seem  to  simplify  the  situation. 

The  welding  together  and  unification  of  the  traction  rod  and 
pelvic  curve  forceps  in  Tarnier's  latest  style  well-nigh  disarms  criti- 
cism. It  is  a  great  achievement,  one  on  which  we  may  congratulate 
this  age.  Think  of  the  struggle  and  pity  the  sufferings  of  the  man, 
woman  and  child  as  the  operator  toils  away  with  the  straight  forceps 
at  the  inlet.  The  pelvic  curve  added  would  only  qualify,  and  not 
remedy,  the  situation.  Still  another  modification,  and  science  has 
triumphed.  The  traction  rods,  with  relative  ease  and  far  less  force, 
pilot  the  head  through  the  upper  narrows  and  thence  into  the  safer 
region  of  the  low  operation. 

If  we  could  only  persuade  operators  of  the  salvation  in  traction 
rods  at  the  superior  strait;  of  the  pelvic  curve  under  all  the  condi- 
tions of  traction;  of  making  traction  during  the  pains  rhythmical, 
direct,  slow ;  of  supplementing,  not  superseding,  nature ;  of  the 
prime  necessity  of  utilizing  all  the  vis-a-tergo,  and  only  just  enough 
of  his  own  power  to  bring  the  combined  forces  to  the  norm,  and  that 
all  above  that  should  be  reckoned  as  abuse ;  if  we  could  only  get  him 
to  be  careful,  to  halt,  prospect  and  protect  the  sphincters  of  the 
uterus  and  the  vagina,  and  to  beware  of  rapidly  unloading  the  organ, 
we  would  have  a  reform  which  would  be  as  life-saving  stations  all  along 
the  passageway. 

The  function  of  the  forceps  known  as  double  leverage,  the 
principle  of  which  is  so  familiar  to  the  carpenter,  is  of  doubtful 
value  to  the  obstetrician.  Compression  is  a  legitimate  function  of  the 
forceps  only  in  seizing  the  presenting  part  for  the  promotion  of 
traction. 

The  chief  function  of  the  forceps  is  traction,  and  all  other  uses  are 
subsidiary  and  relatively  unimportant. 

Mechanical  tractors  are  objectionable  on  account  of  their  constant, 
instead  of  rhythmical,  action.    They  cannot  be  made  subservient  to 
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rotation.  The  dynamometer  has  thus  far  failed  as  a  practical  aid. 
Tarnier  believes  that  in  the  future  all  objections  against  mechanical 
traction  will  be  overcome.  Delore  gives  the  opinion  that  a  man, 
bracing  himself,  can  exert  a  force  estimated  at  88  lbs.  ;  with  support, 
176  lbs. 

A  case  has  come  under  my  observation  which  is  unique,  in  which 
three  physicians,  pulling  together,  exerted  their  whole  power  with  sup- 
port. The  case  was  one  of  contracted  pelvis.  No.  1  doctor  met  with 
difficulty,  and  called  in  consultation  No.  2  ;  the  forceps  did  not  remedy 
the  situation,  and  they  sent  for  No.  3.  On  his  arrival  a  rope  was 
wrapped  tightly  round  the  handles  of  the  forceps,  and  the  patient 
pinioned  around  the  armpits  by  two  non-professional  assistants.  The 
three  doctors  took  position  in  line,  one  behind  the  other,  and,  support- 
ing themselves,  threw  their  combined  weight  and  strength  upon  the 
traction  rope.  The  resistance  was  overcome,  the  woman  was  deliver- 
ed, and  the  pelvis  was  fractured.  Both  the  woman  and  her  child  were 
killed. 

Physician  No.  3  narrated  this  case  before  a  medical  society  to 
which  he  belongs  not  long  since,  and  it  stands  on  record  in  the 
minutes  of  the  society  meeting  as  a  "most  difficult  case  of  labor." 

I  am  fully  convinced  of  the  ability  of  the  forceps  to  help.  I  pro- 
test that  they  should  not  be  used  regardless  of  the  factors  of  delay. 
I  plead  for  their  judicious  use.  The  indications  for  forceps  use  in  the 
first  stage  of  labor  are  very  rare.  In  certain  emergencies  delivery  by 
forceps  or  version  is  imperative,  and  we  are  compelled  to  operate  de- 
spite dangers.  Among  the  guides  generally  laid  down  is,  that  the  os 
must  be  dilated  or  dilatable.  Judgment  often  goes  to  protest  on  this 
point.  The  only  time  to  make  this  test  is  by  touch  when  the  uterus 
is  contracting. 

About  two  years  ago  I  was  in  attendance  upon  a  most  tedious, 
nervous  and  impatient  primipara ;  the  os  was  only  three-fourths 
dilated  after  a  boisterous  struggle  of  two  nights  and  two  days. 
Slowly,  almost  imperceptibly,  the  dilation  increased.  The  patient's 
qualifications  for  abuse,  however,  grew  more  rapidly,  and  I  came  in 
for  a  large  share  of  it.  She  demanded  chloroform  and  instrumental 
aid,  and  the  husband  seconded  her  claim.  The  traction  rod  forceps 
were  applied,  and  she  was  delivered  in  two  hours  under  chloroform  ; 
a  febrile  trouble  and  tardy  convalescence  ensued.  Some  months 
afterwards  she  became  the  patient  of  a  clever  gynaecologist;  his 
operation  told  the  tale  of  the  "  blundering  obstetrician."  I  have  never 
had  an  opportunity  since  to  call  the  patient  to  an  account. 
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In  this,  as  in  all  cases  where  artificial  dilatation  is  required,  I  pur- 
sue the  following  plan  :  I  dilate  the  os  with  Molesworth's  or  Barnes' 
dilators,  so  as  to  get  two  fingers  into  the  cervix,  and  then  introduce 
Taylor's  narrow  blade  forceps.  The  head  is  drawn  into  the  os  at  each 
pain,  to  overcome  any  possible  resistance  at  the  internal  or  external 
os.  This  plan  will  greatly  reduce  the  risks  of  cervical  laceration  and 
limit  the  force  required. 

To  be  thoroughly  satisfied  of  the  dilatability  of  the  sphinctorial 
fibres  after  the  application  of  the  Tarnier  forceps,  introduce  the  left 
hand  up  to  the  blades  and  test  the  degree  of  strain  on  the  cervix,  while 
the  right  hand  makes  tentative  traction. 

I  cannot  forego  the  opportunity  at  this  juncture  to  quote  Dr.  Char- 
pentier,  where  he  says,  "  If  nothing  urgent  calls  for  the  termination  of 
labor,  we  ought  to  wait  as  long  as  the  state  of  the  mother  and  child 
will  allow.  This  is  an  absolute  rule,  unfortunately  for  the  mother  and 
the  foetus,  too  often  infringed.  One  of  the  qualities  we  medical  men 
should  possess  is  the  ability  to  resist  the  entreaties  of  friends  and  the 
patient  particularly  a  primipara,  to  know  how  to  zvait  and  do  7iothing" 

Far  the  most  frequent  use  of  forceps  is  in  the  expulsive  stage.  We 
are  told  "  any  tyro  "  can  perform  the  operation.  Nature  generally  can 
do  it  safer  and  better,  if  not  so  quickly.  Time  and  patience  cannot  be 
too  much  extolled  as  virtues  during  the  whole  of  labor.  Let  the  at- 
tendant occupy  the  position  of  "  watchful  expectancy." 

Remove  reflex  disturbances,  sustain  by  proper  food,  guard  against 
fatigue,  secure  rest,  assure  and  cheer,  utilize  the  simpler  methods  of 
assistance,  let  nature  do  all  she  can  before  we  resort  to  forcible  meas- 
ures. I  have  had  occasion  to  limit  the  frequency  of  my  forceps  appli- 
cation lately  by  the  plan  of  manual  pressure.  This  ancient  practice 
was  revived  by  Ritgen  of  Giessen,  whose  article  was  entitled  "  Delivery 
by  pressure  instead  of  Traction."  He  answered  the  question  "  Why 
do  we  always  drag  and  never  push  out  the  foetus  ?"  He  said : 
"  Nature  exerts  her  powers  by  expression,"  a  vis-a-tergo,  while  that 
employed  in  forceps  deliveries  is  a  vis-a-fronte. 

Kristeller,  of  Berlin,  in  1867,  brought  before  the  profession  a  series 
of  cases  in  which  he  used  systematic  rythmical  pressure  on  the  fundus 
of  the  uterus  to  effect  delivery. 

He  claimed  the  following  advantages:  1st.  It  shortens  the  dur- 
ation of  labor.  2nd.  The  normal  position  of  the  child  is  preserved. 
3d.  The  application  of  the  forceps  is  frequently  rendered  unnecessary. 
4th.  It  thereby  aids  in  protecting  the  perineum.  5th.  It  facilitates  and 
hastens  the  nevertheless  often  necessary  forceps  delivery.    6th.  It  pre- 
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vents  the  upward  extension  of  the  arms  in  breech  deliveries.  7th.  It 
hastens  the  expulsion  of  the  shoulders  after  the  birth  of  the  head. 

It  has  been  said  the  results  are  more  favorable  than  in  forceps  cases, 
that  there  is  less  local  inflammatory  trouble  and  less  septicaemia. 

These  and  other  manual  helps  are  in  accord  with  nature's  methods, 
and  should  be  utilized  to  limit  the  forcible  ones. 

It  has  been  advised  that  forceps  should  be  used  on  the  indication 
"to  curtail  the  pains  of  labor."  This  suggestion  without  qualification 
leads  directly  to  abuse  and  danger.  Spiegelberg  puts  the  case  strongly 
♦when  he  says  :  "  He  who  undertakes  to  perform  the  operation  on  this 
ground,  must  understand  how  to  use  his  hands  intellectually  and  me- 
chanically." We  have  most  efficient  agents  for  the  control  of  pain 
in  morphia,  chloroform  and  chloral,  and  it  is  doubtful  whether  as  an 
isolated  indication,  pain  ever  warrants  the  use  of  forceps;  nor  would 
such  cases  necessarily  end  with  less  suffering  after  immediate  delivery. 

It  is  a  common  occurrence  on  the  part  of  women  to  demand  that 
the  accoucheur  shall  do  something  to  help  the  physiological  processes 
of  childbirth.  This  question  when  presented  before  the  British  Medi- 
cal Association  had  its  advocates,  but  Dr.  Robert  Barnes  spoke  of  it 
as  an  old  and  bad  practice.  Spiegelberg  emphasizes  the  dangers  of 
septic  results  in  these  as  in  other  excessive  manipulations  in  slow 
labor. 

The  demand  for  instrumental  help  is  made  by  the  suffering  woman 
just  as  it  is  for  anaesthesia  for  the  suspension  of  pain  ;  not  because  she 
in  our  day  differs  in  a  material  way  from  those  who  lived  before  these 
agents  were  discovered;  she  is  not  less  heroic  and  brave  now,  but  she 
sees  no  reason  why  she  should  suffer  in  the  presence  of  efficient  modes 
of  relief.  We  must  deny  however  that  anaesthesia  stands  on  the  same 
footing  with  instrumental  delivery.  By  anaesthesia  we  mitigate  pain 
and  other  abnormal  symptoms  and  may  make  the  labor  more  natural. 
We  are  justified  in  the  use  of  forceps  only  when  Nature  is  inadequate 
for  her  work. 

In  cases  of  excessive  nervousness  and  emotionalism  in  labor,  it  is 
said  by  high  authority  that  the  best  treatment  is  anaesthesia  followed 
by  the  forceps.  I  would  assent  in  these  cases  to  the  anaesthetic  influ- 
ence during  the  pains,  because  it  will  generally  make  the  labor  more 
normal.  The  nervous  element,  especially  in  the  first  stage  of  labor  is 
very  misleading.  It  is  not  always  the  patient  who  is  most  noisy  who 
suffers  most,  nor  is  it  safe  for  the  accoucheur  to  be  influenced  by  her 
impatient  demands  for  more  chloroform  or  instrumental  help. 

Inertia,  rigid  os,  tough  membranes,  cicatrical  tissue,  obliquities  of 
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the  uterus,  common  causes  of  delay,  cannot  be  treated  by  forceps  with- 
out extraordinary  risk,  especially  when  occurring  in  primiparae. 

The  loss  of  time  in  labor  cases  should  not  be  accepted  as  a  justifi- 
cation on  the  part  of  an  accoucheur  for  resorting  to  instrumental  de- 
livery. We  believe  in  these  times  of  go-ahead-a-tiveness,  this  is  a 
common  source  of  abuse.  The  forceps  is  or  ought  to  be  a  life-saving 
instrument  both  for  the  mother  and  child,  it  matters  not  whether  we 
are  dealing  with  the  first  or  second  stage  of  labor,  and  we  can  sum  up 
the  indications  for  their  use  as  being  "  all  conditions  in  which  one  or 
the  other  is  in  danger." 

Much  the  largest  proportion  of  forceps  applications  are  in  the 
second  stage  of  labor,  and  well  for  the  mother  and  child  it  is  so,  since 
nature  has  already  accomplished  most  of  the  work.  The  danger  of 
traction  here  is  attended  with  more  injury  however,  than  is  admitted 
or  ever  known.  The  whole  question  of  frequent  forceps  use  has  been 
dictated  by  statistics  gathered  from  lying-in  asylums,  where  the  con- 
ditions do  not  furnish  a  fair  comparison  with  the  surroundings  of  pri- 
vate practice.  The  patients  belong  to  a  different  class  ;  they  are  sub- 
ject to  the  will  of  the  operator  in  a  more  absolute  way.  The  master  of 
a  large  lying-in  asylum  is  a  specialist,  indeed  an  expert ;  he  has  that 
familiarity  with  the  instrument  he  is  using  and  that  manual  skill  from 
the  practice  and  study  of  the  mechanism  of  labor,  which  the  private 
practitioner  does  not  have  and  can  never  hope  to  attain.  He  works  on 
a  different  plane.  Art  can  and  may  justifiably  be  invoked  oftener  in 
asylum  cases  than  there  is  a  necessity  for  in  private  practice,  and  even 
there  the  mortality  from  sepsis  is  more  than  likely  increased  by  forceps 
use. 

Let  this  be  emphasized  ;  it  is  not  only  fcetal  and  maternal  mortality 
that  is  involved  in  these  artificial  deliveries,  but  the  mutilation,  the  life 
long  injury,  it  may  be  subsequent  barrenness. 

The  rule  in  Nature's  plan  is,  that  she  is  slow  ;  if  precipitate,  there 
is  more  than  ordinary  danger.  To  do  in  twenty  or  thirty  minutes,  what 
Nature  would  ordinarily  accomplish  in  from  four  to  six  hours,  is  not 
warranted  by  pain,  emotionalism  or  any  other  indication,  unless  it  be 
a  clear  demand  to  act  in  view  of  jeopardy  of  mother  or  child.  When 
we  consider  the  gradual  moulding  and  adaptation  of  the  presenting 
part  to  the  peculiar  formation  of  the  pelvic  canal  and  the  other  active 
preparations  going  on  during  labor,  for  the  crowning  dilatation  it 
seems  reasonable  to  stand  by  Nature  and  give  her  time.  Do  we  not 
underestimate  her  ingenuity  and  power  ? 

There  is  much  difficulty  in  obtaining  exact  statistics  as  to  the  fre- 
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quency  with  which  the  forceps  is  used.  The  figures  vary  with  the 
country  and  with  the  operator. 

Charpentier  gives  Ploss'  tables  for  German,  Russian  and  Swiss 
maternities,  embracing  the  results  in  the  experience  of  eighty-three 
operators.  In  an  aggregate  of  333,054  labors  the  forceps  was  applied 
10,975  times,  an  average  of  1  in  30.  The  minimum  proportion  of  ap- 
plications made  by  any  of  the  operators  was  1  in  291  labors,  by  Osi- 
ander  of  Gottengen,  and  the  maximum  I  in  3  labors  by  Hohl  of  Halle. 

Ploss'  tables  for  the  application  of  forceps  in  England  gives  for  the 
.operator  who  makes  the  least  exhibit,  1  in  3,878  labors.  The  operator 
with  the  greatest  relative  number  shows  a  proportion  of  I  in  7.8. 

Jacquemier's  tables  for  Madam  Boivin  show  20,517  labors  and  96 
forceps  cases,  or  1  in  214.  Madam  La  Chapelle,  22,517  labors  and  26 
forceps  cases,  or  1  in  827.  Clarke,  of  Dublin,  10, 199  labors  and  14 
applications,  or  1  in  728.  Ramsbotham,  26,676  labors  and  34  appli- 
cations, or  1  in  785.  Siebold  (Berlin),  2,093  labors  and  300  applica- 
tions, or  1  in  7. 

These  statistics  embrace  a  period  from  1792  to  1862.  Those  were 
the  days  of  the  swaddling  infancy  of  obstetric  knowledge,  when  method 
was  just  inaugurated  by  Baudelocque.  During  most  of  the  time  in- 
volved even  the  pelvic  curve  was  unknown. 

Still  they  are  useful  in  the  light  of  history,  in  setting  forth  the  wide 
range  of  opinion  as  to  the  frequent  use  of  the  forceps  in  those  days. 
They  seem  to  point,  then  as  now,  to  "  rash  officiousness  on  the  one 
side  "  and  "irresolute  passiveness"  on  the  other.  They  are  conclusive, 
that  the  latter  partisans  prevailed,  that  the  forceps  were  used  far  less 
frequently  in  those  days  than  in  these. 

Galabin  says,  some  authorities  in  urging  the  frequent  use  of  the 
forceps,  have  based  their  recommendation  upon  the  very  large  saving 
of  fcetal  life  said  to  be  attained  thereby.  He  says  it  does  not  appear 
that  there  are  any  trustworthy  statistics,  proving  that  any  such  large 
saving  can  be  attained.  He  compares  the  statistics  of  two  lying-in 
charities,  Guy's  and  St.  Thomas'  Hospitals.  For  12  years  (1863  to 
1875),  in  Guy's  the  forceps  rate  was  1  in  200  deliveries,  the  still  births 

2.7  per  cent.  In  St.  Thomas'  in  1874,  the  forceps  rate  was  1  in  18, 
still  births  2.8  per  cent.    In  1875  the  forceps  rate  was  1  in  16,  stillbirths 

2.8  per  cent.  In  the  above  ratios  of  still  births  premature  and  macer- 
ated children  are  included.  It  therefore  appears  that  no  one  would 
probably  now  recommend  for  private  practice,  so  sparingly,  a  use  of 
forceps  as  only  1  case  in  200,  yet  with  this  a  slightly  better  ratio  of 
still  births  was  attained  than  that  in  St.  Thomas'  with  a  use  of  forceps 
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10  or  12  times  as  frequent.  Not  a  single  mother  died  after  forceps 
in  these  years  at  St.  Thomas'  Charity.  Galabin  gives  the  forceps 
rate  at  Rotunda  Hospital  from  1847  to  1 875  as  16.5  per  1000,  and  the 
maternal  mortality  as  13  to  1000.  From  1871  to  1875,  forceps  rate  as 
96.4  per  1000  and  mortality  22  per  1000.  The  latter  high  mortality 
was  mainly  due  he  says  to  puerperal  septicaemia  and  cannot  fairly  be 
taken  as  telling  conclusively  against  the  frequent  use  of  forceps. 

In  St.  Thomas'  Charity  in  1874  with  a  forceps  rate  of  54.2  per 
1000  the  mortality  was  7.4  per  1000,  in  1875  with  forceps  rate  61.8 
per  1000  the  mortality  was  3.4  per  1000  giving  mean  mortality  for  the 
two  years  of  5.4  per  1000.  He  concludes  that  no  positive  general  rules 
can  be  laid  down  as  to  the  frequency  with  which  it  is  desirable  to  use 
forceps,  but  that  the  statistics  of  the  St.  Thomas'  Charity  appear  to 
show  that  a  forceps  rate  of  1  in  16  or  1  in  18  deliveries  does  not  en- 
danger the  mothers,  but  wider  statistics  on  this  point  are  desired. 

The  injuries  to  the  mother  and  to  the  child  consequent  upon  the 
use  ot  the  forceps  are  manifest,  though  they  are  minimized  by  the  ex- 
pertness  of  the  operator. 

It  must  be  insisted  however  that  the  experts  in  the  use  of  forceps 
are  as  rare  as  those  in  the  use  of  the  knife. 

It  is  to  be  deprecated  that  there  is  not  a  greater  tendency  to  special- 
ism in  obstetrics.  No  man  ignorant  of  the  mechanism  of  labor  and  of 
the  classical  rules  for  using  the  forceps,  should  ever  undertake  a  high 
operation.  That  clumsy,  untutored  and  unskilled  hands  do  harm  with 
forceps,  even  at  the  lower  strait,  cannot  be  denied.  As  long  as  this 
want  of  training  and  fitness  for  obstetric  operations  exist,  it  will  be  hu- 
mane to  withold  our  advocacy  of  a  still  more  frequent  use  of  forceps. 
We  will  ever  be  averse  to  substituting  art  for  nature,  as  long  as  man  is 
inferior  to  his  Maker,  except  we  act  because  of  jeopardy  of  mother  or 
child.  What  is  beyond  this  is  foreign  to  the  purpose  of  cure.  I  am 
sometimes  reminded,  when  I  see  Nature  ignored,  of  the  impudent 
egotist,  who  said,  if  he  had  been  present  at  the  creation  of  the  uni- 
verse, he  could  have  made  to  the  Creator  some  very  valuable  sugges- 
tions. 

There  are  many  accidents  and  injuries  which  may  befall  the  mother 
and  child,  at  the  hands  of  the  forceps.  They  range  from  the  simplest 
to  the  gravest  physical  injuries.  To  these  a  dreary  list  of  secondary 
troubles  may  be  added  embracing  mental  alienations,  unfruitfulness 
and  marital  infelicity. 

I  desist  from  enumeration,  as  I  have  already  extended  this  paper 
beyond  what  I  intended  at  the  onset  and  because  I  feel  certain  you  have 
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been  impressed  by  the  literature  of  the  subject,  as  contained  in  the 
many  admirable  works  on  gynaecology. 

It  may  be  argued  that  I  should  have  chosen  the  popular  theme  of 
"  forceps  use  "  and  said  something  to  inspire  a  higher  qualification  for 
the  more  frequent  use  of  forceps.  It  is  not  best  always  for  all  to  agree. 
Let  us  hope  that  out  of  our  honest  differences  truth  and  cure  may  come. 

My  personal  experience  in  private  practice  has  been  until  recently 
on  the  side  of  frequent  applications.  It  shows  an  average  in  the  last 
ten  years  of  I  in  10.5  labors.  From  the  inauguration  of  the  Maryland 
^  Maternity  Hospital  in  1874  to  1888  inclusive,  there  have  been  1,495 
deliveries.  We  applied  the  forceps  in  142  cases  or  9.4  per  cent.  Only 
two  deaths  ever  followed  forceps  use,  and  one  of  those  died  from  sep- 
ticaemia. Twelve  cases  of  sepsis,  however,  followed  forceps  applica- 
tions. In  six  of  these  cases,  the  forceps  was  the  starting  point  of  an 
outbreak  of  sepsis  in  the  hospital. 

The  forceps  has  been  applied  but  twice  in  the  last  100  cases  in 
the  above-named  institution.  No  case  of  sepsis  has  occurred  and  but 
one  death.  This  was  one  of  the  two  fatal  cases  after  forceps  I  have 
referred  to  and  in  which  death  was  caused  by  traumatic  peritonitis. 

The  number  of  forceps  applications  reported  by  the  Philadelphia 
Maternity  Hospital  in  1886  was  1  in  8. 

The  average  at  the  Columbia  Hospital,  Washington,  D.  C,  for  a 
number  of  years  past  has  not  exceeded  1  in  20  labors.  I  am  sure  I 
have  used  forceps  too  often.  I  know  of  some  harm  I  have  done, 
though  I  am  confident,  I  have  done  much  good  with  them. 

I  believe  in  the  absence  of  reliable  statistics,  I  in  15  to  I  in  20 
labors  is  about  as  often  as  forceps  need  be  used,  though  I  know  a 
number  of  obstetricians  who  exceed  my  rate.  I  am  informed  that  in 
the  Vienna  Lying-in  Asylum  the  ratio  of  applications  to  deliveries  in 
the  past  year  was  only  2  per  cent. 

I  will  feel  repaid  for  my  effort  in  writing  this  article  if  I  can  succeed 
in  drawing  out  such  a  discussion  and  comparison  of  experience,  as 
will  give  more  light  on  this  question  ;  if  only  some  one  hearer  will  be 
inspired  to  gather  up  recent  and  reliable  statistics  not  only  from 
asylums,  but  what  is  far  better,  an  aggregate  of  the  experiences  of  the 
private  practitioner. 

I  am  strongly  convinced  that  the  pendulum,  having  left  the  po- 
sition of  infrequency,  is  swinging  too  far  in  the  other  direction. 

The  obstetrician  would  do  well,  to  be  found  in  the  good  com- 
pany of  the  physician  in  the  prevention  of  disease — the  surgeon  in 
his  conservatism  and  in  line  with  the  modern  sanitarian. 


426  PROCEEDINGS  OF  SOCIETIES. 

PROCEEDINGS   OF  SOCIETIES. 


Kings  County  Medical  Association, 
October  2,  1888. 
QUESTIONS  CONCERNING  DIPHTHERIA. 

The  regular  scientific  business  of  this  meeting  included  two  papers 
on  Diphtheria,  one  by  Dr.  Avery  Segur,  based  on  a  series  of  thirteen 
questions,  formulated  by  the  author  of  the  paper,  and  another  by  Dr. 
J.  D.  Rushmore,  on  the  utility  of  surgical  procedures  in  that  disease. 
These  papers,  which  appear  in  this  issue  of  the  JOURNAL,  opened  the 
discussion  of  this  subject,  which,  by  vote  of  the  Association,  will  be 
continued  at  the  November  meeting. 

Before  the  reading  of  the  above  papers,  the  President,  Dr.  E.  R. 
Squibb,  related  the  history  of  a  case  of  persistent  foetal  condition, 
marked  by  cyanosis,  and  believed  to  be  due  to  a  patulous  foramen 
ovale.  Oxygen  was  tried,  and  also  the  cabinet-treatment,  but  while 
the  blueness  fluctuated  somewhat,  the  child  grew  worse.  Death  took 
place  at  the  end  of  six  weeks,  when  the  post-mortem  inspection  re- 
vealed complete  patency  of  the  ductus  arteriosus,  a  condition  not  sus- 
pected, and  sufficiently  rare  to  make  it  a  proper  subject  for  mention  to 
the  Association.  A  detailed  account  of  the  case  will  be  prepared  for 
publication  by  the  attending  physician. 

Diphtheria:  Discussion  opened  by  Avery  Segur,  M.D. 

Diphtheria  has  a  record  of  deaths  in  Brooklyn  since  1859.  Its  re- 
cord during  the  eight  years,  1 874-8 1,  inclusive  shows  an  epidemic  prev- 
alence. 

The  deaths,  last  quarter  of  1887  were  366. 

First  "  "  1888  "  324 
Second  "  "  "  "  259 
Third     "     "     "        "  147 

A  mortality  for  twelve  months  of    -  1096 
or  twice  as  great  as  during  several  preceding  years,  and  of  epidemical 
proportions.    The  eight  continuous  years  of  a  large  death  rate  from 
diphtheria  before,  must,  in  the  present  epidemic  make  us  apprehensive 
of  the  coming  winter  and  the  future. 

Now  that  our  attention  is  so  much  occupied  with  this  disease  a 
discussion  of  it  should  be  timely,  fresh,  and  productive  of  much  mutual 
interest  and  benefit. 

As  practitioners  our  study  of  the  disease  is  chiefly  from  the  clinical 
point  of  view.  Our  first  concern  is  to  save  life,  by  a  successful  treat- 
ment of  our  cases ;  we  are  also  concerned  to  save  life  by  carrying  on 
in  dwellings  such  measures  of  protection  as  the  presence  of  a  commu- 
nicable disease  demands.  Indeed,  this  is  a  first  duty  and  if  fully  dis- 
charged by  every  attending  physician,  with  the  efficient  co-operation 
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of  the  household,  it  would  be  the  saving  not  only  of  one  family  but  of 
all  other  families. 

Here  duty  is  very  difficult,  and  one  reason  is  that  while  diphtheria 
is  known  to  be  contagious  and  infectious  there  is  the  greatest  uncer- 
tainty and  irregularity  in  its  propagation.  Added  to  that  is  an  uncer- 
tainty of  diagnosis. 

Diphtheria  with  membrane  we  have  long  known,  but  it  is  now 
claimed  that  there  are  very  many  cases  of  simple  sore  throat  and  ton- 
silitis  which  were  communicated  by,  and  will  in  turn  communicate 
diphtheria — in  effect  are  cases  of  diphtheria,  very  mild  and  without 
membrane.  I  think  our  discussion  of  this  question  should  be  very 
thorough. 

New  remedies  are  proposed  in  the  treatment  of  diphtheria  and 
many  cures  claimed  for  each  and  every  one.  We  hear  of  the  support- 
ing plan,  the  antiseptic  and  the  bacillicide.  Then  there  is  the  value 
of  local  treatment  to  be  appraised. 

Again  in  our  relation  as  a  profession  to  the  public,  its  mind  is  sen- 
sitive through  suffering  and  will  hear  what  we  have  to  say  about  sani- 
tary laws.  A  righteous  indignation  should  be  excited  and  always 
ready  to  visit  those  who  in  public  service  disregard  the  plain  require- 
ments of  public  safety. 

The  questions  we  are  daily  asking  or  considering  may  be  formu- 
lated as  follows,  to  wit : 

Diagnostic  : 

1.  Are  there  cases  of  diphtheria  having  the  characteristic  local 
condition  without  severe  constitutional  symptoms,  which  recover 
without  drug  treatment  ? 

2.  Are  there  cases  of  diphtheria  which  run  their  courses  without 
attracting  attention  to  the  throat,  or  present  no  membrane  if  the 
throat  be  examined  ? 

3.  Is  it  probable  that  many  cases  of  diphtheria  are  so  mild  as  to  en- 
tirely escape  recognition,  or  not  to  go  to  bed  ? 

4.  Are  there  more  very  mild  cases  now  than  were  observed  in  the 
earlier  histories  of  diphtheria,  or  does  a  more  critical  diagnosis  now 
include  cases  formerly  considered  as  tonsilitis,  simple  sore  throat,  etc.? 

Therapeutical  : 

5.  a.  Do  an  increasing  proportion  of  cases  recover  ?  b.  If  so,  is  the 
result  due  to  better  treatment  ? 

6.  Does  treatment  directed  to  any  supposed  cause  of  diphtheria, 
as  microbes,  give  better  or  as  good  results  as  treatment  to  "  obviate 
the  tendency  to  death,"  and  are  there  important  remedies  other  than 
supporting  ? 

7.  What  is  the  evidence  that  very  large  quantities  (one  or  two  pints 
a  day)  of  brandy  or  whiskey  are  necessary  in  severe  cases,  and  what  is 
the  limit  of  alcoholic  tolerance  ? 

8.  If  corrosive  sublimate  be  used,  what  is  the  evidence  : 
a.  Of  bacillicide  influence  ? 
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b.  Of  sufficient  dosage  ? 

c.  Of  timely  warning  of  toxic  effect  ? 

9.  What  is  the  value  of  tincture  of  chloride  of  iron ;  of  chlorate  of 
potassium  ;  of  surgical  interference  ? 

Preventive  : 

10.  What  are  the  important  measures  of  prevention  : 

a.  In  the  family  ? 

b.  In  the  neighborhood  ? 

c.  In  the  town  or  city  ? 

d.  In  schools  ? 

e.  How  long  should  children  who  have  escaped  in  infected  houses 
be  excluded  from  schools  ? 

f.  How  long  should  convalescent  children  be  excluded  from 
schools  ? 

1 1.  What  is  the  relative  value  of  isolation : 

a.  Of  the  person  ? 

b.  Of  immediate  destruction  of  fomites  ? 

12.  What  would  be  the  result  upon  diphtheria  in  Brooklyn  if  all 
the  house  drains  and  public  sewers  were  kept  pure  in  the  sense  of 
cleanliness,  or  if  organic  processes  and  products  in  their  walls  and  con- 
tents were  chemically  destroyed  ? 

13.  Is  there  more  hope  of  saving  life  by  practicable  but  now  un- 
used means  of  prevention  than  by  any  present  or  probable  means  of 
remedial  treatment  ? 

Can  practitioners  dispense  with  a  theory  of  diphtheria  ?  Would 
clinical  observation,  into  which  etiology  and  pathology  had  never  en- 
tered, give  better  answers  to  the  foregoing  questions  than  we,  who  are 
under  their  influence,  can  hope  to  give  ? 

Let  us  try  for  a  few  minutes  to  closely  analyze  the  light,  etiological 
and  pathological,  in  which  we  have  been  accustomed  to  see  the  ap- 
pearances and  phenomena  we  are  questioning. 

To  begin,  here  is  a  definition  of  diphtheria  which  many  of  us  have 
received  from  Reynolds'  "  System  of  Medicine  "  : 

"  An  acute  specific  disease,  both  epidemic  and  contagious,  charac- 
terized by  a  special  inflammation  of  the  mucous  membrane,  chiefly  of 
the  pharynx  and  first  air  passages,  attended  with  enlargement  of  the 
lymphatic  glands,  a  rapid  exudation  of  fibrine  or  non-organizable 
lymph,  and  its  deposit  within  and  upon  the  surfaces  affected.  Other 
parts  of  the  mucous  membrane  and  the  skin  sometimes  suffer  at  the 
same  time,  and  changes  often  take  place  simultaneously  in  the  spleen 
or  kidneys,  albuminaria  frequently  occurring  at  an  early  period.  The 
disease  is  accompanied  by  great  prostration  of  the  vital  powers,  and  is 
followed  by  a  remarkable  series  of  local  lesions  of  innervation.  The 
tendency  to  death  is  by  asthenia,  either  coincident  with  the  disease  or 
gradually  induced,  or  by  apncea  from  implication  of  the  air  passages, 
which  may  happen  as  early  as  the  second  day,  or  as  late  as  the  second 
week  of  the  disease." 

This  definition  presents  an  inflammatory  process 'in  1,  mucous  mem- 
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branes;  2,  lymphatic  glands;  3,  spleen;  4,  kidneys  ;  5,  nervous  sys- 
tem— all  prominently  involved  in  the  disease  ;  and  an  accompanying 
prostration.  The  relations  and  dependencies  intended  or  implied  in 
the  definition  are  illustrated  by  the  following  quoted  expressions  under 
the  heading  of  Pathology :  "  The  general  disease  and  the  local  lesions 
that  arise  during  its  continuance  have  an  inter-dependence  and  mutual 
reaction."  Again:  "  The  general  disease  impresses  a  special  char- 
acter, not  only  upon  the  local  lesions  which  it  occasions,  but  upon  any 
concomitant  morbid  action."  Again:  "  Parts  where  the  specialty  of 
the  disease  is  most  marked  "  (air  passages)  "  and  where  it  sometimes 
expends  its  whole  violence."  Again:  "The  evidence  of  the  general 
% disease  next  in  importance  is  the  existence  of  albumen  in  the  urine." 
Again  and  last :  "  It  would  seem  that  the  first  influence  of  the  disease, 
as  well  as  its  later  effects,  are  exerted  upon  the  nervous  system." 

This  last  statement  is  in  connection  with  a  discussion  of  the  nature, 
extent  and  effect  of  the  blood-changes. 

This  definition  of  diphtheria  may  be  compared  with  the  definition 
of  scarlet  fever  given  in  the  same  "  System  of  Medicine."  1  quote 
"  An  acute  pyretic  disease,  specific  in  its  cause  and  course,  and  pro- 
ducing in  its  course  an  exanthem  with  characters  quite  peculiar,"  etc. 
Under  Pathology  it  is  written  :  "  The  contagious  principle  contami- 
nates the  system  by  means  of  the  blood  ;  in  some  cases  the  infected 
person  feels  poorly  for  several  days  before  the  occurrence  of  symp- 
toms so  decided  as  to  mark  what  is  called  the  onset  of  the  disease;  the 
invasion  symptoms  are  often  peculiarly  sudden  in  appearance,  and  are 
in  a  majority  of  cases  to  be  referred  to  a  special  organ  of  the  body,  the 
stomach,  or  the  throat,  or  the  nervous  system,"  etc. 

The  idea  of  INFLAMMATION,  so  prominent  in  the  definition  of 
diphtheria,  is  not  here  ;  but  the  "  exanthem  "  "  with  characters  quite 
peculiar  "  of  scarlet  fever,  and  the  characterizing  "  specific  inflam- 
mation of  mucous  membrane"  with  its  exudation  and  deposit,  the 
membrane  of  diphtheria,  are  both  regarded  as  products  in  course  of 
general  diseases.  Accordingly — and  this  is  a  further  clearing  of  the 
point  of  view  of  the  two  writers — the  editor  classes  both  diseases  under 
"  General  Diseases  ;  or  affections  of  the  whole  System." 

This  teaching,  in  1868,  of  a  standard  English  authority,  agrees  with 
the  views  attributed  to  Buhl  by  the  writer  of  the  article  on  diphtheria 
in  Ziemssen's  Cyclopaedia  of  the  Practice  of  Medicine.  I  quote  :  "  Buhl 
taught  that  diphtheria  was  a  general  infectious  disease,  entirely  inde- 
pendent of  any  previously  existing  local  disease."  "The  disease  in 
the  throat  and  air-passages  would  be,  according  to  this  view,  not  an 
originally  localized  affection,  but  only  the  indication  of  a  general  in- 
fection, which  manifests  itself  by  preference  upon  the  tonsils,  in  the 
pharynx,  larynx,  etc.,  as  scarlatina  does  upon  the  skin." 

The  writer  of  the  article,  Oertel,  sets  against  this  teaching,  his 
original  discovery  of  the  bacteria,  to  which  he  gave  the  name  of  micro- 
cocci, in  diphtheritic  membranes,  and  says:  "I  believe  that  I  have 
furnished,  by  a  series  of  experiments,  the  proof  that  diphtheria  begins 
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as  a  local  disease,  and  develops  afterwardsv  into  a  general  one;  and 
•  that,  moreover,  the  general  infection  is  kept  up  by  the  local  one.  The 
disease  establishes  itself  at  first  in  one  spot — the  focus  of  infection — 
and  thence  radiates,  as  it  were,  through  the  body,  until,  by  general 
blood-poisoning  it  renders  the  organism  incapable  of  life."  And  he 
introduces  his  affirmative  argument  in  support  of  this  belief  by  the  fol- 
lowing statement  of  the  question  :  "  The  question  to  decide,  therefore, 
is  whether  diphtheria  is  at  first  a  general  disease  and  poisoning  of  the 
blood,  and  the  affections  of  the  mucous  membrane  are  merely  second- 
ary localizations,  or,  whether  it  begins  by  infection,  as  a  local  disease, 
and  at  an  indefinite  time  becomes  general." 

Oertel  has  stated  how  it  begins  in  his  belief — he  further  states  that 
the  "it"  is  inflammation.  "The  local  disease  makes  its  appear- 
ance as  an  inflammatory  process  upon  certain  mucous  membranes," 
etc. 

The  translation  of  Ziemssen  was  published  in  this  country  in  1874. 
The  micrococci  were  looked  for,  were  readily  found  and,  I  suppose, 
gained  for  the  conclusions  of  Oertel,  general  acceptance  and  lasting 
influence. 

A  new  and  most  important  standpoint  is  the  work  of  Oertel,  pub- 
lished last  year — "The  Pathogenesis  of  Epidemic  Diphtheria  founded 
upon  its  Histology" — of  which  an  abstract  is  publishedsin  London  Lan- 
cet, four  numbers — February  25th,  March  3d,  17th,  3  1  jt. 

Its  effect  on  my  mind  has  been  to  change  my  think  ng  about  diph- 
theria so  far  as  diagnosis  is  concerned. 

The  histological  examinations  included  tissues  and  organs  as  fol- 
lows :  1.  Epiglottis.  2.  Tonsils.  3.  Pharyngeal  mucosa  and  uvula. 
4.  Lungs.  5.  Lymphatic  glands.  6.  Heart.  7.  Stomach  and  intes- 
tines.   8.  Spleen.    9.  Liver.     10.  Kidneys. 

It  is  shown  that  the  essential  and  characteristic  lesions  are  those  of 
cell  change,  producing  necrobiotic  areas  in  the  epithelium  of  the  res- 
piratory mucous  membrane  ;  in  the  substance  of  that  membrane  itself ; 
in  the  tonsils  ;  in  the  mucous  membrane  of  the  fauces,  uvula,  epiglottis, 
larynx  and  trachea ;  in  the  cervical,  submaxillary  and  bronchial 
glands;  in  the  follicular  and  agminate  glands  of  the  intestine;  in  the 
mesenteric  glands  and  spleen.  Diphtheria  is  a  disease  in  which  in- 
fection acts  upon  cells,  changing  their  physiological  action  and  causing 
their  death.  This  is  NECROSIS,  not  at  first  of  visible  areas  of  tissue, 
but  of  cells ;  as  the  process  extends  and  goes  on,  the  products  of  ne- 
crosis are  mingled  with  the  products  of  inflammation.  Inflammation 
also  produces  necrosis ;  and  it  is  the  question  of  precedence  that  di- 
vides Oertel  and  Ziegler,  who  says,  "  In  this  form  (inflammatory  coag- 
ulative  necrosis,  or  diphtheritic  inflarnmation)  the  tissue  which  has  been 
killed  by  the  injury  causing  inflammation,  or  by  the  inflammation  itself, 
coagulates  into  large  flakes  and  reticulated  masses." 

The  prominence  which  Oertel  gives  to  necrosis  is  shown  in  the  fol- 
lowing from  the  abstract  of  his  work  published  in  the  Lancet'. 

"  He  shows  that,  whereas  it  had  come  to  be  considered  that  the 
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false  membrane  was  of  inflammatory  origin,  due,  it  was  supposed,  to  a 
specific  irritant,  yet  Heubner's  researches  pointed  to  some  necessary 
antecedent  condition  of  the  circulation  in  the  affected  mucous  mem- 
brane, so  that  the  formation  of  false  membrane  might  conceivably  be 
secondary  to  general  infection  of  the  system.  Now,  according  to  the 
present  researches  of  Oertal,  the  false  membrane  is  to  be  regarded  as 
part  and  parcel  of  the  necrobiotic  process  that  occurs  in  many  organs, 
in  the  depth  of  the  pharyngeal  and  tonsilar  tissues,  in  lymphatic 
glands,  etc.  ;  and  the  differentiation  of  a  '  membrane  '  to  be  due  to  the 
accident  of  position — viz.,  on  the  free  surface  of  a  mucous  membrane. 
He  shows  clearly  that  in  its  earlier  stages  the  epithelial  and  leucocytal 
elements  disintegrate  to  form  the  substratum  of  the  false  membrane, 
just  as  like  cell  disintegration  produces  the  deeper  seated  '  necrobiotic 
foci.'  Indeed,  for  the  most  part,  the  false  membrane  is  due  to  the  ex- 
tension of  such  foci  formed  beneath  the  epithelial  layer." 

In  the  vessels,  lungs,  liver  and  heart,  the  changes  (according  to 
Oertel)  are  those  due  to  an  infective  inflammation. 

In  such  a  body  of  perverted  nutrition  our  diagnosis  should  study  the 
WHOLE,  not  single  featu res. 

The  definition  of  diphtheria  is  still  sub  judice. 

That  being  so,  I  wish  to  point  out  that  we  may  well  undertake  to 
answer  the  questions  on  the  paper  quite  independently  of  definitions. 
It  may  be  urged  indeed  that  at  the  bedside,  in  every  case  of  diph- 
theria, there  should  be  independent  and  critical  observation  both  as  to 
diagnosis  and  treatment. 

That  is  clinical  experience  ;  and  until  the  laboratories  of  the  bac- 
teriologists and  histologists  are  agreed  upon  a  definition  of  diphtheria, 
such  experience  must  be  our  best  guide. 

To  that,  these  questions  are  intended  to  make  appeal,  and  it  is 
earnestly  hoped  many  and  valuable  contributions  will  be  made,  that 
diagnosis  may  be  less  misleading,  treatment  less  misdirected,  and  pre- 
vention less  uncertain,  inadequate  and  belated. 

If  it  be  recognized,  accepted  and  taught  that  diphtheria  is  a  gen- 
eral disease,  affecting  many  parts  and  organs,  then  it  will  fall  in  with 
our  habit  in  other  general  diseases,  as  in  scarlet  fever  and  typhoid 
fever,  to  study  symptoms  comprehensively,  and  to  weigh  the  negative 
evidence,  the  absence  of  lesions  usually  prominent.  Oertel's  descrip- 
tion is  very  suggestive  to  clinicians  : 

"The  general  affection  has  the  character  of  an  infectious  disease, 
and  holds  a  position  somewhere  between  simple  excitement  of  the 
circulatory  system  and  the  severest  forms  of  typhoid  fever  and  pyaemic 
poisoning." 

The  latest  and  most  important  conclusion  of  the  laboratory  study 
of  diphtheria — to  wit,  that  the  disease  must  be  studied  as  a  whole,  and 
not  merely  in  one  of  its  local  manifestations — may  well  be  the  rule  of 
our  clinical  work. 

The  first  question, 

1.  Are  there  cases  of  diphtheria  having  the  characteristic  local  con- 
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edition  without  severe  constitutional  symptoms,  which  recover  without 
requiring  drug  treatment  ?  describes  a  certain  proportion  of  the  cases 
observed  by  many  of  us  which  contribute  to  the  wonderful  cures 
claimed  for  each  latest  new  remedy  ;  they  also  help  to  make  judgment 
difficult  for  physicians  who  patiently  and  closely  study  the  effects  of 
the  remedies  they  administer.  Perhaps  there  may  be  a  sufficient  pro- 
portion of  such  cases,  with  a  tendency  to  recovery,  to  account  for  the 
reported  results  of  hcemeopathic  treatment,  showing  the  usual  average 
proportion  of  deaths  to  cases.  Again,  it  is  this  class  of  cases  that 
gives  color  to  the  theory  of  the  primary  local  character  of  diphtheria ;  it 
is  easy  to  think  that  in  such  cases  the  infection  has  not  been  absorbed 
into  the  system,  perhaps  prevented  by  the  local  treatment  employed, 
and  so  a  merely  local  trouble  in  a  part  not  vital  has  a  favorable  termin- 
ation. 

But,  later  on,  the  occurrence  of  a  diphtheritic  paralysis  will  revise 
and  correct  a  premature  impression. 

But  for  the  purpose  I  chiefly  hold  in  my  part  of  our  evening's  work 
I  would  turn  the  light  of  these  cases  on  questions  2  and  3. 

2.  Are  there  cases  of  diphtheria  which  run  their  courses  without 
attracting  attention  to  the  throat,  or  present  no  membrane  if  the  throat 
be  examined  ? 

3.  Is  it  probable  that  many  cases  of  diphtheria  are  so  mild  as  to 
entirely  escape  recognition — or  not  to  go  to  bed  ? 

If  some  constitutions  do  so  resist  the  invasion  of  this  infection  and  so 
limit  its  malignant  influences,  (as  in  the  mild  cases  recognized  as  diph- 
theria), why  is  it  not  probable  that  there  is  in  nature  a  diminishing  sus- 
ceptibility up  to  that  of  individuals  who,  after  every  possible  exposure 
and  contact,  as  we  so  often  see  in  the  utter  abandonment  of  parental 
devotion,  show,  by  what  we  call  a  sympathetic  sore  throat  that  the 
infection  has  indeed  tried,  but  tried  in  vain  to  gain  admittance. 

True,  this  is  in  adults,  but  herein  lies  the  essence  of  the  probability 
that  I  am  contending  for.  An  infection,  like  small-pox,  to  which  all 
ages  and  all  individuals  are  equally  susceptible,  has  no  diminishing 
passage  and  vanishing  point  of  mildness — but  diphtheria,  like  scarlet 
fever  which  it,  in  more  ways  than  one,  is  so  near  to,  and  to  which  it 
may  be  so  instructively  compared  in  our  thinking  of  it,  respects  times, 
seasons,  ages,  and  individuals  in  a  remarkably  confusing  way,  and  I 
think,  alike,  the  two  diseases  present  examples  without  either  the 
usual  local  or  general  symptoms,  and  which  pass  without  observation 
unless  or  until  a  case  follows  immediately  in  the  same  family,  or  one  of 
the  recognized  sequellae  occurs.* 

I  would  keep  these  questions  before  us,  to  be  tested  by  experience, 
and  I  attach  the  greatest  interest  to  the  answers  our  members  will  give 

*  After  this  went  to  press  I  met  Dr.  J.  C.  Shaw,  ex-President  of  the  Neurological  So- 
ciety, who,  as  a  consultant  in  Neurology,  would  see  much  of  the  paralysis  following  diphthe- 
ria, in  Brooklyn,  and  asked  him  if  there  were  many  cases  in  the  epidemic  of  the  past  year. 
Dr.  Shaw  thought  not,  but  mentioned  two  cases  of  diphtheritic  paralysis  in  which  he  had 
been  consulted  within  the  past  two  years. 

A  girl,  six  years  old,  had  a  sore  throat  which  gave  no  evidence  of  diphtheria  during  the 
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on  this  occasion,  because  of  their  bearing  on  the  continuance  and 
prevalence  of  diphtheria  in  Brooklyn,  and  consequently  on  the  effici- 
ency of  any  efforts  for  prevention  which  we  may  be  moved  to  undertake. 

Appealing  to  our  clinical  experience,  if  some  or  many  of  us  have 
had  reason  to  view  cases  in  which  no  false  membrane  has  appeared,  as 
cases  of  diphtheria,  nevertheless,  because  of  prostration,  persistence 
and  sequellae — these  facts  and  opinions  need  to  be  all  brought  out  in. 
this  discussion,  not  only  in  the  interests  of  science,  but  of  practice,  and 
particularly  of  that  most  important  public  interest,  the  control  of  con- 
tagion and  infection. 

As  my  individual  experience,  I  would  say  that  I  am  convinced 
that  a  very  large  number  of  cases  of  diphtheria  run  their  course  with- 
out membrane,  and  that  I  have  seen  among  the  different  children  in  a 
family  all  seized  with  diphtheria  some  with  fatal  illness,  and  others  at 
no  time  confined  to  bed.  If  these  ambulant  cases  were  not  under 
watch  and  guard  because  of  the  others,  how  easily  they  would  pass 
unrecognized,  and  how  unrestricted  their  communications  with  an  un- 
suspecting school  and  neighborhood. 

As  this  is  an  experience  meeting,  I  do  not  like  to  set  the  example 
of  introducing  authorities  ;  but  if  I  set  them  in  opposition  to  each 
other,  perhaps  they  may  not  discourage  our  freedom  of  expression, 
and  may  serve  the  purpose  I  wish,  to  wit,  emphasize  the  point.  Prac- 
titioners who  have  been  readers  of  Reynolds'  System,  of  Niemeyer,  of 
Vogel,  of  Meigs  &  Pepper,  have  been  led,  I  think,  to  dismiss  suspicion 
even  of  diphtheria,  in  any  case  where  they  do  not  find  membrane. 
And  this  in  spite  of  the  fact  that  a  careful  reading  of  some  of  these 
teachers  finds  the  admission  that  membrane  is  not  essential  to  the 
disease. 

On  the  other  hand,  Oertel  in  Ziemssen  describes  formally  catarrhal 
diphtheria  without  membrane. 

Jacobi,  1880,  states  that  "three  forms  of  diphtheria  are  found  in 
the  fauces:  the  'croupous,'  the  'diphtheritic,'  and  the  'necrotic.'" 
In  the  last  form  are  the  "  cases  in  which  no  actual  membranous  forma- 
tion occurs." 

A  far  more  inclusive  and  well-defined  view  and  teaching  is  the  re- 
sult of  Jacobi's  progress  in  the  last  eight  years,  for  he  now  says  : 
"  What  has  been  called  folicular  amygdalitis  (or  '  tonsilitis  ')  is  diph- 
theria in  many,  perhaps  most,  instances."  "This  mild  variety  is  that 
form  which  adults  are  apt  to  suffer.  It  made  me  proclaim  the  warn- 
ing that  there  was  as  much  diphtheria  out  of  doors  as  there  was  in 
doors;  as  much  out  of  bed  as  in  bed." 

Woods'  Reference  Handbook  of  the  Medical  Sciences — article, 

attack,  and  did  not  confine  to  bed.  In  a  month  she  had  a  paralysis  which  Dr.  Shaw  pro- 
nounced a  sequel  to  diphtheria. 

A  boy,  four  years  old,  had  a  sore  throat,  following  a  similar  attack  in  an  adult  member  of 
his  family,  both  affording  no  evidence  at  the  time  of  diphtheria,  and  regarded  as  "  simple  sore 
throats."  Neither  kept  their  beds.  A  month  later  Dr.  Shaw  saw  the  boy  with  diphtheritic 
paralysis. 

The  attending  physicians  were  among  the  most  competent  to  make  correct  diagnoses. 
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Diphtheria,  describing  the  general  symptoms  says:  "The  symptoms 
may  vary  from  those  of  the  slightest  sore  throat  to  those  of  the  most 
serious  and  malignant  disease.  For  convenience  these  may  be  separ- 
ated into  several  forms,  according  to  the  severity  of  the  symptoms. 
These  are  :  I.  The  typical  form.  II.  The  catarrhal  or  mild  form. 
III.  The  malignant  form.    IV.  {rare).  The  chronic  form." 

The  mild  form  is  thus  described  :  "II.  The  Mild  Form. — In  such 
a  case  the  symptoms  are  often  so  slight  that  the  diagnosis  must  be  ex- 
ceedingly doubtful ;  they  are  those  of  an  ordinary  catarrhal  sore  throat. 

"The  constitutional  disturbance  is  very  slight,  the  elevation  in 
temperature  being  but  one  or  two  degrees,  the  pulse  being  but  little 
affected.  There  may  be  slight  pain  and  dryness  of  the  throat,  and 
some  difficulty  in  deglutition.  The  submaxillary  glands  may  be 
swollen  and  tender;  the  tonsils,  soft  palate,  and  pharynx  red  and 
swollen  ;  and,  in  a  day  or  two,  minute  yellowish  spots  the  size  of  a 
pin's  head,  make  their  appearance  ;  these  are  easily  removable.  The 
symptoms  improve  on  the  third  or  fourth  day,  and  often  the  presence 
of  persistent  and  general  weakness  is  the  only  definite  sign  that  the 
case  has  been  one  of  diphtheria." 

4.  Are  there  more  very  mild  cases  now  than  were  observed  in  the 
earlier  histories  of  diphtheria — or  does  a  more  critical  diagnosis  now 
include  cases  formerly  considered  as  tonsilitis,  simple  sore  throat,  etc.? 

This  question  has  been  already  answered  in  part.  The  law  of  epi- 
demics, I  believe,  is — certainly  many  examples  occur  to  my  mind — 
that  the  first  access  of  a  disease  entirely  new  to  a  community,  is  marked 
by  malignance ;  often,  nearly  all  attacked  die.  Repeatedly  in  the 
progress  of  the  great  plagues  of  the  middle  ages  one  fourth  part  of  the 
population  died.  The  early  writers  on  diphtheria  record  epidemics 
in  which  all  died  who  were  attacked. 

The  Massachusetts  State  Board  of  Health  record  visitations  of 
towns  in  which  the  mortality  was  eighty  per  centum.  Other  towns  in 
the  same  State  had  as  low  a  rate  of  mortality  as  eight  in  one  hundred. 

In  the  first  three  months  of  1888,  in  the  First  and  Seventh  wards, 
the  Heights,  and  a  portion  of  the  Hill  districts,  seventy-five  cases  and 
thirty-one  deaths  are  recorded,  a  rate  of  forty-one  +  per  centum  ;  in 
the  intervening  Fourth  ward,  same  period,  thirteen  cases  and  two 
deaths,  a  rate  of  only  15  _|_  per  centum.  In  the  first,  one  death  to 
every  two  and  four-tenths  cases  ;  the  second,  one  death  to  six  and 
six-tenths  cases. 

Whatever  the  explanation  of  these  figures  may  be,  they  may 
serve  to  point  to  very  great  differences  in  the  severity  of  diphtheria  in 
our  midst,  and  that  very  mild  cases  are  to  be  looked  for.  And  this 
leads  directly  to  the  anxious  and  responsible  question  of  diagnosis  in 
individual  cases. 

I  think  our  first  care  must  be  to  get  the  right  standpoint.  I  would 
say  that  we  must  think  of  diphtheria,  as  we  do  of  scarlet  fever,  and 
typhoid  fever,  all  general  diseases,  with  a  symptomatology  varying 
from  a  typical  form,  to  most  obscure  and  indefinite  ones  ;  in  all  alike 


PROCEEDINGS  OF  SOCIETIES. 


435 


after  study  and  watch  of  the  prodromata,  the  access,  the  development, 
course,  and  progress,  we  must  many  times  weigh  the  elements  of  ex- 
posure, environment,  predisposing  disease,  etc.,  and  sometimes  wait 
for  sequellae  to  clear  away  our  doubts. 

It  would  appear  that  tonsilitis  in  a  proportion  of  cases  is  now 
clearly  recognized  as  a  form  of  diphtheria  and  that  being  admitted  we 
may  say  that  the  name-word  diphtheria  (da/'dspa,  a  skin),  suggesting 
false  membrane,  must  not  confine  our  attention  to  the  throat  any  more 
than  scarlatina  to  the  skin. 

q.  a.  Do  an  increasing  number  of  cases  of  diphtheria  recover  ? 

b.  If  so,  is  the  result  due  to  better  treatment  ? 

6.  Does  treatment  directed  to  any  supposed  cause  of  diphtheria,  as 
microbes — give  better,  or  as  good  results  as  treatment  to  "  obviate 
the  tendency  to  death,"  and  are  there  important  remedies  other  than 
supporting  ? 

7.  What  is  the  evidence  that  very  large  quantities  (one  or  two 
pints  a  day)  of  brandy  or  whiskey  are  necessary  in  severe  cases  ;  and 
what  is  the  limit  of  alcoholic  tolerance  ? 

8.  If  corrosive  sublimate  be  used  ;  what  is  the  evidence  : 

a.  Of  bacillicide  influence  ? 

b.  Of  sufficient  dosage  ? 

c.  Of  timely  warning  of  toxic  effect? 

9.  What  is  the  value  of  the  tincture  of  chloride  of  iron — of  chlo- 
rate of  potassium — of  surgical  interference  ? 

I  hope  we  may  have  answers  to  these  questions  which  will  fully 
show  the  means  most  in  use  amongst  us.  Especially  desirable  is  it 
that  those  who  are  getting  better  results  than  formerly  in  their  own 
practice  should  give  us  full  details.  I  suggest  that  we  make  this  ther- 
apeutical discussion  so  accurate  and  full  that  we  may  preserve  the  re- 
cord of  it  as  a  guide  in  practice.  If  I  had  not  found  diagnosis  of  so 
much  importance  I  should  have  had  time  left  to  enter  upon  treatment 
and  would  like  to  have  stated  my  doubts  and  difficulties.  I  have  very 
much  wished  to  know  when  administering  doses  of  medicines,  like  al- 
coholic spirits  and  corrosive  sublimate,  toxic  if  the  patient  were  in 
health  and  strength — when  have  I  given  enough  of  such  medicine  ? 

We  may  regard  alcohol  as  a  valuable  food  in  the  disease.  We  also 
expect  it  to  develop  and  sustain  the  pulse.  May  we  give  it  until  it 
does  do  that?  The  direct  toxic  effect  of  alcohol  is  paralysis  of  vital 
nervous  centres,  and  changes  in  blood,  liver  and  spleen.  Does  dis- 
ease obscure  or  conceal  these  injurious  effects  of  the  remedy  while 
we  push  it  for  its  still  unattained,  perhaps  unobtainable,  good  effects. 
We  know  that  corrosive  sublimate,  in  antiseptic  use  in  surgery  and 
obstetrics,  sometimes  unexpectedly  produces  fatal  toxic  effects.  For 
our  guidance,  if  we  use  it,  we  would  be  glad  to  hear  t.:e  histories  of 
any  accidents  that  have  occurred. 

When  we  come  to  the  desperate  strait  of  laryngeal  obstruction 
what  reliance  can  we  have  on  the  calomel  fumigation  of  Dr.  Corbin  ? 
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If  successful  methods  are  in  use  where  the  child  refuses  to  take  the 
food  it  so  desperately  needs  they  should  be  stated. 

Can  the  rest  of  the  child  be  destroyed  and  must  the  sick-room  be 
made  a  horrible  prolonged  struggle,  for  days  and  nights,  exhausting 
the  strength  even  of  adult  attendants  with  incessant  doses,  fumiga- 
tions, and  sprays. 

But  I  must  leave  all  the  questions  of  treatment  to  be  answered  by 
the  members,  begging  them  to  remember  that  if  very  good  medicines 
indeed  have  prominence  in  the  questions,  that  is  not  intended  to  pre- 
judice the  remainder  of  the  pharmacopcea. 
Preventive  : 

10.  What  are  the  important  measures  of  prevention  : 

a.  In  the  family  ? 

b.  In  the  neighborhood  ? 

c.  In  the  town  or  city  ? 

d.  In  schools  ? 

e.  How  long  should  children  who  have  escaped  in  infected  houses 
be  excluded  from  schools  ? 

f.  How  long  should  convalescent  children  be  excluded  from 
schools  ? 

1 1.  What  is  the  relative  value  of  isolation  : 

a.  Of  the  person  ? 

b.  Of  immediate  destruction  of  fomites  ? 
Questions  10  and  n  are  closely  related. 

The  most  important  means  of  prevention  in  the  family  is  to  con- 
sider and  advise  that  every  sore  throat  may  convey  the  infection  of 
diphtheria ;  and  to  see  that  the  children's  throats  are  inspected  ;  any 
with  sore  throats  separated  and  treated  until  entirely  well.  Especial 
suspicion  attaches  to  the  sore  throats  of  the  adult  members  of  the 
family,  as  they  are  least  likely  to  be  prostrated  even  when  infected  and 
infectious. 

When  diphtheria  is  epidemic,  as  last  winter,  its  neighborhood  de- 
velopment is  very  noticeable. 

What  constitutes  neighborhood  ?  Is  it  contiguity  of  houses  and 
street  communications  ?  Or  is  it  social  intercourse  ?  The  visitor  in 
the  parlor  or  the  cook  in  the  kitchen  may  come  from  an  infected  house 
and  often  times  kindred  and  friends  are  neighbors  too.  Children  meet 
and  play  in  the  streets  of  a  neighborhood  as  well  as  in  school.  In  this 
matter  of  who  is  our  neighbor  and  what  is  his  duty  to  us,  I  make  an 
extract  from  a  very  good  authority  and  if  the  doctrine  seem  hard  yet 
it  is  encouragingly  clear  and  if  advanced  the  community  must  be 
educated  up  to  it.  I  read  from  the  "  Michigan  State  Board  of  Health 
Report,"  1886. 

"  Dr.  A.  G.  Bush,  health  officer  of  the  township  of  Campbell,  in  a 
letter  dated  October  31,  1885,  stated  as  follows: 

"  A  hired  man  at  one  of  the  families  where  diphtheria  has  occured, 
is  obliged  to  go  through  the  room  where  a  child  is  sick  with  the  dis- 
ease to  get  to  his  sleeping  room  night  and  morning.    Should  such  a 
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person  be  allowed  to  drive  or  go  through  the  streets  of  a  village,  and 
be  sent  to  market  with  produce,  or  should  he  be  considered  infected, 
and  isolated  ? 

"  In  reply  to  the  above  letter  a  communication  went  from  this  office 
stating  that  diphtheria  was  believed  to  be  often  spread  by  adults  who 
had  only  slight  sore  throat  but  who  conveyed  fatal  diphtheria  to 
children,  and  that  the  person  referred  to,  should  be  isolated  till  all 
danger  of  his  spreading  the  disease  was  over." 

The  distinguished  and  enlightened  sanitarian,  whom  I  have 
quoted,  who  has  for  perhaps  twenty  years  administered  the  health 
laws  of  the  State  of  Michigan,  and  with  accumulating  experience  has 
.  wisely  inspired,  directed  and  guided  both  its  Legislature  and  its  med- 
ical profession  in  the  important  concerns  of  public  health  and  the  pre- 
vention of  the  spread  of  epidemics,  Dr.  Henry  B.  Baker,  Secretary  of 
the  State  Board  of  Health,  is  the  authority  referred  to,  and  I  know 
of  no  more  instructive  reading  in  the  literature  of  diphtheria  than  is 
contained  in  his  several  official  reports. 

Such  an  officer  in  the  service  of  a  State  is  its  best  and  most  impor- 
tant, and  its  first  line  of  defense  and  prevention. 

The  same  statement  may  answer  our  question  about  measures  of 
prevention  in  the  town  or  city. 

Brooklyn  has  had  such  an  Health  Officer,  a  physician  of  trained, 
scientific  habits,  a  sanitarian  practiced  in  all  the  details  of  a  Sanitary 
Inspector's  work  ;  as  Health  Commissioner  a  most  efficient  and  success- 
ful organizer,  administrator  and  executive,  whose  record  is  great  and 
whose  permanent  improvements  in  this  city,  and  well-earned  reputa- 
tion was  greatest  and  best  appreciated  among  experts.  From  1873  to 
1886  Joseph  H.  Raymond  M.D.,  was  identified  with  the  sanitary  in- 
terests, and  officially  served  the  city  of  Brooklyn  ;  then  he  was  retired, 
and  for  illustration  of  the  consequences  I  recommend  a  somewhat 
careful  reading  of  a  corporation  document,  the  "  Annual  Report  of 
the  Department  of  Health  of  the  City  of  Brooklyn  for  the  Year 
1886." 

One  illustration  of  the  consequences  and  of  our  present  theme  I  will 
take  from  it:  Diphtheria — reported  cases,  1,679;  deaths,  782  ;  that  is, 
46  deaths  in  100  cases.  Typhoid  fever — reported  cases,  291  ;  deaths, 
260;  that  is,  89  deaths  in  100  cases. 

These  diseases  and  scarlet  fever  together — reported  cases,  3,916; 
deaths,  1,382  ;  that  is,  of  the  important  contagious  diseases,  35  deaths 
in  100.  The  "  Report,"  in  its  second  paragraph,  presents  for  "  con- 
sideration "  "our  various  efforts  for  the  preservation  of  the  public 
health  and  the  prevention  of  contagious  diseases."  Again  quoting 
from  the  "  Report "  :  "  In  reference  to  the  seeming  prevalence  of  scar- 
let fever  and  diphtheria,  this  department  has  taken  every  known  pre- 
caution to  prevent  its  spread." 

According  to  the  "  Report,"  7,411  sanitary  inspections  were  made. 
Was  there,  as  the  figures  would  show,  a  malignant  fatality  attending 
contagious  diseases  that  year  ?    But  in  the  preceding  year,  1885,  the 
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same  diseases  caused  1,034,  or  338  less  deaths;  yet  11,521,  or  4,110 
more  sanitary  inspections  were  made.  And  to  these  1,034  deaths 
were  4,071  reported  cases,  which  was  155  more  than  in  the  succeed- 
ing year  of  greater  mortality  and  less  sanitary  work.  But  does  any 
one  remember  that  contagious  diseases  were  especially  severe  in 
1886?  On  the  basis  of  1885  there  should  have  been  3.9  cases  re- 
ported for  every  1  death  of  the  diseases  we  are  considering  (in  diph- 
theria 2.6  to  1),  but  the  department  had  before  it  in  1886  only  2.8 
reported  cases  for  every  death. 

Does  the  "  Report "  say  that  the  physicians  of  the  city  failed  in 
their  duty  (3,916  where  there  should  have  been  5,389  cases  re- 
ported) ? 

No.  But  it  says  :  "  Physicians  have  been  furnished  with  postal 
card  reports  of  contagious  disease.  These  are  used  by  them  to  notify 
the  department,"  etc.,  "on  receipt  of  which  our  inspectors  are  at  once 
sent  to  the  premises  to  see  that  all  precautionary  measures  are  taken, 
proper  quarantine  established,  and  thorough  fumigation  made  with 
sulphurous  acid  fumes."  Excellent !  And  the  department  having 
"  taken  every  known  precaution  "  "  in  reference  to  the  seeming  preva- 
lence of  scarlet  fever  and  diphtheria,"  "congratulates  your  honor  and 
the  public  in  that  our  mortality  record  will  compare  so  favorably  with 
that  of  former  years."  * 

To  sum  up,  the  year  1886  witnessed  an  increase  of  diphtheria  in 
Brooklyn — 263  more  deaths  than  the  previous  year — and  of  the 
prevalence  of  contagious  diseases  generally,  excepting  measles;  yet  no 
increase  in  sanitary  vigilance,  but  a  diminished  number  of  sanitary  in- 
spections, and  of  "quarantine"  and  "sulphurous  acid  fumes,"  and 
"all  precautionary  measures." 

Does  any  one  doubt  that  the  retirement  of  Dr.  Raymond  and 
the  relaxation  (it  makes  one  think  of  paralysis)  of  sanitary  work  were 
cause  and  effect  ? 

Again,  in  the  midst  of  the  epidemic  diphtheria  of  1887-8,  the  new 
year  brought  with  it  a  new  political  broom,  which  swept  out  of  our 
civic  house  some  valuables — to  wit,  sanitary  inspectors  long  and  especi- 
ally trained  in  the  management  of  epidemic  disease. 

The  medical  profession  should  demand,  and  labor  to  create  a  pub- 
lic opinion  in  Brooklyn  to  sustain  the  demand,  that  our  Health  De- 
partment should  be,  and  be  preserved,  a  service  of  experts,  entirely 
out  of  the  field  of  politics. 

A  political  Health  Department  is  an  absurdity,  or  would  be  if  it 
were  not  a  standing  invitation  to  disease. 

The  Health  Officer  of  Brooklyn  is  as  necessary  at  his  post  as  the 
chief  of  the  Fire  Department.  His  watch  of  the  epidemic  areas 
of  diphtheria  must  be  as  incessant  as  their  menace  of  the  public  health. 

In  1874  diphtheria  was  epidemic  in  Brooklyn.  I  was  then  Sanitary 

*  The  contagious  disease  clerk,  who  has  the  labor  of  recording,  naturally  notices  "an 
actual  reduction  of  2,964  reported  cases."  He  observes  that  "  the  reduction  is  especially 
noteworthy  in  typhoid  fever,  291  cases  this  year  compared  with  435  last  year,"  etc.  Yet  there 
were  107  more  deaths  from  typhoid  fever  in  this  felicitous  year. 
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Superintendent.  If  I  may  quote  from  my  report  to  the  Board  of 
Health,  it  will  give  a  statement  about  this  matter  made  when  the  im- 
pression was  fresh  and  deep  in  my  mind.    I  wrote: 

"Note  the  slow  but  persistent  increase  (of  diphtheria)  from  year  to 
year,  the  generally  moderate  increment  until  the  last  year,  when  the 
increase  was  more  than  100  per  centum,  and  marked  a  stage  of  epi- 
demic intensity  which  has  carried,  and  will  still  further  carry,  the 
dreaded  disease  from  its  first  limited  and  prepared  fields  among  the 
neglected  tenement  house  population,  and  in  houses  situated  on  un- 
drained  and  filled-in  ground,  to  the  most  salubrious  quarters  and 
among  the  best  conditioned  inhabitants  of  the  city,  who  thus,  and  in 
many  other  ways,  are  taught  that  the  means  to  be  employed  to  pro- 
tect themselves  from  zymotic  diseases,  and  the  time  and  place  for  action, 
is  to  be  mindful  of  the  sanitary  interests  and  homes  of  their  poorer 
neighbors. 

12,  What  would  be  the  result  upon  diphtheria  in  Brooklyn  if  all 
the  house  drains  and  public  sewers  were  kept  pure  in  the  sense  of 
cleanliness;  or,  if  organic  processes  and  products  in  their  walls  and 
contents  were  chemically  destroyed  ? 

The  house-drains  and  public  sewers  are,  in  effect,  apartments  of 
our  houses  (haunted  chambers,  if  you  please),  that  we  don't  like  to 
know  much  about.  I  will  insert  a  clipping  from  the  Nezv  York 
Times,  which  lets  in  a  ray  of  light : 

TESTING  IRON  PIPES. — BOARD  OF  HEALTH  REGULATION  WHICH 
BOTHERS  THE  PLUMBERS. 

The  strictness  of  the  Board  of  Health,  in  enforcing  one  of  its  regu- 
lations, has  raised  a  very  bad  feeling  between  the  Master  Plumbers' 
Association  and  the  manufacturers  of  cast-iron  pipe.  It  appears  that 
an  old  regulation  of  the  Board  requires  that  all  cast-iron  drainage 
pipe  must  be  able  to  stand  an  air  test  of  five  pounds,  as  a  guarantee 
against  leakage.  The  enforcement  of  this  regulation  was  rather  lax, 
until  the  hot  weather  of  the  past  summer  set  in,  when,  as  a  precaution 
against  fever,  Chief  Inspector  Collins,  of  the  Department  for  the  In- 
spection of  Drainage,  ordered  that  it  be  lived  up  to  to  the  letter.  It 
was  then  that  the  plumbers'  troubles  began.  Chief  Collins'  men,  in 
carrying  out  their  orders,  found  a  great  deal  of  cast-iron  tubing  from 
two  to  six  inches  in  diameter,  which  leaked  when  the  five-pound  test 
was  applied. 

Consequently  the  plumbers  who  had  purchased  and  were  using  the 
pipe  had  to  throw  it  aside,  and,  if  it  had  been  put  in  place,  were 
obliged  to  take  it  out.  Complaints  on  this  score  became  so  general 
that  the  matter  was  brought  before  a  meeting  of  the  Master  Plumbers' 
Association.  The  evidence  put  in  at  the  time  satisfied  the  Association 
that  among  all  the  products  of  the  cast-iron  pipe  manufacturers  there 
was  none  that  was  perfect,  and  in  most  cases  one  length  of  pipe  in  five 
would  be  found  porous  in  the  seams.  A  committee  was  appointed  to 
wait  on  the  manufacturers  and  ask  them  to  test  the  pipe  at  the  factory. 
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The  manufacturers  replied  that  they  could  not  afford  to  do  this, 
even  though  they  increased  their  price.  The  Secretary  of  the  Plum- 
bers' Association,  Edward  Murphy,  says  that  this  decision  of  theman- 
ufacturers  was  unanimous.  The  plumbers  were,  of  course,  angered  by 
it,  and  advertised  that  they  wished  to  hear  from  a  manufacturer  of 
cast-iron  pipe  who  would  test  his  product  at  the  factory.  "  If  we 
find  one,"  said  Secretary  Murphy,  "  the  members  of  the  Association 
will  all  buy  of  him.  One  thing  is  certain  :  We  will  not  continue  to 
buy  cast-iron  pipe  that  will  not  stand  an  air  test  no  stronger  than  the 
power  of  a  healthy  man's  breath." 

One  may  know  a  good  deal  about  house-plumbing  and  have  many 
surprises  in  store  for  him. 

Dr.  Raymond,  formerly  Health  Commissioner,  has  favored  me  with 
a  reply,  at  my  request,  to  Question  12.  It  is  more  valuable  than  any- 
thing I  could  offer,  and,  with  your  permission,  I  will  read  it : 

Dr.  Avery  Segur. 

Dear  Doctor :  You  ask  me  what,  in  my  opinion,  would  be  the  re- 
sult upon  diphtheria  in  Brooklyn,  if  all  the  house-drains  and  public 
sewers  were  kept  pure  in  the  sense  of  cleanliness  ;  or,  if  organic  pro- 
cesses and  products  in  their  walls  and  contents  were  chemically  de- 
stroyed. 

In  answer  to  this  question,  I  would  say  that  I  believe  that  if  the 
•contents  of  house-drains  and  public  sewers  were  disinfected,  together 
with  the  walls  of  the  same,  and  kept  so  by  subsequent  disinfection, 
and  if  house-drains  and  other  channels  of  communication  between  the 
sewers  and  the  interiors  of  houses  were  so  arranged  by  means  of  joints, 
traps,  etc.,  as  to  exclude  sewer-air,  and  thoroughly  ventilated,  and  if 
the  discharges  from  patients  were  disinfected  before  being  deposited 
in  the  drain,  the  prevalence  of  diphtheria  would  be  greatly  diminished. 
Or,  to  put  my  view  in  another  form  :  I  believe  that  the  cause  of  diph- 
theria is  a  microbe,  or  the  product  of  a  microbe  ;  that  this  microbe  is 
contained  in  the  secretion  of  the  mucous  membrane  of  the  throat  and 
nose,  and  possibly  in  the  alvine  and  renal  discharges,  and  that  when 
deposited  in  the  sewers  and  house-drains,  these  microbes  are  carried 
by  the  sewer-air  into  the  interior  of  houses,  where  they  produce 
the  same  diseases  in  those  exposed,  either  by  being  absorbed  by  the 
mucous  membrane  of  the  respiratory  or  alimentary  passages,  and  that 
by  disinfecting  agents  these  microbes,  or  their  products,  are  rendered 
innocuous. 

My  reasons  for  believing  that  the  sewer  and  house-drains  act  as 
channels  for  the  dissemination  of  diphtheria  I  will  not  now  give. 

My  reasons  for  believing  that  much  can  be  done  in  the  way  of  de- 
stroying infectious  material  in  the  public  sewers  are  two-fold :  First. 
From  my  own  experience.    And  Second.  From  that  of  others. 

First.  As  to  my  own  experience — When  typhoid  fever  prevailed 
in  Brooklyn,  in  1885,  the  sewers  in  the  infected  districts  were  repeat- 
edly flushed,  and  disinfected  with  chloride  of  lime.    The  coincidence 
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between  this  disinfection  and  the  cessation  of  the  fever  was  marked  ; 
so  much  so  as  to  convince  me  that  they  stood  in  the  relation  of  cause 
and  effect.  Dr.  Wallace  and  others  who  were  cognizant  of  the  facts, 
were  equally  satisfied  of  the  intimacy  of  this  relation. 

Second.  The  experience  of  others. — Dr.  Buchanan  in  an  epidemic 
of  typhoid  fever  at  Croydan,  I  think,  disinfected  the  sewers  with  the 
same  result. 

In  the  published  proceedings  of  the  American  Health  Association, 
Vol.  XL,  will  be  found  a  paper  by  Dr.  D.  W.  Wight,  formerly  Health 
Officer  of  Detroit,  entitled  "  Experiments  in  Disinfecting  Sewers."  In 
this  paper  Dr.  Wight  narrates  his  experience  in  disinfecting  the  sewers 
'of  Detroit  with  copperas  and  fuming  sulphur.  In  speaking  of  the  re- 
sult he  says  :  "  There  followed  the  use  of  copperas  and  sulphur  a  great 
abatement  of  diphtheria,  and  an  almost  entire  cessation  of  scarlet  fever." 

I  do  not  wish  to  be  understood  as  holding  the  opinion  that  diph- 
theria is  conveyed  through  sewer-air  alone.  We  all  know  that  the 
disease  is  propagated  by  personal  contact  and  in  various  other  ways. 
But  I  look  upon  the  sewers  and  their  connections  as  one  of  the  princi- 
pal means  of  its  dissemination. 

In  conclusion  let  me  suggest  that  the  influence  of  your  Association 
and  that  of  other  medical  organizations  be  directed  toward  an  effort  to 
practically  test  this  view  in  Brooklyn  by  selecting  a  section  of  the  city 
where  diphtheria  is  prevalent,  and  enlisting  the  aid  of  the  Health  De- 
partment and  the  Department  of  City  Works  to  practice  thorough  and 
repeated  inspection  of  the  house-drains  and  sewers,  and,  where  defects 
are  found,  remedy  them,  and  to  disinfect  thoroughly  and  repeatedly 
these  sewers  and  their  contents. 

I  am,  very  truly, 

J.  H.  Raymond. 

Brooklyn,  October  2,  1888. 

A  few  remarks  upon  question  13  and  I  leave  the  subject  to  the 
Association. 

Is  there  more  hope  of  saving  life  by  practicable  but  now  unused 
means  of  prevention,  than  by  any  present  or  probable  means  of  reme- 
dial treatment  ? 

Consider  diphtheria  from  the  point  of  view  of  its  steady  prevalence, 
its  endemic,  and  at  times  epidemic  force  in  Brooklyn,  and  too  fre- 
quently the  helplessness  of  our  art  in  its  presence.  There  were  about 
1,100  deaths  from  diphtheria  in  the  city,  year  ending  October  1st. 
Can  preventive  means  stay  this  pestilence  among  our  children  ?  can 
they  stamp  it  out  ? 

Then  we  must  not  be  deceived  in  our  diagnosis.  Dr.  Baker  says 
he  finds  in  Michigan  diphtheria  has  gone  under  many  aliases. 

Jacobi  says  wherever  there  is  a  crowd  there  is  sure  to  be  diph- 
theria in  it.  Then  diagnosis  must  be  detective.  Trousseau  strongly 
insisted,  long  ago,  that  diphtheria-membrane  in  the  fauces  might  be 
overlooked,  and  when  looked  for  already  passed  out  of  sight,  because 
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of  the  absence  of  local  symptoms.  Diagnosis  must  not  lag  so  far  be- 
hind while  contagion  hastens  on  before.  I  have  tried  to  show  that 
there  is  a  very  large  number  of  mild  cases,  adults  and  those  who  yield 
but  slightly  but  still  do  not  entirely  resist  infection  when  it  is  wide- 
spread and  of  epidemic  intensity.  That  being  so,  diagnosis  must  be 
suspicious. 

I  think  it  will  not  alarm  intelligent  parents  to  say  to  them  that  in 
seasons  when  there  is  a  great  prevalence  of  mild  cases  of  diphtheria, 
it  is  only  prudent  care  for  the  well  children  to  separate  the  one  with 
sore  throat  until  we  know  better  what  is  its  nature.  Tonsilitis  needs  a 
great  deal  of  study  and  must  be  confined.  And  the  chronic  forms,  in 
which  it  is  said  the  throat  continues  to  be  infectious  after  the  mem- 
brane and  acute  sore  throat  have  disappeared,  must  not  be  ignored. 

Dr.  Baker  says,  "  if  the  knowledge  of  a  disease  is  half  its  cure,  the 
knowledge  of  the  method  of  its  spread  is  half  its  prevention." 

Hence  we  want  to  specialize,  to  evolve  out  of  our  professional  body, 
members  for  the  function  of  sanitary  inspectors  and  of  health  commis- 
sioner. 

And  when  such  are  found  in  official  position  by  natural  evolution, 
we  must  look  to  it  that  they  be  not  lost  in  political  revolution.  Let 
there  be  a  recognized  sanitarian  always  at  the  head  of  our  health  de- 
partment. 

I  must  close  with  the  suggestion  that  the  comparison  of  values  of 
prevention  and  cure  must  be  deferred  until  practice  in  prevention  has 
given  us  •more  insight  and  foresight  of  the  deeply  mysterious  ways  of 
"  the  pestilence  that  walketh  in  darkness,"  and  "the  destruction  that 
wasteth  at  noonday." 

A  Note  on  the  Surgical  Treatment  of  Diphtheritic 
Pseudomembranous  Laryngitis. 

By  J.  D.  RuSHMORE,  M.  D, 

What  is  the  value  of  surgical  interference  in  the  treatment  of  diph- 
theria ?  Of  course  this  question  is  asked  in  relation  to  the  laryngeal 
stenosis  that  takes  place  in  a  fair  proportion  of  cases  of  the  disease,  but 
is  a  possible  complication  in  every  case  ;  and  requires  no  answer  in 
relation  to  other  inter-current  troubles  of  the  eye,  the  ear  etc.,  that  are 
more  or  less  common.  And  in  the  present  review  of  the  subject,  the 
ground  gone  over  in  this  note  may  best  be  confined  to  the  considera- 
tion of  tracheotomy  and  intubation — purely  surgical  measures.  And 
for  the  better  limitation  of  the  subject  it  is  taken  for  granted  that  every 
purely  medicinal  agent  local  and  general  has  had  its  value  put  to  the 
test  including  all  hygienic  and  sanitary  measures  and  the  surgeon's 
advice  is  sought  only  so  far  as  it  bears  on  surgical  interference.  And 
under  such  circumstances  the  surgeon  must  have  very  definite  views  to 
meet  the  searching  questions  that  are  asked  by  the  family  or  friends  of 
the  patient.  For  while  the  physician  may  be  allowed  to  put  into  his 
patient  and  out  of  his  reach  almost  any  potent  and  impotent  drug  that 
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does  not  disturb  the  stomach  overmuch,  all  proposed  surgical  work 
must  undergo  direct  and  cross  examination  before  it  is  done  and  all 
probable  and  possible  complications  must  be  laid  before  the  friends 
before  operative  measures  are  either  accepted  or  declined.  The  an- 
noyance that  the  surgeon  is  sometimes  subjected  to  in  accomplishing 
this  is  very  great  and  frequently  prejudice  and  ignorance  defeat  the 
object  in  view.  But  there  is  no  little  satisfaction  derived  from  the  fact 
that  with  people  of  ordinary  intelligence  surgical  art  is  able  to  so 
present  the  facts  in  the  case  that  the  surgeon  shall  have  no  cause  to 
regret  his  advice  whatever  the  result  may  be. 

The  laryngeal  condition  that  calls  for  the  consideration  of  the 
( propriety  of  operative  interference  is  one  characterized  by  dyspnoea  so 
severe  that  the  respiratory  function  or  blood  aeration  is  compromised  to 
such  a  degree  that  with  each  inspiration  the  soft  parts  in  the  epigastric 
region  are  depressed  instead  of  being  elevated  as  in  normal  respiration. 
Of  course  with  this  symptom  the  other  well  known  symptoms  of  laryn- 
geal obstruction  are  present.  To  make  the  case  one  proper  for  oper- 
ation this  dyspnoea  must  be  continuous.  When  this  stage  is  reached, 
but  not  before  and  usually  not  much  after,  relief  by  surgical  aid  is 
indicated. 

At  this  point  it  becomes  a  matter  of  much  importance  to  know  how 
many  cases  of  diphtheritic  pseudomembranous  laryngitis  in  the  condition 
above  indicated  recover  without  operation.  I  have  never  happened  to 
see  recovery  take  place  under  these  conditions,  although  I  am  well 
aware  that  it  does  sometimes  occur.  But  it  is  quite  impossible  to  get 
at  any  exact  tabulated  statistics  bearing  on  this  point.  D.  W.  Cheever, 
{Medical  and  Surgical  Report,  Bost07i  City  Hospital,  1870,  p.  500), 
states  : 

"  It  has  been  estimated  by  some  authorities  that  of  those  not 
operated  on,  not  one  in  fifty  recovers."  This  probably  includes  all 
forms  of  pseudomembranous  laryngitis.  Levett  &  Munro  (American 
Journal  of  the  Medical  Sciences,  July,  1887,  p.  166),  state:  "  Steiner 
has  seen  only  three  recoveries  of  this  sort,  Mackenzie  sets  the  death 
rate  without  operation  at  90  per  cent,  and  in  thirty- three  cases  of 
croup  treated  medically  many  years  ago  by  Dr.  John  Ware,  thirty  died." 
Lewis  Smith,  Meigs  &  Pepper  and  Agnew  believe  that  recovery 
without  operation  is  more  frequent  than  is  commonly  supposed.  The 
experience  of  the  City  Hospital  (Boston),  has  been  as  follows  :  Forty 
cases  of  diphtheritic  croup  have  been  treated  and  every  one  died. 
Dr.  S.  W.  Say,  in  1886,  writes:  "  Not  a  single  case  of  pseudo- 
membranous laryngitis  has  ever  recovered  in  this  hospital  without 
operation."  Writing  in  1884  Dr.  Cheever  says:  "After  reflection  I 
cannot  recall  a  case  of  membranous  laryngitis  that  I  have  known  to 
recover  without  tracheotomy.  Since  then  there  have  been  two  recov- 
eries from  moderate dyspna.a  without  operation."  It  is  a  striking  fact 
that  nearly  all  surgical  writers  agree  in  the  statement  that  when  medical 
treatment  fails  to  relieve  or  avert  the  disease,  and  an  already  present 
dyspnoea  threatens  to  become  complete,  our  only  hope  is  in  tracheot- 
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omy.  If  any  considerable  number  of  recoveries  had  taken  placeintheex- 
perience  of  these  writers  the  above  unqualified  statement  would  hardly 
be  made.  It  would  seem  fair  to  state,  therefore,  that  if  a  case  of  mem- 
branous laryngitis  with  dyspnoea  such  as  we  are  considering  is  leftto  itself 
or  even  actively  treated  by  medical  agents  alone  the  prognosis  is  very 
grave,  that  at  the  outside  ten  per  cent,  only  recover  and  according  to 
most  observers  a  much  smaller  percentage  and  even  then  the  recovery 
is  by  a  chance,  and  chance  ought  not  to  weigh  with  us  much  in  advis- 
ing what  is  best  to  do  in  the  interest  of  the  patient. 

Another  point  to  consider  is  :  If  such  a  large  proportion  of  cases 
will  die  in  spite  of  medical  aid,  what  will  be  the  history  of  such  cases 
after  the  dyspnoea  has  begun  ?  Some  will  die  from  heart  failure,  some 
in  convulsions,  some  choke  to  death  suddenly,  but  I  believe  that  a 
large  majority  will  die  quietly  in  coma.  The  clinical  history  of  these 
cases  in  my  own  experience  has  been  nearly  always  a  gradually  in- 
creasing restlessness  and  dyspnoea,  with  paroxysms  of  spasm  added 
from  time  to  time,  and  threatening  death  ;  then  the  spasm  is  relieved 
in  a  few  moments,  but  a  very  considerable  amount  of  distress  con- 
tinues, and  then  a  rather  rapid  development  of  unconsciousness,  last- 
ing several  hours,  and  the  patient  dying  quietly,  the  breathing  being^ 
still  obstructed.  And  the  same  sequence  of  symptoms  takes  place 
without  the  spasm,  in  those  cases,  where  tracheotomy  has  been  done, 
if  the  membrane  is  found  below  the  tube. 

With  these  facts  fairly  presented  to  the  friends  or  family,  what 
can  be  said  in  favor  of  operative  interference,  and  what  must  be  said 
against  operating.  In  advising  operation,  we  recommend  for  a  chance 
an  exact  surgical  measure  that  will  accomplish  its  object  in  nearly 
every  case — relief  to  the  dyspnoea.  And  this  is  all  that  is  claimed 
for  it.  It  is  simply  one  of  the  remedies  employed  in  the  treatment  of 
symptoms.  And,  if  its  success  is  measured  in  this  way,  a  very  large 
percentage  of  the  cases  recover — not  from  the  disease  but  the  dyspnoea. 
And  even  if  the  membrane  develops  below  the  tube,  the  suffering, 
though  great,  is  less  than  where  a  laryngeal  spasm  is  added.  At  the 
same  time,  that  we  may  claim  these  advantages  for  the  operation,  we 
should  bear  in  mind  the  difficulty  of  the  operation  in  some  cases;  the 
danger  of  haemorrhage,  of  anaesthesia,  of  septic  infections  of  the  wounded 
tissues,  etc. 

But  while  the  relief  to  the  dyspnoea  would  constitute  a  good  ground 
for  the  operation,  it  can  fairly  be  claimed  that  tracheotomy  has  saved 
a  large  number  of  lives.  The  article  in  the  American  Journal  of 
Medical  Sciences  already  mentioned,  gives  in  tabulated  form  the  per- 
centage of  recoveries  in  21,853  cases  of  croup  and  diphtheria,  6,135 
recoveries  and  15,552  deaths,  or  28  per  cent,  recovered,  and  this  varies 
from  24  per  cent,  among  the  French  authors  to  31  per  cent,  among 
German  authors.  No  approximation  to  such  a  percentage  of  recover- 
ies has  ever  been  made,  so  far  as  I  am  aware,  for  any  method  of  treat- 
ment without  surgical  aid.  My  own  experience  in  the  treatment  of 
membranous  laryngitis  include  but  twelve  cases  where  the  operation 
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of  tracheotomy  seemed  indicated.  In  each  of  these  cases  the  dyspncea 
was  so  severe  that  there  seemed  no  question  about  the  propriety  of 
the  operation.  In  some  cases  it  was  done  with  more  hope  than  ex- 
pectation of  success.  The  ages  varied  between  ten  months  and  twenty- 
one  years ;  the  disease  in  seven  cases,  diphtheria ;  in  five,  croup  ;  the 
day  of  the  disease,  from  the  second  to  the  sixth  ;  all  were  anaesthetized 
with  ether  or  chloroform,  except  one  adult ;  in  no  case  was  there  dan- 
gerous haemorrhage,  and  in  three  the  haemorrhage  was  not  even 
troublesome ;  in  all  except  one,  the  relief  to  the  breathing  was  imme- 
diate and  complete,  although  subsequent  dyspncea  from  extension  of 
the  membrane  was  developed  in  several  instances.  In  no  case,  except 
one,  was  the  operation  in  any  way  responsible  for  the  death  of  the 
patient;  but  I  am  persuaded  that  life  was  prolonged  by  it  and  death 
made  easier.  The  result  in  each  case  was  death,  except  one  of  croup 
in  a  child  seven  years  of  age,  operated  on  on  the  sixth  day  of  the  dis- 
ease. In  one  case  of  a  child  six  years  of  age  suffering  with  diphtheria, 
operated  on  on  the  fourth  day,  death  took  place  from  shock  in  about 
fifteen  minutes  after  the  introduction  of  the  tube.  In  this  case  I  be- 
lieve the  child  would  have  lived  longer  if  the  operation  had  not  been 
done.  In  every  case  relief  to  the  dyspncea  has  followed,  and  in  no  case 
except  one  has  there  been  any  regret  expressed  on  the  part  of  the 
parents  that  the  operation  has  been  done  ;  but,  on  the  contrary,  satis- 
faction has  been  felt  and  expressed  that  even  temporary  ease  had  been 
furnished. 

With  a  clear  idea  of  the  indication  for  operative  interference  in  the 
existence  of  severe  and  continuous  dyspncea,  a  word  may  be  spoken  in 
regard  to  the  contra-indications.  I  take  it  that  the  only  absolute  con- 
tra-indication  is  the  existence  of  obstructing  membrane  below  the 
point  that  the  tube  can  reach.  I  think  an  operation  in  any  other  con- 
dition is  justifiable,  but  of  course  not  promising  as  regards  the  termi- 
nation of  the  disease.  But  the  swollen  neck,  the  haemorrhagic  tendency, 
the  engorged  and  inflamed  lung,  the  septic  condition  of  the  blood,  the 
crippled  state  of  the  heart  and  kidneys  are  such  grave  complications 
that  when  the  whole  case  is  stated  to  the  parents,  as  it  ought  to  be,  the 
operation  will  often  be  declined.  And  yet,  to  encourage  us,  we  are 
constantly  seeing  reports  of  cases  of  recovery  from  apparently  hopeless 
conditions.  So,  in  proper  cases,  I  am  forced  to  the  position,  by  large 
statistics  and  by  the  natural  history  of  the  disease  that  tracheotomy 
is  a  humane  and  frequently  curative  measure  in  the  treatment  of  diph- 
theritic laryngitis.  The  same  process  of  reasoning  that  leads  the  sur- 
geon to  decline  to  operate  in  the  class  of  cases  under  consideration 
because  death  results  from  the  disease  in  such  a  large  percentage  of 
cases,  would  justify  him  in  refusing  to  do  colotomy  in  malignant  dis- 
ease of  the  rectum,  or  sustain  the  physician  in  refusing  or  withholding 
all  efforts  to  check  a  pulmonary  haemorrhage  in  pulmonary  phthisis. 

In  regard  to  the  relative  merits  of  tracheotomy  and  intubation,  the 
latter  may  certainly  claim  to  have  the  advantages  of  being  free  from 
the  danger  of  haemorrhage,  septic  wound  infection,  and  all  the  possible 
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mishap  of  an  incision.  It  can  be  done  without  an  anaesthetic  ;  it  is 
done  quickly.  It  saves  as  many  lives  as  tracheotomy.  The  claim 
that  it  has  an  advantage  in  being  allowed  when  tracheotomy 
would  be  declined  is  a  valid  one,  only  on  the  ground  of  its 
being  equally  efficient  in  relieving  dyspnoea  and  saving  life.  If 
the  tube,  however,  is  not  introduced  very  quickly  a  good  deal  of 
struggling  ensues,  and  the  patient  is  no  nearer  relief  than  if  no  effort 
had  been  made.  The  weight  of  testimony  would  seem  to  show  that 
the  introduction  is  not  by  any  means  easy;  there  is  danger  of  pushing 
membrane  before  the  tube  ;  if  the  tube  is  too  small  it  may  be  coughed 
up  or  slip  downward  ;  and  if  it  is  large  enough  to  be  retained  it 
may  become  blocked  up  with  membrane  and  require  removal,  and  this 
is,  perhaps,  even  more  difficult  than  its  introduction.  It  is  less  easily 
managed  by  the  nurse  than  the  tracheal  tube,  and  thus  far  it  has  in 
many  cases  proved  a  great  obstacle  to  the  proper  nourishment  of  the 
patient. 

While,  therefore,  it  has  some  manifested  advantages  over  trache- 
otomy, the  preference  in  the  present  state  of  the  two  processes  ought, 
I  think,  to  be  given  to  tracheotomy.  But  no  general  rule  can  be  laid 
down  for  all  cases.  The  individual  care  must  often  determine  which 
measure  shall  be  adopted. 

Shock.* 

By  David  W.  Cheever,  M.D.,  of  Boston. 

The  operative  surgery  of  our  time  has  annulled  pain  temporarily* 
arrested  haemorrhage  permanently,  averted  septic  absorption.  It  has 
not  prevented  shock.  This  is  still  a  cause  of  much  fatality.  It  is  the 
object  of  this  paper  to  inquire  whether  modern  surgical  procedure  has 
diminished  shock,  wherein  it  fails  to  do  so,  and  to  suggest  improvements 
of  its  defects. 

What  is  shock  ? 

When  any  one  gropes  his  way  in  a  dimly-lighted  passage  and 
meets  unexpectedly  a  strange  person  at  some  turning,  he  experiences 
a  start,  a  mental  apprehension ;  his  heart  turns  over,  flutters,  but  at 
once  recovers  its  balance.  Pursuing  his  path,  if  he  now,  in  descend- 
ing, misses  a  step  in  the  dark,  he  has  a  greater  shock  to  his  nerves,  he 
braces  himself,  flutters,  sweats,  or  is  chilled.  If  he  falls  and  bruises 
himself  moderately,  he  has  vertigo,  nausea,  cold  sweat,  pain.  If  he 
falls  and  breaks  open  a  joint,  he  has  syncope,  epileptiform  convulsions, 
nausea,  fluttering  pulse,  sweat,  pain.  If  he  injures  himself  more 
severely,  he  has  unconsciousness. 

This  is  a  simple  description  of  the  degrees  of  shock  :  Apprehen- 
sion, fluttering,  sweating,  chilliness,  pain,  vertigo,  nausea,  faintness, 
convulsions,  unconsciousness,  collapse. 

The  phenomena  of  a  fainting  fit  are  the  phenomena  of  shock. 
Sudden,  disagreeable,  painful,  destructive  impressions  produced  on 

*  Read  before  the  American  Surgical  Association,  at  the  First  Triennial  Congress  of 
American  Physicians  and  Surgeons,  at  Washington,  September  2o,  1888. 
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the  surface  or  efferent  nerves,  and  affecting  the  brain  ;  thence  the 
ganglionic  system  ;  then  the  heart,  the  stomach,  the  skin ;  and  thus 
the  brain,  at  last. 

Moderate  shock  terminates  in  reaction.  This  is  the  recoil  of  the 
system.  It  restores  the  balance,  but  the  pendulum  which  marks  the 
nervous  force  swings  back  beyond  the  normal  line.  We  have  tempor- 
ary fever,  flush,  full  pulse,  excitement. 

Severe  shock  is  more  lasting.  The  pulse  vibrates,  intermits,  flags, 
rallies,  flags  again,  is  soft,  compressible,  uncertain  ;  faintness  is  con- 
stant, but  partial;  vomiting  occurs;  cold  extremities;  dilatable 
pupils;  pallor;  imperfect  reaction;  very  slow  recovery  ;  a  condition 
where  a  feather  turns  the  scale  against  the  patient. 

If  now  an  operation  is  done,  we  have  renewed  shock,  prolonged 
shock,  secondary  shock ;  a  matter  of  days  rather  than  hours ;  persist- 
ent nausea  ;  exhaustion  ;  lowered  temperature  ;  diarrhoea  ;  imper- 
ceptible and  gentle  death.  Or,  if  an  old  person,  that  state  known  as 
prostration  with  excitement ;  typhoidal  delirium,  a  dusky  flush  over 
the  malar  bones,  dull  eyes,  intermittent  pulse,  jactitation,  exhaustion, 
death. 

Primary  shock,  reaction  ;  early  and  perfect,  or  slow  and  imperfect. 
Secondary  shock ;  prostration,  nausea,  excitement,  collapse.  Loss  of 
blood,  from  accident  or  operation,  adds  to  the  shock  or  complicates  its 
symptoms. 

Jar,  crushing,  mutilation,  pain,  cutting,  bleeding,  chilling,  all  act  on 
the  nervous  centre  ;  react  on  the  ganglia,  the  heart,  the  power  of 
breathing,  the  temperature,  the  consciousness,  the  life. 

Given,  then,  the  problem  and  the  phenomena  of  shock,  what  par- 
ticular influences  have  the  operative  procedures  of  modern  surgery  upon 
them  ? 

They  may  be  summed  up  in  three  points  : 
The  effects  of  anaesthetics. 
The  effects  of  the  operations. 
The  effects  of  the  dressings. 

These  all  belong  together  and  affect  each  other. 
Anaesthetics  annul  pain,  but  end  in  nausea. 

Operations  under  anaesthetics  are  needlessly  prolonged  and  ex- 
hausting. 

Modern  dressings  are  tedious  and  chilling. 

Have  we  lessened,  or  added  to,  shock  by  modern  surgery  ? 

Pain  and  bleeding  are  less.  Slow  cutting,  nausea,  exposure,  low 
temperature  are  more.  Primary  shock  is  diminished  ;  secondary  shock 
is  increased. 

Formerly  the  time  consumed  in  an  operation  was  short.  An  am- 
putation was  hurried,  now  it  is  deliberate ;  an  abscess  was  incised, 
now  it  is  aspirated  and  curetted ;  a  joint  injury  was  cut  off,  now  it  is 
excised  ;  the  peritoneum  was  peeped  into,  now  it  is  boldly  explored ; 
the  bladder  was  cut  for  stone,  now  it  is  a  prolonged  crushing  and 
washing ;  a  breast  was  amputated,  now  the  axilla  is  formally  dis- 
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sected.  The  old  method  was  a  matter  of  minutes,  now  it  is  one  of 
hours. 

Patients  are  frequently  from  one  and  a  half  to  two  hours  on  the 
operating  table,  and  three  hours  in  recovering  consciousness  so  that 
they  can  swallow.  Do  we  realize  what  this  prolonged  cutting,  pinch- 
ing and  dissecting  mean  to  the  nervous  system  after  anaesthesia  is 
past  ?  Does  not  the  long  exposure  of  the  great  veins  to  the  air,  in 
dissecting  tumors,  increase  coagulability  and  future  infarction  ?  Can 
the  peripheral  nerves  be  lacerated  seriatum  without  exhausting  the 
constitutional  irritability  ?  It  is  recognized  that  long-continued  and 
large  dissections  on  the  front  and  sides  of  the  neck  are  especially 
fatal. 

Operations  of  secondary  magnitude  are  now  so  prolonged  that  I 
have  repeatedly  seen  patients  die  of  primary  shock,  or  repeated  shocks, 
where  the  patient  was  one  to  two  hours  under  the  knife.  It  is  said 
that  he  had  not  the  vitality  to  resist.  He  had  not;  but  consider  what 
a  perineal  section,  scooping  out  a  uterine  tumor,  curetting  a  bladder, 
removing  glandular  enlargements,  sometimes  involve  in  time,  in  ex- 
haustion, in  capillary  oozing,  in  shock. 

Equally  unphilosophical  and  fatal  is  the  practice  of  operating  in 
cases  of  primary  shock  before  reaction  has  come  on.  An  amputation 
is  begun  in  half  life,  and  ended  in  death.  Especially  difficult  to  de- 
cide are  the  cases  where  the  patient  reacts  imperfectly  and  relapses. 
These  cases  are  easily  made  fatal,  and  only  saved  by  the  quick  ampu- 
tations, slight  exposure  and  short  anaesthesia.  The  golden  moment  of 
fairly  established  reaction  must  be  seized  before  traumatic  fever  sets 
in.  This  moment  comes  in  from  six  to  eighteen  hours  after  the  injury, 
or  it  never  comes. 

It  should  be  considered  an  axiom  that  anaesthesia  does  not  dimin- 
ish existing  shock,  but  only  annuls  the  additional  shock  which  the  pain 
of  cutting  produces.  It  prevents  the  pain  of  an  operation  from  in- 
creasing the  shock  which  may  be  present  from  an  injury.  It  prevents 
the  pathological  case  from  experiencing  the  shock  produced  by  the 
pain  of  cutting  out  a  tumor,  it  does  not  prevent  the  secondary  shock 
of  the  mutilation.  It  adds  to  secondary  shock  if  the  anaesthesia  is  pro- 
longed. 

In  feeble  subjects  the  lack  of  nourishment  which  precedes  an  oper- 
ation, desirable  on  account  of  safe  anaesthesia,  is  much  aggravated  by 
their  inability  to  retain  food  after  the  operation.  This  has  an  important 
influence  in  bringing  about  collapse. 

Lowering  of  the  bodily  temperature  is  constant  after  an  operation 
under  anaesthesia.  The  thermometer  frequently  falls  to  gy°,  to  g6°, 
and  after  severe  and  prolonged  operations  to  95  °  Fah.  This  is  a  very 
serious  matter,  and  has  a  marked  influence  in  delaying  reaction  from 
shock.  This  chilling  of  the  vital  heat  is  induced  first  by  anaesthesia, 
which,  if  prolonged,  ends  in  a  dripping  sweat;  next  by  careless  ex- 
posure during  an  operation.  Then  also  it  is  largely  due  to  antiseptic 
irrigations,  to  vapor  douches  of  similar  agents,  to  applications  of  cloths 
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wee  in  corrosive  or  carbolic  solutions  around  the  site  of  the  operation. 
The  axillae,  the  neck,  the  thorax  and  the  abdomen  are  especially  prone 
to  deleterious  chilling  in  this  way. 

Evaporation  is  a  great  factor  in  reducing  heat,  and  this  is  con- 
stantly occurring  on  the  body  of  the  patient  in  a  warm  atmosphere 
during  a  prolonged  operation.  Especially  is  this  dangerous  when  the 
peritoneal  surfaces  are  exposed  ;  evaporation  then  is  very  rapid  and 
very  extensive. 

Warm  douches  and  washes  gives  as  great  a  subsequent  chilling  as 
cold  ones,  as  all  experience  who  take  a  tepid  bath. 

The  sufferer  is  frequently  allowed  to  lie  about  too  long  under  an 
,  anaesthetic,  waiting  for  his  turn,  in  busy  hospital  practice. 

The  surgical  toilette  of  wounds,  in  the  modern  modes  of  dressing, 
is  depressing,  exhausting,  devitalizing. 

Finally  comes  the  greatest  evil  of  all,  nausea.  Nausea  is  one  of 
the  marked  symptoms  of  severe  shock,  primary  or  secondary.  Un- 
fortunately, anaesthetics  very  frequently  produce  this  as  a  secondary 
effect. 

Persistent  vomiting  and  retching  mark  the  slow  sinking  and  col- 
lapse of  secondary  shock  after  capital  operations.  Continued  nausea 
is  one  of  the  worst  of  symptoms  ;  begun  in  pain  and  shock,  it  recurs 
after  anaesthesia,  and  continues  as  the  most  dangerous  factor  in  pre- 
venting reaction. 

What  can  we  do  to  prevent  or  diminish  shock  ? 

(1)  Wait  for  reaction. 

(2)  Never  neglect  to  calm  those  suffering  mental  shock  by  a  cheer- 
ful word  and  personal  presence. 

(3)  Give  alcohol,  either  spirits  or  wine,  a  quarter  of  an  hour  before 
the  anaesthetic. 

(4)  Make  the  anaesthesia  short ;  never  begin  it  until  everything  is 
ready ;  suspend  it  during  the  less  painful  dressings.  Consciousness 
returns  tardily.  We  keep  up  the  anaesthetic  longer  than  is 
necessary. 

(5)  As  rapid  an  operation  as  can  prudently  be  done. 

(6)  As  short  a  dressing  as  practicable. 

(j)  As  a  cardinal  point,  is  avoid  chilling  the  patient. 
To  promote  reaction  after  the  operation  : 

(1)  Persistent  and  carefully  applied  dry  heat.  (Be  over-careful 
about  accidental  burns.) 

(2)  Liquid  nourishment,  combined  with  a  stimulant  and  a  little 
laudanum,  by  enema. 

(3)  Subcutaneous  injection  of  brandy. 

(4)  Aromatic  spirits  of  ammonia  by  the  mouth.  Champagne  is 
sometimes  retained  when  other  things  are  rejected. 

(5)  Black  coffee  and  brandy,  the  stimulant  par  excellence,  when  it 
can  be  retained;  on  the  stomach. 

(6)  Quiet;  a  horizontal,  or  more  than  horizontal  position  ;  sleep; 
assurance  that  all  is  over  and  doing  well. 
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Modern  surgery  has  won  three  great  triumphs  : 
It  substitutes  sleep  for  pain. 

It  averts  secondary  haemorrhage  by  the  animal  ligature. 
It  prevents  fermentation  by  germicidal  applications. 
Can  we  add  a  fourth,  by  stilling  the  nervous  system  and  averting 
or  diminishing  secondary  shock  ? 
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Remarks  on  the  Diagnosis  and  Treatment  of  Diseases  of 
THE  Brain.  Delivered  at  a  meeting  of  the  Worcestershire  and 
Herefordshire,  Bath  and  Bristol  and  Gloucestershire  Branches. 
By  J.  Hughlings  Jackson,  M.D.,  F.  R.  C.  P.,  LL.D.,  F.  R.  S., 
Physician  to  the  Hospital  for  Epilepsy  and  Paralysis ;  and  Physi- 
cian to  the  London  Hospital. 

[Concluded  from  page  337.] 
In  some  cases  of  epileptiform  seizures  we  may  carry  out  the  three- 
fold investigation  of  the  clinical  problem  they  present  to  definite  con- 
clusions. Anatomical,  the  lesion  is  of  this  or  that  part  of  the  cerebral 
cortex;  physiological,  it  is  local  high  instability  of  cells  of  that  part; 
pathological,  the  disordered  nutritive  process  is  a  result  of  occlusion  of 
an  artery  supplying  that  part.  Here  the  distinction  between  functional 
state  and  pathological  process  leading  to  it  is  not  a  pedantic  refinement, 
as  it  may  have  seemed  to  be  in  the  case  of  hemiplegia. 

I  think  the  hypothesis  that  the  primary  change  in  most  cases  of 
epilepsy  proper  is  arterial  is  countenanced  by  analogy  ;  that  there  is 
in  some  cases  of  it,  as  well  as  in  some  cases  of  epileptiform  seizures,  a 
change  of  high  instability  of  cells  consequent  on  plugging  of  a  small 
arterial  branch  ;  that  there  is  thus  produced  what  I  call  a  "  discharg- 
ing lesion,"  a  change  of  a  few  nerve  cells  of  some  limited  part  of  the 
cortex  other  than  that  of  the  so-called  motor  region  of  one  side  of  the 
brain  ;  a  persisting  but  yet  varying,  very  local,  hyper-physiological 
state. 

It  follows  from  what  I  have  said  that  I  no  more  believe  that  fright, 
overwork,  indigestion,  masturbation,  etc.,  "  cause  epilepsy  "  than  I  be- 
lieve that  they  cause  hemiplegia ;  all  that  anybody  can  know  is  that 
such  "causes"  sometimes  precede  the  first  epileptic  fit.  Taking  but 
one  of  these  so-called  causes — fright;  if  a  patient  has  his  first  epileptic 
fit  directly  after  a  fright,  I  should  conclude  that  there  had  been  pro- 
duced by  some  pathological  process  a  "  discharging  lesion,"  one  nearly 
ready  to  discharge,  and  that  the  physical  disturbance  during  the  emo- 
tion, fright,  was  only  the  determining  cause  of  the  first  "  explosion." 
Similarly  for  chorea.  It  is  notorious  that  chorea  frequently  follows 
fright,  and  the  current  hypothesis  is  that  fright  is  one  of  the  causes  of 
this  disease ;  the  hypothesis  I  hold  as  to  the  relation  is  that  fright  (its 
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physical  condition)  is  but  a  determining  cause  of  discharge  of  nerve 
cells  already  highly  over-unstable.  To  return  to  epilepsy.  If  arterial 
plugging  (cortical)  leads  to  the  destruction  of  some  cells,  and  also  to 
over-nutrition  and  consequent  high  instability  of  others,  we  have  to 
account  for  loss  of  movements  as  well  as  for  convulsion.  For  the 
highest  centres  ("  organ  of  mind  ")  are,  I  submit,  sensori-motor,  and 
the  lesion  in  epilepsy  proper  is,  one  must  suppose,  of  these  centres.  I 
think  we  may  say  that  the  higher  the  nervous  centres  the  less  serious 
(as  to  movements)  is  a  "  destructive  lesion,"  and  the  more  serious  is  a 
"  discharging  lesion  "  ;  for  the  higher  the  centre  the  more  complex, 
etc.,  it  is,  and  thus  the  greater  is  the  compensation  for  negative  func- 
tional lesions,  and  also  the  greater  the  co-operation  in  excess  for  super- 
positive  functional  lesions.  Compensation  and  co-operation  in  excess 
will  be  greatest  in  the  highest  centres.  The  epileptic,  so  to  say,  carries 
about  with  him  a  hyper-physiological  parasite,  a  part  of  his  highest 
centres  of  no  use  for  normal  function  (but  for  which,  as  a  loss,  there 
is  nearly  absolute  compensation),  and  which  is  worse  than  useless  (a 
"  mad  part "),  for  when  it  discharges  it  produces  widespread  or 
universal  convulsion  by  compelling  healthy  nervous  arrangements  to 
co-operate  in  its  excess.  I  suppose,  however,  there  is  loss  of  some 
movements  from  negative  lesions  of  the  highest  centres,  in  spite  of 
there  being  no  discoverable  inability  in  any  muscular  region  {vide 
supra). 

It  follows  from  the  hypothesis  I  hold  as  to  the  physiology  and 
pathology  of  epilepsy  that  I  do  not  entertain  the  hypothesis  held  by 
many  medical  men  that  there  is  cmy  relation  of  community  of  character 
between  epilepsy  proper  and  insanity.  There  is,  I  think,  no  such 
relation  between  the  pathological  and  physiological  state  of  the  brain 
in  epilepsy  and  the  pathological  and  physiological  state  of  it  in  in- 
sanity. There  is  a  relation  ofseqtience  often  enough  ;  not  rarely  there 
is  temporary  mania  after  a  fit,  and  sometimes  chronic  mental  failure 
occurs  in  epileptics;  that  relation  of  sequence  is  quite  a  different  thing 
from  a  relation  by  community  of  character. 

I  will  make  a  few  remarks  on  the  treatment  of  epilepsy  proper. 
For  the  negative  functional  state  in  hemiplegia  we  can  do  nothing ; 
nervous  elements  are  in  most  cases  gone,  and  in  post-epileptiform 
hemiplegia  the  paralysis  needs  no  treatment.  In  epilepsy  the  other, 
the  diametrically  opposite,  kind  of  functional  state  is  a  very  different 
thing  in  its  therapeutical  bearings.  It  is  notorious  that  our  treatment 
of  epilepsy  is  deplorably  unsatisfactory,  and  if  my  hypothesis  be  correct 
— that  there  is  a  persisting  local  lesion  in  the  highest  centres  of  one 
side  of  the  brain — there  are  good  reasons  for  it.  The  radical  cure  of 
epilepsy,  as  of  epileptiform  seizures,  is  for  the  surgeon  to  cut  out  the 
"  discharging  lesion  ;  "  but  in  no  case  of  epilepsy  proper  do  we  as  yet 
know  its  exact  position  ;  it  will  differ  in  different  epilepsies.  Still  we 
may  interfere  for  good  in  the  local  over-active  process  of  nutrition, 
always  going  on,  which  keeps  up  the  high  instability  of  cells  of  the 
"  discharging  lesion." 
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Apart  from  any  particular  hypothesis  as  to  its  pathology,  the  ex- 
cessive liberation  of  energy  by  the  "  discharging  lesion  "  of  necessity 
implies  the  taking  in  of  a  large  amount  of  materials  having  potential 
energy — that  is,  increased  nutrition.  Some  of  the  measures  found 
beneficial  in  cases  of  epilepsy  are  presumably  owing  to  reduction  of 
the  local  nutritive  process  in  the  arterio-cortical  area,  so  that  there  is 
less  active  nutrition  and  more  stable  tissue.  It  is  a  very  old  recom- 
mendation that  epileptics  should  eat  but  little  fresh  meat — highly 
nitrogenized  food.  On  this  I  insist,  excluding  obvious  exceptions. 
It  is  a  good  plan  to  name  the  number  of  ounces  of  meat,  a  guide  being 
that  the  middle  diet  at  hospitals  is  four  ounces.  Epileptics  should  eat 
less,  regard  being  had  to  their  work,  etc.  They  must  be  content  "  to 
live  on  a  little  lower  level."  They  should  have  much  exercise.  The 
presumption  is  that  the  empirical  remedy  bromide,  possibly  by  substi- 
tution nutrition,  leads  to  formation  of  more  stable  nervous  matter. 
Belladonna  has  had  great  repute,  and  no  doubt  does  some  good  (I 
advise  it  especially  in  nocturnal  epilepsy,  a  big  dose  at  bedtime).  I 
never  give  it  alone,  so  can  say  nothing  certain  as  to  its  individual 
value.  Speaking  very  generally,  we  may  say  that,  experimentally, 
belladonna  induces  a  negative  state  of  inhibitory  and  secretory 
nerves,  leucenteric  fibres ;  it  stimulates  centres  which  govern  those 
parts  of  the  body  by  intermediation  of  motor,  polio-enteric  nerves.* 
Its  action  is,  however,  very  complex.  This  atropine  injected  into  the 
carotid  stimulate  the  vagus  origins  and  renders  the  heart's  beats  less 
frequent;  the  latter  action  is  on  the  vagus  ends.  In  epilepsy  we  dare 
not  give  such  large  doses  of  belladonna  as  the  experimentalists  can  to 
animals,  but  we  should  give  the  drug  until  some  physiological  effect 
is  produced — drying  of  the  mouth,  for  example.  In  the  doses  we  can 
give  it  will  not,  I  should  imagine,  influence  the  "  discharging  lesion ;  " 
but  it  may  act  beneficially  in  that  the  effects  of  the  epileptic  discharge 
will  be  less  upon  important  parts  of  the  body  as  they  are  supplied  by 
inhibitory  nerves,  and  more  on  them  as  they  are  supplied  by  motor 
nerves.  I  suppose  it  is  better  for  the  currents  consequent  on  exces- 
sive cerebral  discharge  to  pass  by  the  accelerator  fibres  to  the  heart 
than  by  the  inhibitory  vagus  fibres.  I  submit  that  the  leucenteric 
fibres  are  those  most  affected  by  the  epileptic  discharge,  and  that  they 
are  those  first  exhausted  (so  during  fear).  They,  are  presumably 
later  developed  (hence  great  tolerance  of  belladonna  by  young  chil- 
dren), and  thus  fail  first  in  dissolution. 

It  is  well  known  that  in  pernicious  diabetes  sugar  disappears  from 
the  urine  during  febrile  ailments,  the  explanation  being,  I  suppose, 
that  the  dilated  hepatic  arterioles  do  not  then  get  so  much  blood  as  when 
general  arterial  tension  is  normal.  (If  the  splanchnic  nerves  are  divided 
before  experimental  injury  to  an  animal's"  diabetic  centre,"  there  is 
no  glycosuria).    It  is  known,  too,  that  in  febrile  diseases  epileptic  at- 

*Here,  once  more  using  Gaskell's  terms,  I  would  urge  that  by  aid  of  his  thoroughly- 
practical  work  and  brilliant  generalisations  our  scientific  studies  of  many  nervous  diseases 
will  be  very  much  faciliated. 
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tacks  usually  cease.  I  suppose  that  in  this  condition,  arterial  tension 
being  relaxed,  or  during  the  stage  of  febrile  disease  when  it  is  relaxed, 
the  semi-stagnant  patch — "  discharging  lesion  " — in  the  cortex  gets 
less  blood.  Is  it  possible  that  the  good  effects  of  the  seton  in  some 
cases  of  epilepsy  are  owing  to  the  induction  of  a  slight  miniature  febrile 
condition  ?  I  suppose  that  nitroglycerine  is  given  in  epilepsy  to  pro- 
duce general  arterial  relaxation.  I  have  as  yet  but  little  experience 
of  this  remedy.  Increase  of  arterial  tension  would  be  another  reason 
for  diminishing  in  an  epileptic's  diet  the  quantity  of  highly-nitrogen- 
ised  food  ;  for  during  high  arterial  tension,  which  much  food  of  that 
kind  may  induce,  the  "  semi-stagnant  patch  "  may  get  more  blood 
than  if  the  patient  has  a  simpler  diet.  On  the  great  importance  of  de- 
grees of  arterial  tension  in  epileptics  Dr.  Broadbent  insisted  strongly 
in  his  Croonian  Lectures  (1886),  and  since  hearing  them  I  have  paid 
very  particular  attention  to  states  of  the  pulse  in  epileptics.  Besides 
ordinary  care  of  the  bowels  and  dietetics,  we  may  give  occasionally 
small  doses  of  blue  pill  when  there  is  undue  arterial  tension.  We 
should  in  such  cases  not  give  strychnine. 

In  cases  of  epilepsy  the  patient  should  "  avoid  excitement."  But 
in  young  people  we  may  err  in  being  too  strict ;  we  may  narrow  a 
young  epileptic  girl's  life  too  much  by  forbidding  the  amusements 
proper  to  her  age.  If  she  have  a  fit  soon  after  a  hearty  game  or  a 
dance,  it  is,  I  think,  only  the  premature  development  of  a  fit  nearly 
due. 

On  Hay  Fever  and  Allied  Conditions.*  By  P.  McBride,  M.D., 
F.R.C.P.E.,  F.R.S.E.,  Aural  Surgeon  and  Laryngologist,  Royal 
Infirmary,  Edinburgh. 

In  discussing  hay  fever  and  allied  conditions,  I  have  no  desire  to 
enter  more  than  can  be  helped  upon  the  vast  subject  of  nasal  reflex 
neuroses,  nor  do  I  propose  to  interlard  my  paper  with  literary  refer- 
ences to  the  numerous  authors  who  have  contributed  or  attempted  to 
contribute  to  our  knowledge  of  the  unpleasant  affection  which  renders 
summer  and  sunshine  so  disagreeable  to  its  victims.  Further,  I  shall 
assume  that  the  symptoms  of  hay  fever  are  more  or  less  familiar  to  all 
present. 

Although  I  have  so  far  used  the  term  hay  fever,  it  seems  to  me 
that  the  expression  is  by  no  means  a  happy  one  ;  although  it  is  now 
in  such  constant  use  that  further  criticism  in  this  direction  might  run 
the  risk  of  being  termed  captious. 

It  is  hardly  necessary  to  remind  anyone  here  that  the  nose  con- 
tains erectile  tissue,  and  that  although  the  cavernous  structure  is  most 
marked  under  the  mucosa  of  the  inferior  turbinated  body,  it  yet  exists 
in  other  situations.  Everyone  accustomed  to  examine  the  nose  must 
have  seen  for  himself  how  truly  erectile  this  structure  is,  and  how,  al- 

*  Read  in  the  Section  of  Laryngology  and  Rhinology  at  the  Annual  Meeting  of  the  Brit- 
ish Medical  Association,  held  in  Glasgow,  August,  1888. 


454 


SELECTIONS. 


most  in  a  moment,  the  application  of  cocaine  or  menthol  may  reduce 
a  tumor-like  swelling  of  the  inferior  turbinated  body  by  a  half  or  more. 
The  connection  between  this  erectile  mucous  membrane  and  summer 
catarrh  was  pointed  out  years  ago  by  Hack,  but  does  not  seem  to  have 
been  sufficiently  noticed  in  recent  works.  During  the  period  of  erec- 
tion the  lining  membrane  of  the  nose  is  of  course  swollen,  and  upon 
the  intensity  of  the  process  it  will  depend  whether  or  not  the  stage 
of  exudation — in  other  words,  actual  inflammation — be  reached.  It 
therefore  seems  to  me  that  in  discussing  anomalies  produced  by  the 
erectile  tissue  of  the  nasal  mucosa  we  must  sharply  distinguish  two 
groups  of  cases  according  as  the  symptoms  are  caused  by  :  (i)  simple 
erection  of  the  mucosa;  (2)  erection  followed  by  exudation,  one  form 
of  which  is  hay  fever.  This  latter  division  might  again  be  subdivided 
as  follows :  (a)  cases  in  which  the  symptoms  are  those  of  simple 
coryza;  {b)  cases  in  which  asthma  is  also  present. 

1.  Simple  Erection  of  the  Mucosa. — In  this  affection  the  parts  most 
involved  are,  as  might  be  expected,  the  inferior  turbinated  bodies. 
The  troubles  produced  by  this  simple  erection — often  uncomplicated 
by  other  lesions — have  so  far  been  two  much  overlooked.  Every  year 
I  see  a  number  of  cases  in  which  the  patients  complain  of  nasal  ob- 
struction ;  not  always  present,  but  coming  on  at  intervals.  In  these 
cases  examination  of  the  nose  reveals  no  definite  lesion  except  undue 
enlargement  of  the  inferior  turbinated  bodies,  which  immediately  sub- 
sides after  the  application  of  cocaine,  and  leaves  nasal  respiration 
perfect. 

The  class  of  persons  who  suffer  most  are  (1)  men  (usually  young 
adults)  undergoing  hard  brain  work,  or  of  very  neurotic  temperament ; 
(2)  young  women  of  the  neurasthenic  type.  Medical  students  who 
are  working  for  an  examination  furnish,  in  my  experience,  quite  a 
large  proportion  of  examples  coming  under  the  first  category.  One 
of  them  assured  me  that  when  sitting  over  his  books  at  night  a  tumor 
sometimes  actually  protruded  beyond  the  nasal  orifice.  Among  women, 
as  is  well  known,  erection  of  the  turbinated  bodies  tends  to  increase 
during  the  menstrual  periods,  whether  the  nasal  obstruction  be  associ- 
ated with  catarrh  or  not.  The  discomforts  caused  by  this  simple  erectile 
swelling  of  the  turbinated  bodies,  have  often  seemed  to  me  to  be  quite 
out  of  proportion  to  those  likely  to  be  caused  in  a  robust  individual  by 
temporary  occlusion  of  the  nose  ;  but  I  presume  that  in  the  nervous 
irritability  which,  according  to  my  experience,  always  exists  in  such 
cases,  the  explanation  of  this  apparent  anomaly  is  to  be  sought.  I  shall 
now  turn  to  the  second  group  of  cases,  namely : 

Those  Cases  in  which  Erection  is  Associated  with  the  Symptoms  of 
Coryza. — Hay  fever  is  an  affection  which,  as  you  are  aware,  is  said  to 
be,  and  probably  is,  due  to  the  contact  of  pollen  from  certain  grasses 
with  the  nose.  The  symptoms  come  on  suddenly,  and  practically  re- 
semble those  of  a  common  cold.  I  do  not  propose  to  enter  into  a  dis- 
cussion of  the  vexed  question  as  to  whether  pollen  or  dust  causes  hay 
fever.    I  should  like,  however,  to  point  out  that  in  quite  a  number  of 
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cases  other  causes  produce  phenomena  perfectly  analogous  to  those  of 
hay  fever.  It  is  hardly  necessary  to  mention  the  odors  of  certain 
flowers,  the  emanations  from  some  domestic  and  wild  animals,  drugs, 
etc.  It  seems  to  me,  therefore,  that  the  name,  "vaso-motor  coryza," 
used  now  by  not  a  few  American  authorities,  is  much  more  appropri- 
ate than  such  appellations  as  hay  fever  and  rose  cold,  which  yet  leave 
a  number  of  cases  nameless.  Without  doubt  the  sudden  and  rapid 
occurrence  of  the  symptoms  after  exposure  to  irritation  can  be  well 
explained  on  Hack's  hypothesis  that  erection  of  the  turbinated  bodies 
follows  such  exposure  ;  and  I  would  further  venture  to  suggest  that 
,  those  who  reject  this  view  will  find  considerable  difficulty  in,  to  use  a 
political  phrase,  framing  an  alternative  and  plausible  explanation  of 
the  chain  of  symptoms  under  discussion.  Of  course  it  is  difficult 
to  understand  why  in  one  individual  the  pollen  of  grasses,  in  a  second 
the  odor  of  a  rose  or  other  flower,  in  a  third  ipecacuanha,  in  a  fourth  the 
presence  of,  or  contact  with,  some  animal,  should  produce  erectile 
swelling  of  the  nasal  mucosa.  We  must  fall  back  upon  a  name  which 
is,  after  all,  but  a  mask  for  ignorance — idiosyncrasy.  The  same  mys- 
tery, however,  shrouds  the  causes  of  other  individual  peculiarities  : 
thus  one  person  cannot  eat  eggs,  which  to  most  are  a  wholesome  form 
of  nourishment ;  another  cannot  swallow  with  impunity  even  a  small 
quantity  of  crab  or  lobster.  Even  in  matters  of  everyday  life  we  meet 
with  similar  experiences,  if  not  quite  enough  to  prove,  at  all  events 
to  illustrate,  the  idea  conveyed  in  the  old  proverb,  "  What's  one  man's 
food  is  another  man's  poison."  I  suspect  that  in  this  question  of  hay 
fever  and  allied  conditions  we  can  get  nearer  the  mark  than  is  the  case 
in  most  of  the  examples  just  used.  Leaving  quite  out  of  account  the  im- 
portance of  heredity,  etc.,  in  the  causation  of  hay  fever,  I  think  most  of 
those  present  will  agree  with  me  that,  if  the  erectile  theory  be  correct, 
we.  must  assume  that  the  nerves  which  govern  the  swelling  of  the  tur- 
binated bodies  are  in  the  victims  of  vasomotor  coryza  unduly  irritable. 
Manifestly  such  irritability  may  depend  upon  general  hyperesthesia 
of  the  whole  nervous  system,  or  upon  hyperesthesia  effecting  only 
the  nerve  endings  within  the  nose  ;  in  other  words,  the  actual  imme- 
diate etiological  factor  may  be  some  general  neurotic  tendency — as  for 
instance  neurasthenia — or  it  may  be  due  to  local  changes  within  the 
nose.  Further,  it  is  not  improbable  that  in  certain  persons  channels 
of  reflex  action  are  more  developed  than  in  others,  that  is  to  say,  with- 
out any  observable  change,  a  tendency  to  certain  reflexes  exists.  As 
an  example  closely  allied  to  the  subject  in  question,  I  need  only  men- 
tion the  inclination  to  sneeze  which  occurs  in  some  people  on  exposure 
to  a  bright  light.  I  would  submit,  then,  that  in  cases  of  undue  ten- 
dency to  erection  on  the  part  of  the  nasal  mucosa  we  should  seek  the 
etiology  in  one  or  more  of  the  following  conditions  :  (i)  general  neuras- 
thenia or  a  neurotic  temperament;  (2)  organic  changes  in  the  nose  ; 
(3)  hyperesthesia  of  the  nasal  mucosa,  as  evidenced  by  a  more  than 
normal  tendency  toward  sneezing  and  running  of  the  nose  when  cer- 
tain parts  of  the  lining  membrane  are  touched  with  a  probe. 
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Let  us  now,  before  discussing  treatment,  turn  for  a  moment  to 
those  cases  in  which  asthma  is  also  present.  Most  of  those  who  inter- 
est themselves  in  nasal  diseases  are  aware  that  asthma  is  one  of  those 
neuroses  which  has  been  frequently  cured  or  relieved  by  treatment 
directed  to  the  organ  of  smell.  This  may,  I  think,  be  accepted  as  an  in- 
controvertible fact,  whatever  be  the  explanation.  Asthma  being  a  more 
or  less  pure  neuroses — at  least  in  many  cases — it  is  thus  shown  that  there 
exists  between  the  nerves  of  the  nasal  mucous  membrane  and  those 
nerve  channels  which  produce  asthma  a  very  close  sympathy.  It  follows, 
then  that  when  asthma  succeeds  hay  fever,  or  any  analogous  affection, 
it  is,  in  all  probability,  a  nasal  reflex  neurosis.  It  may  be  remembered 
that,  not  very  long  ago,  Sir  Andrew  Clark,  in  an  able  effort  to  revive  the 
congestive  theory  of  asthma,  began  his  paper  by  an  extended  reference 
to  hay  fever.  His  argument  seemed  to  me,  however,  to  ignore  alto- 
gether the  possibility  of  asthma  being  in  certain  cases  a  nasal  reflex  ; 
and,  in  the  second  place,  it  missed  its  mark  by  being  unaccompanied 
by  any  proof  of  the  existence  of  erectile  tissue  beneath  the  bronchial 
mucosa.  I  have  no  wish  to  enter  into  the  various  theories  as  to  the 
causation  of  asthma  ;  but  it  does  appear  to  me  that  the  chain  of  events 
is  not  altogether  unparalleled  by  the  act  of  coughing.  We  know  that 
on  inspiration  the  glottis  opens  more  widely ;  it  is  not  impossible  that 
the  trachea  may  also  extend  its  lumen,  and  it  is  not  outside  of  the 
bounds  of  possibility  that  the  bronchi  should  play  a  similar  part.  In 
expiration  the  glottis  tends  to  close,  and,  for  all  we  know  to  the  con- 
trary, the  trachea  and  bronchia  may  become  narrowed.  A  cough  is  a 
full  inspiration,  followed  by  an  attempt  at  expiration,  which  is  cut  short 
by  the  closure  of  the  glottis  becoming  complete.  Is  it  not  possible 
that  the  trachea  and  bronchi  may  follow  suit  ?  If  this  hypothesis 
should  prove  correct,  it  seems  possible  that  in  certain  cases  of  asthma 
the  phenomena  of  the  attack  may  be  explained  by  the  want  of  corre- 
spondence as  to  contraction  and  dilatation  in  different  parts  of  the  re- 
spiratory tract.  Be  this  hypothesis  right  or  wrong,  however,  we  must 
yet  look  upon  cough  and  asthma  as  so  far  similar  that  in  both  the  re- 
lation between  inspiration  and  expiration  is  altered.  Sneezing  is,  of 
course,  to  be  placed  under  the  same  category.  So  far  as  I  have  been 
able  to  observe  cases  of  nasal  asthma,  it  has  seemed  to  me  that,  when 
there  is  a  distinct  relation  between  the  nasal  condition  and  the  neurosis, 
touching  certain  areas  within  the  nose  with  a  probe  gives  rise,  not  to 
sneezing,  but  to  cough.  I  am,  therefore,  inclined  to  look  upon  the 
production  of  cough  by  touching  the  nose  as  indicating  that  treatment 
of  the  nose  should  be  attempted  in  any  given  case.  If  the  occasional 
connection  between  nasal  disease  and  asthma  be  once  admitted,  it  is  by 
no  means  difficult  to  trace  the  sequence  of  events  in  so-called  hay 
asthma  and  allied  conditions. 

Let  us  now  turn  to  the  treatment  of  the  class  of  cases  we  are  con- 
sidering. With  regard  to  simple  erectile  swelling  of  the  inferior  tur- 
binated bodies  without  discharge,  the  treatment  should  be  energetic 
exactly  in  proportion  to  the  amount  of  discomfort  caused  by  the  ab- 
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normal  condition.  As  these  patients  are  usually  of  what  we  may  term 
the  nervous  temperament,  it  is  well  to  make  an  attempt  to  get  rid  of 
this  etiological  factor  by  attention  to  regimen  and  general  health.  If 
these  measures  fail,  or  if  the  discomfort  experienced  by  the  patient  be 
very  great,  the  application  of  cocaine  to  contract  the  erectile  tissues, 
followed  by  the  galvanic  cautery,  with  a  view  to  the  production  of  an 
adherent  cicatrix,  in  order  to  tie  down  the  mucosa  to  the  periosteum, 
will,  I  believe,  generally  have  a  satisfactory  result. 

In  considering  the  treatment  of  hay  fever  and  allied  conditions  we 
are  treading  upon  more  difficult  ground.  As  you  are  aware,  there  are 
•at  present  held  by  authorities  two  more  or  less  opposing  views  as  to  the 
etiological  significance  of  nasal  disease  in  the  production  of  hay  fever. 
Certain  authors,  such  as  Daly  and  Roe,  are  inclined  to  the  belief  that 
some  nasal  abnormality  always  exists  in  the  victims  of  summer  catarrh. 
Here  I  must,  however,  turn  aside  to  ask,  "  What  is  a  normal  nose?" 
The  question  may  appear  absurd;  but  I  am  willing  to  run  this  risk  if, 
by  putting  it  forward,  I  can  do  a  little  towards  moderating  the  enthu- 
siastic zeal  with  which  certain  surgeons  attempt  to  restore  the  noses  of 
their  patients  to  what  each  individual  operator  is  his  particular  ideal  of 
a  normal  nose.  I  have  taken  the  liberty  of  making  this  observation 
because  I  have  for  ten  years  examined  the  noses  of  almost  all  the  cases 
of  chronic  non-suppurative  middle  ear  disease  which  have  come  under 
my  notice  during  that  time  in  private,  hospital,  and  dispensary  prac- 
tice, and  have  found  that,  even  when  what  to  the  rhinologist's  eye 
would  appear  very  grave  changes  are  present,  the  patients  frequently 
deny  any  nasal  symptoms.  Of  course,  in  a  number  of  these  cases  the 
pathological  condition  cannot  be  denied,  and  its  presence  accounted 
for  the  existing  ear  affection  for  which  advice  was  asked.  Yet  the  fact 
that  in  a  large  number  of  cases — capable  of  being  counted  by  thou- 
sands— marked  changes,  such  as  hypertrophy  and  more  or  less 
marked  projections  from  the  septum,  can  exist  without  the  pres- 
ence of  any  discomfort  referable  to  the  nose,  would  incline  me  to 
believe  that  deviations  from  the  normal  are  by  no  means  always 
to  be  looked  upon  as  a  fair  game  for  the  operator.  Speaking 
merely  from  a  surgical  point  of  view,  and  apart  from  the  subject 
of  hay  fever  and  its  allies,  it  seems  to  me  that  no  condition  of  the  nose 
should  be  looked  upon  as  pathological  which  may  be  present  in  a 
number  of  healthy  persons  without  causing  any  uncomfortable  symp- 
toms. It  would  occupy  too  much  space  to  justify  the  position  I  here 
take  up  from  an  otological  point  of  view  ;  but,  if  required,  I  shall  be 
glad  to  do  so  during  any  discussion  which  this  paper  may  elicit.  It 
is,  however,  not  uncommon  to  meet  with  hay  fever  in  persons  in  whose 
noses  even  the  most  fastidious  stickler  for  the  ideal  would  find  it  diffi- 
cult to  discover  objectively  a  pathological  condition.  In  such  cases 
we  must  refer  the  undue  sensibility  of  the  nasal  mucosa  either  to  local 
or  general  hyperesthesia — in  other  words,  to  undue  irritability,  either 
confined  to  the  nasal  nerves  or  extending  also  to  the  whole  nervous 
system.  As  a  matter  of  fact,  I  believe  that  inmost  cases  the  two  factors 
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are  combined,  except  when  within  the  nasal  cavities  we  have  a  state 
of  congestion  which  produces  local  hyperesthesia.  Last  autumn  I  met 
with  a  most  interesting  example  of  nasal  asthma  which  occurred  in  a 
gentleman  who,  although  not  a  medical  man  is  well  known  to  science. 
It  would  take  too  long  to  touch  upon  all  the  points  of  interest  con- 
tained in  the  elaborate  notes  of  the  case  with  which  my  patient  kindly 
supplied  me.    The  points  of  special  importance  were  these  : 

1.  The  asthma  only  occurred  in  winter,  and  was  much  aggravated 
by  hoar  frost. 

2.  To  quote  the  patient's  notes :  "  For  many  years  before,  that  is, 

the  first  attack  of  asthma,  I  had  a  cough  Previous  to  having 

asthma  of  the  chronic  form  ...  I  used  to  catch  periodical  colds;  and 
when  true  cold  came  along  with  the  acute  asthma,  I  was  very  much 
distressed.  Since  the  chronic  (that  is,  sneezing,  coughing,  phlegm, 
and  eyes  watering),  I  have  scarcely  ever  had  a  real  cold." 

3.  The  patient  was  muscular,  in  perfect  general  health,  and  cer- 
tainly not  neurasthenic. 

4.  Strict  dieting,  anti-asthamatic  remedies,  and  especially  bromide 
of  potassium,  taken  before  going  to  bed,  often  gave  relief. 

The  patient  was  brought  to  me  in  September,  1887,  by  Dr.  Car- 
michael,  and,  considering  his  physique,  and  the  treatment  he  had  tried, 
the  neurasthenic  element  could  be  easily  excluded.  Dr.  Carmichael 
had  already  considered  the  question  of  the  asthma  being  nasal,  and  in 
this  view  I  was  confirmed  by  the  fact  that  the  interior  of  the  nose  was 
extremely  hyperaesthetic,  so  much  so  that  the  moment  even  the  hairs 
at  the  orifice  was  touched,  cough  and  involuntary  jerking  of  the  head 
were  produced.  The  interior  of  the  nose  was  congested,  and  there  was 
a  marked  tendency  to  erection  of  the  inferior  turbinated  bodies.  At  first 
chromic  acid  was  used  in  this  case,  and  afterwards  the  galvanic  cautery, 
with  which  the  most  sensitive  areas  were  thoroughly  scarred.  The 
most  hyperaesthetic  parts  were  the  anterior  extremities  of  the  inferior 
turbinated  bodies,  and  a  point  near  the  junction  of  the  septum  with 
the  anterior  wall  of  the  nose.  I  need  hardly  say  that  before  each 
cauterisation  cocaine  was  freely  used.  Three  or  four  applications  of 
the  electric  point  produced  such  a  beneficial  effect,  that  on  February 
2d,  1889,  a  probe  could  be  freely  moved  about  in  either  nostril  with- 
out the  production  of  cough  or  spasm. 

This  local  improvement  was  associated  with  a  very  marked  dimi- 
nution of  the  cough  and  asthma.  I  may  add  that,  as  an  adjunct  to  the 
caustic  treatment,  the  patient  was  in  the  habit  of  painting  his  nose  in- 
ternally with  menthol  solution  whenever  a  paroxysm  threatened. 

Whether  this  patient  is  permanently  benefited  or  has  only  been 
temporarily  relieved,  I  cannot,  of  course,  say  ;  but  that  good  accrued 
from  the  treatment  adopted  will  be  gathered  from  the  following  ex- 
tracts from  his  notes : 

"January  18th,  1888.  No  asthma,  no  sneezing  or  coughing,  and 
very  slight  catarrh  just  in  the  morning;  menthol  usually  stops  it ; 
menthol  a  splendid  thing." 
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"  February  4th,  1888.  I  need  not  say  how  grateful  I  feel  to  you 
for  the  immense  amount  of  relief  the  treatment  has  given  me,  whether 
it  prove  temporary  or  permanent." 

I  have  outlined  this  case  for  several  reasons.  In  the  first  place  it 
is  a  typical  example  of  so-called  hay  fever,  yet  the  attacks  were  produced 
not  by  pollen,  but  by  hoar  frost,  and  also  by  some  subtle  undetectable 
cause.  Further,  the  relation  between  the  nasal  hyperesthesia  and 
asthma  was  marked,  and  when  the  former  ceased  the  latter  diminished. 
Finally,  it  shows  that  in  some  cases,  at  all  events,  destruction  of  sen- 
sitive areas  in  the  nose,  and  the  application  of  such  an  anaesthetic  as 
menthol,  which,  I  believe,  is  better  than  cocaine,  in  so  far  that  it  does 
not  tend  to  become  less  efficient  through  repeated  use,  and  in  that  it 
'produces  no  toxic  effects,  is  not  only  rational,  but  also  the  only  effec- 
tive treatment. 

In  the  gentleman  whose  case  I  have  outlined  nerve  tonics  and  the 
like  were  not  indicated.  In  quite  a  number  of  cases,  however,  the  use 
of  arsenic,  quinine,  and  valerianate  of  zinc  is  followed  by  distinct  im- 
provement. In  these  patients  the  hyperesthesia  of  the  nose  is  merely 
a  local  manifestation  of  a  general  neurosis,  which  can  usually  be  de- 
tected by  a  careful  investigation.  To  the  question,  "  Is  the  galvano- 
caustic  treatment  contra-indicated  in  such  cases  ?  "  I  would  answer 
in  the  negative.  General  nervous  irritability  is  not  always  amenable 
to  treatment,  and  it  then  behooves  us  to  endeavor  to  allay  the  local 
hyperesthesia,  which  is  its  most  disagreeable  manifestation.  I  have 
had  under  my  care  within  the  last  two  years  a  young  lady  who  derived 
great  benefit  from  cauterization  of  the  nasal  mucosa,  and  also  from 
nervine  tonics.  That  is  to  say,  the  cauterization  delayed  and  modified 
the  outbreak  of  the  hay  fever,  and  when  it  did  come  on  the  use  of  qui- 
nine and  valerianate  of  zinc  again  checked  it. 

I  have  no  absolute  cures*  of  hay  fever,  or  of  allied  conditions,  to 
relate  as  a  result  of  either  cauterization  or  nerve  tonics,  but  I  have 
seen  very  marked  benefit  from  both.  I  believe  that  the  introduction 
of  the  electric  cautery  has  not  rendered  us  independent  of  all  the  aid  we 
can  derive  from  cocaine,  menthol,  sedatives,  colored  glasses,  plugging 
the  nose,  and  the  seaside.  Although  I  have  used  both  general  and 
local  treatment  in  such  cases  as  I  have  met  with,  I  am  painfully  con- 
scious that  failure  has  been  more  frequent  than  even  partial  success. 
In  one  neurasthenic  lady,  who  suffered  from  periodic  attacks  of  nasal 
obstruction  at  all  times,  and  who  experienced  very  marked  exacer- 
bations during  early  summer,  without  there  being  any  pathological 
condition  of  the  nose  further  than  the  remains  of  adenoid  hypertrophy 
in  the  naso-pharynx,  and  undue  tendency  to  erection  on  the  part  of  the 
inferior  turbinated  bodies,  relief  was  obtained  during  the  whole  of  last 
summer  by  the  frequent  application  at  home  of  a  solution  of  nitrate  of 
silver  to  the  interior  of  the  nose  and  the  internal  administration  of 
tonics.    In  spite  of  this,  and  in  spite  of  destruction  of  the  mucosa  over 

*Years  of  observation  would  manifestly  be  required  to  establish  the  existence  of  an  abso- 
lute cure. 
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the  anterior  extremities  of  the  inferior  turbinated  bodies,  undertaken 
afterwards,  I  hear  that  the  distressing  symptoms  have  recurred  this  year. 

It  is  necessary  to  state  that  in  all  my  cases  of  hay  fever,  neuras- 
thenic coryza,  nasal  asthma,  etc.,  I  always  explain  to  the  patient  that 
in  each  case  the  application  of  a  caustic  or  the  cautery  is  of  the  nature 
of  an  experiment,  and  that  no  positive  result  can  be  guaranteed  It 
goes  without  saying,  that  in  neurasthenic  patients  the  general  health 
should  be  attended  to,  nerve  tonics  administered,  fatigue  avoided,  and 
full  diet  with  long  hours  for  sleep  enjoined. 

It  may  be  that  some  of  us  have  failed  in  getting  the  best  possible 
results  from  surgical  interference  owing  to  undue  timidity,  and  the 
successes  recounted  by  Roe,  who  certainly  does  not  err  in  this  direc- 
tion, give  much  food  for  reflection.  Although  I  do  not  agree  with  him 
that  in  all  cases  of  hay  fever  the  nose  is  in  a  pathological  condition, 
yet  it  may  be  that  he  has  a  very  high  ideal  of  what  the  interior  of  the 
nose  ought  to  be  ;  and  thus,  either  in  his  attempt  to  produce  this  ideal, 
or  in  his  subsequent  efforts  to  destroy  every  sensitive  area,  does  more 
thorough  work.  Theoretically  it  seems  to  me  that  destruction  of  the 
sensitive  areas  of  the  nose,  if  only  carried  far  enough,  and  if  it  can 
always  be  carried  far  enough  with  perfect  safety,  must  be  the  best 
treatment  for  any  coryza  which  has  been  proved  to  result  from  the 
contact  of  an  irritant  with  the  nerve-endings  of  the  nasal  mucosa. 
When  Sir  Andrew  Clark  uses  carbolic  glycerine,  quinine,  and  perchlor- 
ide  of  mercury  as  an  application  to  the  interior  of  the  nose,  and  suc- 
ceeds in  relieving  hay  fever,  he  produces,  I  take  it,  temporary  anaes- 
thesia of  the  part,  and  so  renders  it  less  susceptible  to  the  action  of 
irritant  particles.  Probably  the  carbolic  acid  is  the  active  therapeutic 
agent,  and  it  might  be  worth  considering  whether  the  use  of  the  pure 
acid  might  not  be  serviceable  in  certain  cases. 

Before  concluding  this  paper  I  must  touch  upon  one  other  point. 
Probably  in  most  cases  of  summer  catarrh  and  allied  conditions  the 
nose  is  the  sensitive  point.  It  may,  however,  be  that  in  others  the 
erectile  swelling  within  the  nose  tends  to  be  produced  by  irritation  of 
more  remote  parts.  It  is  certain  that  in  some  persons  a  very  strong 
light  will  produce  a  miniature  attack.  It  therefore  behooves  us  to 
study  each  case  by  itself,  for  it  is  only  thus  that  we  can  hope  to  arrive 
at  a  perfect  knowledge  concerning  hay  fever,  nasal  asthma,  and  allied 
conditions — not  to  speak  of  reflex  nasal  neuralgia,  a  much  commoner 
affection  I  believe  than  it  is  generally  considered. 
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Cesarean  Section.  Report  of  Case.  Description  of 
Sanger's  Operation*.  (By  Gustav  Zinke,  M.D.,  Cincinnati.) — I 
was  called,  March  17,  1887,  Dv  Dr.  Adolph  Grimm  to  see  a  prirriipara, 
set.  23,  of  Austrian  birth,  who  had  been  in  labor  for  thirty-six  hours 
under  the  care  of  a  midwife.  Several  unsuccessful  attempts  to  deliver 
with  the  forceps  had  been  made.  Patient  was  a  pale,  dwarfed  brunette, 
51.75  inches  tall,  lower  limbs  small  and  knock-kneed.  The  sacrum 
joined  the  lumbar  vertebrae  at  almost  right  angles.  She  was  tolerably 
well  nourished.  Face  wore  an  anxious  expression,  skin  cold  and 
clammy,  abdomen  tympanitic  and  tender.  Temperature  ioo°,  pulse 
•  1 10.  Fcetal  heart  distinctly  heard  at  the  left  of  the  median  line  on  a 
level  with  the  umbilicus.  Digital  examination  showed  cervix  fully 
dilated,  and  the  head  of  the  child  rested,  occiput  to  the  left,  trans- 
versely above  the  superior  strait.  The  middle  of  the  first  phalanx  of 
the  index  finger  pressing  against  the  lower  border  of  the  symphsis 
pubis  permitted  the  tip  of  the  same  finger  to  rest  against  the 
promontory  of  the  sacrum,  a  distance  of  three  inches.  Thus,  accord- 
ing to  ordinary  calculation,  the  diameter  of  the  brim,  conjugate,  could 
not  be  more  than  2.25  inches.  The  oblique  and  transverse  diameters 
could  not  be  determined.  Another  effort  to  deliver  with  the  forceps 
showed  plainly  that  this  could  not  be  done.  The  question  was,  mutila- 
tion of  the  child  or  Caesarean  section.  The  child  was  alive  ;  to  resort 
to  craniotomy  was  to  sacrifice  the  life  of  the  infant,  while  it  would  not 
have  materially  enhanced  the  mother's  chances.  Immediate  action 
was  demanded.  Hysterotomy,  in  the  opinion  of  the  operator,  would 
save  the  infant  at  least,  while  it  did  not  deprive  the  mother  of  all  hope 
of  recovery. 

The  operation  was  determined  upon  and  undertaken  one  and  one- 
half  hours  after  Dr.  Zinke  was  called,  and  about  thirty-eight  hours 
after  the  woman  was  taken  in  labor.  Abdomen,  vulva  and  upper 
portion  of  the  thighs  were  washed  with  soap  and  water,  instruments 
and  sponges  were  treated  antiseptically,  and  the  hands  of  the  operator 
and  assistants  were  cleansed  thoroughly.  A  5.5  inch  incision  was 
made  in  the  median  line  midway  between  the  umbilicus  and  mons 
veneris.  All  haemorrhage  was  stopped  before  the  uterus  was  opened. 
By  passing  the  finger  over  the  surface  of  the  womb  the  position  of 
the  child  could  be  nicely  palpated,  and  it  was  thus  determined  that 
the  placenta  was  not  attached  thereto.  A  small  incision  was  made 
into  the  median  line  of  the  uterus,  upper  part,  and  a  blunt,  curved, 
pointed  bistoury  was  introduced  into  the  opening,  which  was  carefully 
enlarged  to  4.5  inches.  The  right  arm  from  elbow  to  shoulder  pre- 
sented. The  extraction  of  the  healthy  and  full-grown  child,  though 
accompanied  with  some  difficulty,  was  the  work  of  only  a  few 
seconds.  The  womb  contracted  immediately,  and  the  haemorrhage 
was  but  small  in  amount.  The  patient  was  pale,  pulse  perceptible 
but  very  weak,  breathing  embarrassed.    The  cord  was  severed  and 

*  Abstract  of  a  paper  and  report  of  case  before  the  Cincinnati  Academy  of  Medicine. 
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passed  out  through  the  cervix.  The  womb.was  closed  with  the  inter- 
rupted carbolized  silk  suture,  eight  stitches  being  introduced,  and  the 
placenta  was  then  expressed  through  the  vagina  by  gently  grasping 
the  fundus  uteri  with  the  finger  tips.  The  intestines  had  not  been 
exposed.  Satisfied  that  there  was  no  oozing  anywhere,  the  ab- 
dominal wound  was  closed  by  eight  heavy  silk  sutures,  and  a  strip  of 
lint,  dipped  in  carbolized  oil,  was  placed  over  the  wound.  The  rest 
of  the  dressing  consisted  of  absorbent  cotton  and  a  moderately 
tight  abdominal  bandage.  The  operation,  exclusive  of  giving  the 
anaesthetic,  lasted  one  hour  and  ten  minutes.  The  patient  died  on 
the  seventh  day  from  the  combined  effects  of  peritonitis,  dyspnoea  and 
asthenia.    The  child  lived. 

Post  mortem  showed  the  abdominal  wound  enormously  distended 
and  the  contents  of  the  abdomen  held  in  place  by  a  firm  thick  band  of 
adhesion  matting  the  omentum  uterus  and  bowels  to  the  inner  surface  of 
the  anterior  abdominal  walls.  The  intestines  showed  a  diffuse  perito- 
nitis intesting  to  each  other  to  all  the  adjoining  viscera  and  abdominal 
parietes,  with  the  exception  of  the  lower  two  thirds  of  the  uterus,  the 
bladder  and  the  true  pelvic  cavity.  Liver,  spleen  and  kidneys  nor- 
mal. It  was  found  that  union  had  not  taken  place  along  the  entire  tract 
of  the  incision  into  the  uterus.  A  space  about  one-fourth  inch  in  ex- 
tent corresponding  to  the  upper  suture  had  not  united.  There  was, 
however,  no  communication  between  the  cavities  of  the  uterus  and 
abdomen  as  this  was  prevented  by  adhesions  of  this  section  of  the 
womb  to  the  abdominal  wall  in  front.  The  inferior  half  of  the  uterus 
and  the  ovaries  were  greatly  discolored,  almost  black.  The  pelvic 
peritoneum  had  the  same  appearance,  and  the  upper  half  of  the  body 
of  the  uterus  a  yellow  greenish  tint.  There  was  no  fluid  pus  present 
but  a  curdled  cream-like,  non-adhesive  pus,  distributed  in  spots  or 
islands  upon  the  pelvic  viscera  and  the  peritoneal  line  of  the  pelvic 
cavity.  The  uterus  and  appendages  being  removed  the  diameters 
were  found  as  follows:  Conjugate,  2.5  in.;  Transverse,  4. 5  in.;  R. 
Oblique,  3.75  in.  ;  L.  Oblique,  3.75  in.  The  diameters  of  the  inferior 
strait  and  those  within  the  pelvis  could  not  be  accurately  taken, 
yet  the  doctor  thought  that  could  the  head  be  made  to  pass  the  brim 
the  rest  of  the  cavity  would  have  presented  no  great  obstruction. 

Was  Caesarean  section  indicated  in  this  case  ?  Two  inches  in  this 
country  2.75  inches,  conjugate  diameter  at  the  brim  in  Germany, 
France  ,and  other  European  countries,  is  considered,  with  a  few  quali- 
fying restrictions  to  demand  hysterotomy.  Contraction  of  the  antero- 
posterior diameter  alone  is  not  considered  sufficient  cause  for  the  oper- 
ation. The  forceps  were  faithfully  tried  in  this  case  and  found  wanting. 
Craniotomy  did  not  seem  to  be  justifiable.  To  have  abandoned  the 
case  entirely  or  to  have  removed  her  to  more  sanitary  quarters  would 
have  been  cowardly  and  probably  have  resulted  in  the  death  of  the 
parent  and  child. 

The  fatal  issue  may  be  attributed  to  long  delayed  and  exhaustive 
labor,  repeated  unsuccessful  attempts  to  deliver  with  the  forceps,  bad 
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hygienic  surroundings,  shock,  vomiting  and  inability  to  retain  suffi- 
cient nourishment,  general  peritonitis.  It  may  be  well  to  say  that  in 
this  as  in  any  other  pubital  surgical  operation  a  certain  practical  experi- 
ence in  the  performance  of  the  operation  is  absolutely  necessary  to 
success.  But  where,  it  may  be  asked,  is  one  to  obtain  this  practical 
experience  in  our  country  which  affords  such  limited  opportunity  for 
this  special  practice  ?  Where  the  teaching  of  obstetrics  is  most  thor- 
ough, practically,  Caesarean  section  has  been  oftenest  successful.  Ger- 
many "  takes  the  premium,"  while  America  shows  the  lowest  per  cent, 
of  recoveries.  This  fact  will  remain  so  long  as  the  teaching  of  practi- 
cal midwifery  remains  a  strange  thing  to  the  profession  of  this  land. 

The  Sanger  Caesarian  section,  I  am  convinced  will,  or  should,  be- 
•  come  a  more  frequent  and  successful  operation,  not  a  dernial,  and 
futile  resort  to  save  the  life  of  the  mother  and  child.  The  instruments 
which  are  in  the  possession  of  every  operator  should  be  disinfected 
with  carbolic  acid  and  the  patient  and  operator  with  the  bichloride. 
Antiseptic  precautions  are  pretty  thoroughly  used  by  Sanger. 

The  abdominal  incision  should  be  in  the  linea  alba  and  in  a  manner 
corresponding  exactly  with  anterior  median  section  of  the  uterus. 
The  umbilicus  need  not  be  avoided.  Haemostatic  forceps  and  the  in- 
troduction of  provisional  sutures  for  the  purpose  of  subsequently  draw- 
ing the  incision  together  are  not  essential.  Eventration  of  the  un- 
opened womb  is  not  advisable,  because  it  necessitates  enlargement  of 
the  abdominal  incision  and  renders  interstitial  prolapse  more  liable. 
If  assistance  is  insufficient  and  one  wishes  to  be  quite  sure  that  none 
of  the  uterine  contents  escape  into  the  abdominalcavity  thismay  bedone. 

Uterine  incision  is  made  midway  between  the  fundus  and  the  lower 
uterine  segment  and  in  the  median  line.  This  lower  uterine  segment 
should  be  especially  avoided,  and  it  can  be  known  by  the  loose  attach- 
ment to  the  peritoneum.  By  plancenta  previa  Caesaria,  the  placenta 
should  be  either  quickly  cut  through  or  detached  on  one  side.  De- 
livery of  the  child  is  accomplished  in  the  quickest  and  best  manner  by 
the  fact.  If  the  head  be  retained,  wait  a  short  time  only,  if  this  be 
due  to  contraction  of  the  uterus  ;  if  relaxation  does  not  occur  soon,  or 
if  the  incision  be  too  small  elongatethesamewithbuttonpointed  scissors. 

Eventration  of  the  uterus  is  accomplished  during  the  extraction  of 
the  child,  it  being  bent  forward  and  the  abdominal  wall  quickly  pressed 
together  behind  it.  If  the  assistant  keeps  the  abdominal  wall  inti- 
mately in  contact  with  the  uterus  all  the  time,  neither  blood  nor  uter- 
ine contents  can  find  their  way  into  the  abdominal  cavity. 

The  bowels  may  now  be  protected  with  an  antiseptic  cloth,  the 
uterus  rests  upon  another  and  is  partly  covered  thereby.  For  the 
elastic  construction  of  the  lower  uterine  segment,  for  the  purpose  of 
arresting  haemorrhage  from  the  womb,  compression  by  hand  or  torsion 
of  the  organ  in  its  long  axis,  may  be  substituted  in  the  absense  of  rub- 
ber tubing.  Eventration  and  bending  forward  of  the  uterus  as  well  as 
retraction  and  contraction  of  the  same,  have  already  served  materially 
to  lessen  the  loss  of  blood. 
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The  after-birth  is  to  be  detached  canually  and  carefully  the  pre- 
viousness  of  the  os  examined,  and  the  inner  surface  of  the  uterus 
made  smooth.  The  uterine  cavity  need  not  under  ordinary  cir- 
cumstances be  disinfected,  though  one  can  introduce  some  iodoform 
and  until  the  deep  sutures  have  been  inserted  a  sponge  or  a  few  strips 
of  antiseptic  gauze. 

In  the  interests  of  simplicity  it  is  not  necessary  to  undermine  the 
serosa,  binding  in  the  same  or  after  Assuring  it  laterally  nor  to  resect 
the  muscularis  bow-shaped  condition  of  the  angles  of  the  incision  and 
irregular  rugged  borders  of  the  wound;  then  of  course  the  latter  must 
be  rendered  even  and  parallel  and  the  peritoneal  edges  must  be,  un- 
less there  exists  strong  outward  retraction  of  the  peritoneum  broad  ex- 
posure of  the  muscularis,  brought  inwardly  so  as  to  be  in  opposition. 

The  principal  points  in  the  treatment  of  the  uterine  wound  is  the 
close  double  suture.  Soft  silver  wire  is  best  adapted  for  the  deep 
stitches,  they  should  seize  both  peritoneum  and  parenchyma  broadly, 
but  leave  the  decidua  free ;  the  point  of  entrance  and  exit  of  the 
needle  should  be  about  I  c.  m.  from  the  margin  of  the  incision,  8-10 
sutures  are  sufficient.  After  these  sutures  have  been  introduced, 
tightened  and  shortened,  a  great  number  (16-30)  of  superficial,  serous 
sutures,  are  so  inserted  that  each  peritoneal  border  of  the  opening  is 
perforated  twice,  after  the  method  of  Lembert.  If  silver  wire  be  not 
convenient,  strong  aseptic  silk  may  be  employed. 

The  final  acts  in  the  operation  consist  in  the  bending  of  the  wire 
ends  upon  themselves;  in  case  of  bleeding  after  removal  of  the  tourni- 
quet, from  the  line  of  incision  or  suture  wound,  the  introduction  of 
stitches  for  the  purpose  of  controlling  the  same,  washing  of  the  uterus 
with  a  strong  antiseptic  solution,  iodoforming  the  suture  line  previously 
rendered  entirely  dry,  and  lowering  of  the  uterus  into  the  abdominal 
cavity.  A  toilet  of  the  latter  will  only  be  necessary  if  fluids  have 
found  their  way  into  it ;  but  this  may  be  easily  avoided.  The  abdom- 
inal wound  is  to  be  closed  without  drainage,  with  silk  button  sutures. 
The  line  of  incision  is  iodoformed,  over  this  a  thin  adhesive  plaster 
dressing  is  applied.  As  soon  as  the  patient  is  placed  in  bed,  an  ice-bag 
is  placed  upon  the  abdomen  and  several  injections  of  ergot  should  be  given. 
The  after  treatment  should  be  as  inactive  as  possible. 
The  remarkable  results  attained  by  the  Sanger  method  suggest  the 
following  questions : 

1st.  Are  those  favorable  results  solely  due  to  the  manner  in  which 
the  uterus  is  sutured  ?  Certainly  not ;  but  this  sero-serous  suture,  by 
bringing  the  peritoneal  edges  of  the  uterine  wound  into  intimate  oppo- 
sition, creates  a  degree  of  safety  never  before  attained,  and  in  connec- 
tion with  asepsis,  more  experience  and  greater  skill,  encouraging  an 
early  operation  and  to  all  these  things  may  be  attributed  the  remarka- 
ble record  of  successful  cases. 

2d.  Are  the  curtailed  indications  for  Caesarian  section,  as  taught 
and  upheld  hitherto,  still  binding  ?  Or  have  we  the  right  to  be  more 
liberal  and  increase  the  sphere  of  usefulness  of  the  capital  operation. 
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In  the  light  of  the  present  glorious  achievements  of  the  Sanger 
operation  I  would  not  be  surprised,  indeed  I  would  believe  it  quite  jus- 
tifiable, that  a  three  inch  conjugate,  and  probably  more  if  you  please, 
an  impacted  head  or  shoulder  presentation  in  which  the  child  still  lives, 
and  turning  is  impossible,  excessive  size  of  foetus,  mal-presentation, 
tumors  not  operable,  certain  cases  of  osteo-malacia  and  other  congeni- 
tal or  constitutional  vices  which  doom  the  woman  to  death,  Sanger's 
improved  operation  will  be  adopted  by  those  well  acquainted  with  and 
experienced  in  his  method.  I  would  ask  of  my  hearers  and  readers 
that  they  will  give  the  Sanger  method  of  performing  hysterotomy 
that  careful  attention  necessary  for  a  perfect  understanding  and  thor- 
ough knowledge  necessary  to  successful  performance.  No  one  knows 
*  how  soon  he  may  be  called  upon  to  perform  it.  The  only  reason  this 
case  reported  was  not  a  Sanger  operation  was  that  this  method  at  that 
time  was  hardly  known  in  America,  and,  indeed,  has  scarcely  been 
mentioned  in  our  journals  till  the  past  year. 

Hysterectomy  for  Malignant  Diseases  of  the  Uterus. 
(By  Dr.  Wm.  H.  Wathen,  of  Louisville.) — Hysterectomy  for  malignant 
diseases  of  the  uterus  was  done  by  Freund  in  1878,  and  is  now  a 
recognized  operation  by  nearly  all  learned  gynaecologists.  He  re- 
moved the  uterus  through  the  abdomen,  but  the  mortality  was  so 
great  that  this  means  of  operation  is  no  longer  approved  of  except  in 
a  few  cases  where  it  is  not  possible  or  practicable  to  remove  it  through 
the  vagina.  In  the  abdominal  method  the  mortality  was  72  per  cent., 
but  it  has  been  reduced  by  the  vaginal  method,  in  the  practice  of  a 
few  expert  operators,  to  8  or  10  per  cent.  And  in  a  collection  of  311 
cases,  operated  on  by  Fritsch,  Leopold,  Alshausen,  Shroeder,  Staude 
and  Martin,  the  mortality  is  only  15.1  per  cent.  Martin,  in  fifty-five 
consecutive  cases,  had  a  mortality  of  about  9  per  cent.  Fritsch,  in 
twenty-four  consecutive  cases,  had  a  mortality  of  about  8  per  cent.,  and 
Staude  operated  successfully  in  sixteen  consecutive  cases. 

As  the  operation  is  in  its  infancy,  we  may  expect  better  results 
when  experience  teaches  us  more  exact  indications  for  its  perform- 
ance, and  a  more  perfect  technique  in  the  details  of  the  operation  and 
the  after  management  of  the  case.  In  the  operation  for  high  excision 
of  the  cervix  the  mortality  is  7.4  per  cent,  and  by  this  operation  it  is 
impossible  to  know  if  we  have  removed  all  the  tissues  involved  in  the 
malignant  growth,  as  the  disease  may  have  extended  high  up  the  en- 
dometrium, or  in  the  parenchyma  of  the  body.  Nor  is  it  always  pos- 
sible to  do  so  by  subjecting  the  tissue  to  a  microscopical  examination, 
and  never  possible  except  the  examination  be  conducted  by  a  micros- 
copist  experienced  in  such  matters. 

The  subsequent  results  are  better  after  total  extirpation  than  after 
supra-vaginal  excision.  Of  course,  high  amputation  should  not  be 
performed  where  the  endometrium  or  the  parenchyma  of  the  body  or 
fundus  is  primarily  or  secondarily  involved.  The  disease  may  extend 
from  the  neck  to  the  body,  and  remain  there  for  some  time  without 

*  Abstract  of  a  paper  read  in  the  American  Association  of  Obstetricians  and  Gynaecolo- 
gists at  Washington,  D.  C,  September  20,  1888. 
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empoisoning  the  system  or  involving  the  structures  in  the  immediate 
proximity  of  the  uterus. 

There  are,  however,  a  few  gynaecologists  who  deny  that  hysterec- 
tomy for  cancer  is  a  justifiable  operation,  among  whom  is  Dr.  A 
Reeves  Jackson,  of  Chicago,  who  read  a  learned  paper  at  the  meeting 
of  the  Ninth  International  Medical  Congress  to  show  that  the  opera- 
tion had  destroyed  nearly  300  years  of  human  life.  This  is  a  fearful 
exhibit,  but  statistics  are  often  unreliable,  and  in  many  of  these  cases 
the  disease  had  doubtless  extended  beyond  the  uterus,  so  that  the 
operation  was  contradicted  ;  but  experience  will  guide  us  more  cor- 
rectly in  the  future,  and  results  will  be  better.  Kiister,  at  the  meeting 
of  the  German  Surgical  Association  in  1883,  reported  778  cases  of 
removal  of  the  cancerous  breast,  with  a  mortality  of  15.6  per  cent.  0.5 
per  cent,  greater  than  the  general  average  mortality  following  total 
extirpation  of  the  uterus  ;  but  is  there  a  distinguished  surgeon  who 
would  hesitate  to  amputate  the  breast  where  the  diagnosis  of  cancer 
is  made  before  the  disease  has  manifestly  infected  the  system?  If  we 
recognize  cancer  as  primarily  local  in  its  origin,  and  becoming  consti- 
tutional secondarily  by  extension,  then  the  correct  treatment  is  to  re- 
move, if  possible,  all  the  involved  tissues  if  it  can  be  done  with  a 
reasonable  degree  of  safety.  With  few  exceptions,  this  can  be  done 
in  cancer  of  the  uterus  by  total  extirpation  only.  But  if  the  disease 
has  extended  to  any  structure  outside  of  the  uterus,  peritoneal,  cellu- 
lar, or  glandular,  or  if  there  is  any  systemic  infection,  then  the  oper- 
ation is  positively  contra-indicated,  and  no  one  but  a  pseudo-gynaecolo- 
gist, ignorant  of  the  disease  and  of  the  technique  of  the  operation  for  its 
removal,  would  attempt  it. 

Unfortunately,  the  popular  craze  in  this  country  and  in  Europe  to 
do  abdominal  surgery,  and  to  record  abdominal  sections,  has  included 
in  its  grasp  vaginal  hysterectomy  as  well,  and  these  operations  are 
now  being  attempted  by  men  who  are  not  fitted  for  such  work,  the 
result  being  a  fearful  mortality,  because  the  operator  knows  neither 
when  the  operation  is  indicated  or  how  to  perform  it. 

I  have  known  of  some  sad  examples  of  this  in  my  own  observation. 
It  is  positively  criminal  for  any  one  to  attempt  to  extirpate  a  cancerous 
uterus,  or  to  do  pelvic  or  abdominal  surgery  until  he  learns  the  anat- 
omy, physiology  and  pathology  of  the  pelvic  and  abdominal  structures, 
and  knows  how  to  make  a  correct  diagnosis  where  it  is  possible  to  do 
so  ;  he  should  also  know  the  general  principles  and  the  details  of  the 
most  approved  technique  for  such  operations.  It  is  indeed  gratifying 
to  observe  that  the  progressive  medical  mind  has  taken  cognizance  of 
this  abuse  and  in  the  future  the  general  practitioner  will  be  more  care- 
ful in  the  selection  of  a  proper  person  to  whom  he  may  refer  such 
patients.  These  operations  are  among  the  most  heroic  and  dangerous 
in  surgery,  and  should  not  be  done  except  by  a  person  who  has  devoted 
much  time  and  careful  attention  to  all  the  theoretical  and  practical 
details  relating  to  this  subject. 

The  so-called  gynaecologist  who  proposes  to  do  work  for  which  he 
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has  made  no  preparation,  and  for  which  he  has  but  little  aptitude,  is  con- 
trolled more  by  a  desire  to  advance  his  personal  interests  than  to  do 
the  best  thing  for  his  patients,  hence  he  attempts  operations  that  the 
scientific  gynaecologist  will  not  perform  because  he  knows  they  are 
positively  contra-indicated  and  will  result  in  injury  to  and  probably 
death  of  the  woman.  It  is  by  no  means  an  easy  matter  to  decide  when 
the  operation  is  indicated,  for  we  are  often  unable  to  say  that  the  disease 
is  malignant,  or  how  far  it  has  extended.  Unfortunately  many  prac- 
titioners fail  to  note  the  early  symptoms  of  cancer  and  when  the  woman 
is  referred  to  the  specialist  the  disease  has  extended  so  far  that  it 
•  cannot  be  removed. 

No  effort  should  be  made  to  extirpate  the  uterus  if  there  is  the 
least  evidence  of  cancerous  cachexia  and  if  in  a  careful  physical  exam- 
ination any  structure  outside  of  the  uterus  in  the  pelvic  cavity  is  at  all 
infected.  In  every  case  when  the  diagnosis  is  not  complete  by  a 
physical  examination  of  the  patient,  part  of  the  growth  should  be 
excised  and  carefully  examined  by  a  learned  and  an  experienced 
microscopist,  whose  opinion  will  do  much  to  aid  us  in  deciding  upon 
the  propriety  of  an  operation.  But  the  microscopist  cannot  always 
differentiate  between  a  benign  growth  and  cancer.  He  knows  that 
diseased  cervices  are  more  liable  to  cancer  than  sound  ones,  but  can 
scarcely  distinguish  between  the  heterologous  glandular  development 
invading  new  tissues  with  reduplication  and  proliferation  of  epithelium 
external  to  the  contiguous  basement  membrane  of  the  glands,  and  a 
cancerous  degeneration,  where  the  cells  breaking  through  into  the 
lumin  of  the  glands,  grow  inward,  forming  solid  plugs  or  processes 
instead  of  hollow  tubes  or  acini."  The  transition  of  glandular  erosion 
into  cancer  is  often  so  insiduous  that  it  is  nearly  impossible  to  decide  just 
when  the  change  occurs.  Nor  is  it  positively  shown  that  cancer  always 
originates  in  the  new  formed  glands  ;  the  cervix  may  be  infiltrated  as  a 
"  carcino-sarcoma,  an  aggregation  of  small  cells,  lying  in  masses,  more 
or  less  completely  separated  by  partitions  of  connective  tissue,"  with 
no  direct  connection  with  the  epithelium  or  the  glands.  Probably  the 
following  conclusions  of  Fiirst  are  about  as  reliable  as  any  we  have 
seen,  viz.  : 

1.  Adenoma  uteri  simplex,  or  simple  glandular  hyperplasia,  in 
which  the  uterine  glands  are  increased  in  number  and  enlarged,  but 
still  preserve  their  typical  character  in  structure  and  as  to  their  epithe- 
lial covering — in  which  also  the  interstitial  tissue  is  compressed,  though 
there  is  no  evidence  of  extraordinary  cell  proliferation — must  be  re- 
garded as  benign.  It  is  not  advisable,  however,  to  treat  this  condition 
by  curettement,  application  of  caustic  substances,  and  similar  means, 
but  by  excision,  for  the  new  growth  tends  to  malignant  degener- 
ation." 

2.  "  Adenoma  uteri- suspectum,  or  destructive  glandular  hyper- 
plasia, which,  whether  it  is  localized  or  diffuse,  shows  a  new  formation 
of  a  typical  gland  tubes,  together  with  more  or  fewer  normal  glands 
imbedded  in  connective  tissue  which  is  rich  in  cells — which  also  shows 
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an  increase  in  the  gland  epithelium  and  a  tendency  to  proliferation  in 
its  lower  portions — must  be  regarded  as  a  suspicious  condition,  and 
inclined  to  malignancy  even  in  cases  where  no  solid  processes  are  de- 
monstrable. In  such  cases  excision  will  not  suffice,  but  the  uterus 
should  be  extirpated  as  soon  as  possible,  the  prognosis  with  reference 
to  radical  cure  being  good." 

3.  "  Adeno  carcinoma  uteri,  in  which  the  typical  gland  formations 
have  almost  entirely  disappeared,  and  in  which  we  find  epithelial  in- 
filtration and  cancer  processes  in  a  foundation  which  is  rich  in  cells,  is 
absolutely  malignant  in  character.  Even  if  the  uterus  is  extirpated, 
the  prognosis  as  to  radical  cure  is  not  good,  for  the  chances  of 
being  able  to  extend  the  section  into  healthy  tissue  are  poor; 
hence  the  treatment  can  only  be  palliative  for  the  greater  number  of  cases." 

4.  "  The  clinical  symptoms  in  connection  with  cervix  adenoma  are 
of  less  value  in  determining  as  to  operative  procedures  than  the  result 
of  the  pathologico-anatomical  examination.  As  early  an  examination 
as  possible  of  an  excised  portion  of  the  mucous  membrane  is  therefore 
imperative." 

Asepsis,  or  perfect  surgical  cleanliness,  should  be  enforced  in  every 
detail  of  the  operation.  The  operation  should  not  be  performed  until 
the  bowels  are  well  moved  and  the  woman  has  washed  her  entire 
person  in  a  bath  of  hot  water  and  pure  soap.  Two  gallons  of  hot 
water  should  be  injected  into  the  vagina  just  before  the  operation. 

Weak  solutions  of  disinfectants  may  be  used,  but  I  doubt  their 
efficacy.  The  woman  should  be  placed  on  her  back,  and  when  under 
influence  of  an  anaesthetic  the  uterus  should  be  drawn  through  the 
vulva  and  separated  with  the  scissors  or  knife  from  its  vaginal  attach- 
ment, being  careful  not  to  wound  the  bladder  or  to  cut  the  uterine  artery. 

After  separating  the  uterus  from  its  anterior  and  posterior  attach- 
ments, carefully  avoiding  wounding  the  bladder,  ureters  or  rectum,  long 
catch-forceps  such  as  I  have  devised,  or  such  as  are  used  by  other 
operators,  should  be  fastened  on  each  of  the  broad  ligaments,  so  as  to 
cut  off  the  blood  supply  to  the  uterus.  The  uterus  may  then  be  separated 
from  the  broad  ligaments  with  the  scissors  or  knife.  This  may  be  done 
without  retroverting  or  anteverting  it.  No  sutures  are  usually  needed. 
If  there  is  any  considerable  haemorrhage  from  the  cut  edges  of  the 
vagina,  it  can  be  readily  controlled  by  applying  small  catch-forceps, 
and,  if  necessary,  leaving  them  in  position.  If  it  is  desirable  to  bring 
together  the  peritoneal  edges  of  the  vaginal  opening,  this  may  be  done 
by  holding  the  anterior  and  posterior  edges  in  apposition  by  catch 
forceps.  The  smaller  forceps  may  be  left  in  position  for  twenty-four 
hours,  and  the  larger  ones,  including  the  broad  ligaments,  may  be  re- 
moved in  forty-eight  hours.  By  this  means  the  uterus  may  be  extir- 
pated in  less  than  half  the  time  consumed  in  operating  after  the  fashion 
of  Shroeder  and  Martin,  and  the  loss  of  blood  should  be  too  insignifi- 
cant to  be  an  important  factor.  But  no  one  should  attempt  this  oper- 
ation until  he  is  prepared  and  equipped  to  meet  any  emergency  that 
may  possibly  arise. 
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A  Case  in  which  Death  Occurred  During  Administration 
of  Chloroform. 

E.  C,  aet.  40  years,  a  commercial  traveller,  on  September  6th  was 
to  be  placed  under  the  influence  of  an  anaesthetic  for  the  purpose  of 
having  some  adhesions  broken  down  in  the  knee-joint,  the  result  of  an 
old  injury.  The  patient  was  a  healthy-looking,  well-developed  man, 
apparently  in  every  way  sound,  with  the  exception  of  pain,  stiffness, 
,  and  inability  to  fully  use  the  left  knee-joint.  Chloroform  was  ad- 
ministered most  carefully  with  a  Junker's  inhaler  by  Dr.  S.  Worthing- 
ton,  F.R.C.S.  Eng.,  the  acting  assistant  medical  officer,  a  gentleman  of 
much  experience  in  the  administration  of  anaesthetics.  Patient  took 
chloroform  slowly  and  well,  in  quite  a  normal  manner,  slightly  strug- 
gled, and  went  fully  off  in  about  five  minutes.  The  inhaler  was  re- 
moved. I  then  commenced  manipulations,  forcibly  flexing  the  knee  ; 
but  almost  directly  he  suddenly  stopped  breathing,  and  the  face  be- 
came cyanosed.  The  tongue  was  immediately  drawn  forward,  windows 
opened,  artificial  respiration  performed,  hot  flannels  applied  over  the 
heart,  and  ether  injected.  Despite  persevering  and  prolonged  efforts, 
he  never  rallied  ;  the  heart  stopped  almost  directly  after  the  breathing, 
and,  save  for  two  or  three  gasps,  showed  no  signs  of  life. 

The  necropsy  revealed  all  the  organs  healthy  except  the  heart, 
which  was  large  and  flabby,  weighing  13  ounces.  Its  surface  contained 
more  fat  than  normal,  although  he  was  quite  a  spare  man.  The  walls 
of  both  ventricles,  especially  the  right,  were  thin  and  pale,  especially 
at  the  apex  of  the  right  ventricle,  where  the  muscular  tissue  was 
thinned  to  less  than  one  thirty-second  of  an  inch,  and  encroached 
upon  by  fat  from  the  surface.  The  cavities  were  almost  empty  ;  the 
valves  and  coronary  arteries  healthy.  The  lungs  were  somewhat 
cedematous,  but  their  tissue  normal.  The  left  knee-joint  had  no  signs 
of  recent  inflammation  or  active  disease  of  any  kind.  There  were 
several  narrow  bands  of  adhesion  across  the  joint,  especially  in  the 
situation  of  the  ligamentum  mucosum,  bands  from  it  to  the  inner  side 
of  patella  and  to  the  inner  condyle,  and  others  round  the  crucial  liga- 
ments. These  bands  were  evidently  the  cause  of  the  pain  and  inability 
of  fully  flexing  and  extending  the  joint.  With  some  force  they  were 
ruptured,  and  the  knee  could  then  be  fully  moved.  Underneath  the 
patella  were  two  similar  bands  from  the  upper  edge,  reaching  across 
the  cartilage  to  the  lower  edge.  During  life,  on  moving  the  patella 
from  side  to  side,  a  feeling  of  crepitation  was  produced  which  gave  the 
idea  of  some  denudation  of  cartilage,  but  this  was  found  not  to  be  the 
case,  and  to  be  entirely  due  to  these  bands ;  in  fact,  there  was  no  bare 
bone  in  the  joint.  There  had  been  an  old  fracture  just  above  the 
condyles,  but  the  parts  were  in  good  position,  and  no  bony  prominences 
interfered  with  movement. 

An  inquest  was  held  on  September  7th,  and  the  jury  returned  a 
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verdict  of  "  Accidental  Death,"  adding  that  they  were  satisfied  that 
every  care  and  attention  had  been  given  to  the  case. 

It  has  been  my  fate  to  be  present  at  three  deaths  from  this  anaes- 
thetic, given  by  experienced  administrators,  and  in  all  these  cases  I 
had  felt  convinced  that  it  was  respiration  that  first  failed,  and  not  the 
heart.  I  fancy  there  is  still  a  widespread  idea  that  in  giving  chloroform 
it  is  the  pulse  that  should  be  watched,  and  in  ether  the  respiration,  or,  in 
other  words,  that  the  former  kills  by  the  heart,  the  latter  by  the  lungs. 
This  error  cannot  be  too  seriously  combatted,  nor  too  energetically  ex- 
posed. The  instructions  given  by  Sir  Joseph  Lister,  in  his  excellent 
article  on  anaesthetics,  in  the  last  edition  of  Holmes's  System  is  with- 
out doubt  sound:  "  During  the  inhalation  the  pulse  should  be  entirely 
disregarded,  but  vigilant  attention  kept  upon  the  respiration."  He  calls 
it  a  "  pernicious  error  "  the  idea  that  chloroform  kills  by  the  heart.  In 
Edinburgh,  he  goes  on  to  say,  the  administrator  who  is  only  a  senior 
student  is  actually  forbidden  to  touch  the  pulse.  It  would  be  inter- 
esting to  know  from  him  at  this  time,  when  so  much  attention  is  being 
paid  to  the  question,  whether  he  has  had  any  reason  to  alter  his  oft- 
expressed  opinion  as  to  chloroform  being  preferable  to  ether.  When 
a  leading  surgeon  in,  perhaps,  the  standard  work  on  surgery  of  the  day, 
enunciates  a  doctrine  which  with  him  has  stood  the  test  of  time,  one 
would  be  very  chary,  without  far  more  potent  evidence  than  has  been 
yet  adduced,  to  declare  him  wrong. 

The  voluntary  stoppage  of  respiration  so  common  in  the  early 
period  of  the  administration,  so  easily  appreciated  and  understood  by 
the  experienced  administrator,  is  as  a  rule  of  small  consequence,  but 
in  the  event  of  a  weak,  fatty  heart,  even  then  may  be  a  source  of 
danger.  But  it  is  especially  just  at  the  time  of  complete  relaxation  that 
real  danger  commences.  At  that  moment  I  maintain  that  in  all  cases 
the  tongue  should  not  be  left  to  itself,  but  should  be  well  pulled  for- 
wards by  means  of  tongue  forceps,  and  the  administrator  should  not 
wait  till  some  embarrassment  in  the  breathing  evidenced  by  snoring 
shall  have  commenced.  If  this  be  not  done,  one  may  well  be  deceived 
by  the  rising  and  falling  of  the  chest  walls  into  believing  that  air  is 
actually  entering  the  lungs.  It  has  been  stated  that  snoring  is  an  in- 
dication for  pushing  the  chloroform ;  it  is  no  such  thing,  it  is  a  sign 
that  respiration  is  impeded,  and  the  impediment  must  first  be  removed, 
and  then  the  chloroform  may  be  pushed. 

Now,  giving  healthy  heart  muscles  these  slight  impediments  to  the 
breathing  are  of  not  much  importance,  but  the  case  is  entirely  differ- 
ent in  the  presence  of  a  dilated,  flabby,  fatty  walled  heart,  then  any 
sudden  check  to  respiration  such  as  struggling  or  obstruction  to  the 
glottis  may  cause  such  extra  pressure  on  to  the  right  heart  as  to  cause 
fatal  syncope,  analogous  to  the  sudden  death  in  aortic  regurgitation 
from  sudden  increase  of  pressure  within  the  left  ventricle.  In  two  of 
the  cases  mentioned  as  having  occurred  in  my  practice  this  fatty  and 
flabby  condition  without  valvular  disease  was  well  marked  at  the  ne- 
cropsies.  One  was  in  the  case  of  a  man  debilitated  from  advanced  ter- 


CLINICAL  RECORDS. 


47i 


tiary  syphilis,  and  in  the  last  there  was  a  history,  afterwards  discovered 
of  chronic  intemperance.  The  second  was  a  different  class.  I  was 
about  to  tie  the  common  carotid  for  an  aneurysm  of  first  part  of  the 
arch  of  the  aorta,  when  just  as  the  patient  was  becoming  insensible  the 
breathing  stopped,  probably  from  spasm  of  the  glottis  as  the  aneurysm 
pressed  on  the  trachea  and  the  recurrent  laryngeal  nerve  was  involved, 
the  heart  went  on  a  little  longer  but  soon  failed.  Although  the  mus- 
cle was  not  fatty  or  thin,  but  in  fact  hypertrophied,  the  heart  was 
hampered  with  a  quasi  obstruction  of  the  aneurysm,  which,  with  the 
additional  strain  thrown  on  it  by  the  stoppage  of  the  respiration, 
caused  the  syncope.  In  this  case,  in  consequence  of  the  condition  of 
the  lungs,  ether  was  quite  contra-indicated. 

There  is  no  doubt  that  chloroform  does  act  as  a  cardiac  sedative, 
and  must  effect  the  heart,  but  I  submit  that  it  does  not  do  so  sufficiently 
to  cause  death,  except  of  course  in  the  case  of  an  overdose,  in  the 
absence  of  an  obstruction  to  the  blood  in  front,  which  obstruction  may 
be  ordinarily  avoided  by  slow  administration  and  a  careful  watchful- 
ness in  removing  all  tendency  to  it. 

Charles  Gross,  M.D.,  B.S.Lond.,  F.R.C.S. 
Medical  Superintendent,  St.  Saviour's  Union  Infirmary. 

A  Case  of  Splenectomy. 

In  Lo  Sperimentale  for  August,  Dr.  Carlo  Liebman,  of  Trieste,  de- 
scribes a  case  in  which  he  successfully  removed  an  enlarged  and  float- 
ing spleen.  The  patient  was  a  woman,  set.  28,  who  in  her  third  preg- 
nancy noticed  a  hard,  round  tumor  in  her  abdomen  towards  the  left 
side,  below  the  level  of  the  umbilicus.  For  some  time  the  swelling 
remained  stationary,  but  five  months  before  she  came  under  the  care 
of  Dr.  Liebman,  it  began  to  grow  rapidly  and  to  cause  great  pain, 
especially  when  she  moved  about.  She  became  quite  unfit  for  work, 
and  on  November  24,  1887,  was  admitted  into  the  Ospedale  Civico. 
On  examination,  the  liver  and  spleen  appeared  to  be  normal  in  size, 
the  area  of  dulness  corresponding  to  what  was  supposed  to  be  the  lat- 
ter, extending  in  the  left  axillary  line  from  the  eighth  to  the  tenth  rib, 
whilst  its  vertical  diameter  seemed  to  be  about  seven  centimetres.  The 
abdomen  contained  a  roundish  but  somewhat  oblong  tumor  about  the 
size  of  a  small  adult  head,  which  appeared  to  rest  on  the  upper  margin 
of  the  pelvis.  The  mass,  which  was  situated  rather  to  the  left  of  the 
middle  line,  was  evidently  intraperitoneal.  Its  surface  was  smooth, 
with  a  kind  of  notch  in  the  middle.  It  was  movable  in  every  direc- 
tion, and  could  be  carried  up  to  the  margin  of  the  ribs  on  the  right 
side  as  well  as  on  the  left,  but  could  not  be  pushed  into  the  hypochon- 
drium  beyond  that  point  There  was  no  adhesion  to  the  abdominal 
wall  in  front.  A  distinct  systolic  bruit  could  be  heard  over  various 
parts  of  the  mass.  The  uterus  was  normal,  but  followed  the  tumor 
when  the  latter  was  pushed  towards  the  right,  but  not  when  it  was  car- 
ried over  to  the  left  side  or  in  an  upward  direction.  The  tumor  could 
be  freely  handled  and  moved  about  without  pain.    There  was  no  albu- 


4/2 


CLINICAL  RECORDS. 


men  in  the  urine,  of  which  rather  more  than  a  litre  was  passed  in  the 
twenty-four  hours,  and  there  was  no  disturbance  of  digestion.  A  diag- 
nosis of  ovarian  or  mesenteric  tumor  was  made,  and  laparotomy  was 
determined  on.  On  December  13th  Dr.  Liebman  opened  the  abdom- 
inal cavity  by  a  median  incision  eighteen  centimetres  in  length,  and 
divided  the  peritoneum,  which  was  remarkably  thin  and  transparent, 
along  the  whole  length  of  the  wound.  The  ovaries  were  atrophied, 
and  neither  they  nor  the  uterus  had  any  connection  with  the  tumor. 
On  drawing  the  latter  out  of  the  abdomen  it  proved  to  be  the  spleen, 
enlarged  to  four  times  its  natural  size  ;  whilst  in  situ  its  convex  sur- 
face had  been  directed  upwards  and  forwards,  and  was  adherent  for  a 
great  part  of  its  extent  to  the  omentum.  The  mesenteric  vessels  were 
tied  and  all  the  attachments  of  the  tumor  carefully  divided  between 
double  ligatures,  till  only  the  pedicle  (formed  by  the  vessels,  etc.,  enter- 
ing the  hilum),  which  was  as  thick  as  the  little  finger,  remained.  This 
was  then  divided  into  three  bundles,  each  of  which  was  tied  separately, 
the  end  of  the  last  ligature  being  finally  passed  round  the  whole  for 
additional  safety.  The  pedicle  was  further  secured  by  a  second  liga- 
ture two  centimetres  and  a  half  higher  up,  and  lastly  it  was  again  tied 
close  to  the  spleen.  It  was  then  divided  between  the  two  last  men- 
tioned ligatures,  and  the  spleen  removed.  The  organ  measured  17 
centimetres  in  length  and  10  in  width,  and  weighed  600  grammes. 
Having  satisfied  himself  that  there  was  no  blood  in  the  peritoneal  cav- 
ity, the  operator  closed  the  abdominal  wound  with  seven  deep  sutures 
taking  in  the  peritoneum,  and  five  superficial  ones.  A  Listerian  dress- 
ing was  applied.  The  patient  rallied  from  the  operation,  and,  with  the 
exception  of  a  good  deal  of  tympanites,  did  well  till  the  eighth  day, 
when  the  sutures  were  removed,  the  wound  having  healed  without 
suppuration.  On  the  night  of  December  21st  menstruation  began.  A 
good  deal  of  pain  accompanied  the  discharge,  and  there  was  some  py- 
rexia. Soon  extensive  parametritis  set  in,  which,  however,  yielded  to 
general  treatment.  The  patient  remained  weak  and  anaemic  for  some 
time,  but  finally  left  the  hospital  completely  cured  on  March  25th. 

St.  Michael's  Hospital,  Kingstown,  Dublin. — Stricture  of 
THE  (ESOPHAGUS.— (Under  the  care  of  Mr.  D.  Edgar  Flinn.) 

A  case  peculiar  in  its  history  was  admitted  into  St.  Michael's  Hos- 
pital under  my  care  a  short  time  since,  and  the  post-mortem  appear- 
ances being  of  an  unusual  nature,  I  thought  they  might  be  of  interest. 
On  admission,  the  patient  presented  a  very  emaciated  appearance,  and 
had  been  complaining  for  nearly  four  years  of  a  difficulty  in  swallow- 
ing, which  he  stated  had  considerably  increased  of  late,  he  was  very 
weak,  had  an  anxious  expression  of  countenance,  was  very  pallid,  and 
complained  of  extreme  cold  in  the  extremities,  he  could  only  swallow 
milk  or  other  fluids,  and  these  only  in  small  quantity,  he  suffered  from 
paroxysmal  attacks  of  severe  lancinating  pain  in  the  chest,  and  when 
he  attempted  to  swallow  any  liquid  nourishment  it  nearly  always  be- 
came regurgitated,  and  had  to  be  ejected  from  the  mouth,  there  was  a 
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frequent  regurgitation  of  a  brownish  fluid  of  an  offensive  odor.  For 
the  first  week  or  ten  days  he  obtained  relief  by  the  passage  daily  of  a 
small  oesophageal  bougie,  No.  14 — I  was  unable  to  pass  a  larger  one 
than  this.  About  the  fourteenth  day  after  his  admission,  he  became 
troubled  with  a  most  distressing  cough,  which  became  very  much 
aggravated  on  the  slighest  attempt  to  swallow,  and  which  made  the 
passage  of  any  dilating  tube,  no  matter  how  small,  both  difficult  and 
hazardous.  The  stricture  became  more  and  more  contracted,  notwith- 
standing every  effort  to  keep  it  dilated,  a  No.  10  catheter  becoming 
difficult  to  pass.  Nutrient  enemata  were  administered  three  times  a 
day,  and  the  distress  alleviated  by  hypodermic  injections  of  morphine. 
He  continued  to  grow  weaker,  and  died  about  three  weeks  after  his 
admission  to  hospital.  A  post-mortem  examination  was  made,  and  it 
was  found  that  the  left  lung  was  very  much  atrophied  and  collapsed. 
The  walls  of  the  oesophagus  were  greatly  thickened,  and  surrounded  by 
a  hardened  mass  matted  together,  which  implicated  the  neighboring 
structures  ;  the  oesophagus  was  very  much  narrowed  in  its  lower 
fourth,  and  the  most  contracted  part  of  the  stricture  was  found  to  be 
about  three-quarters  of  an  inch  from  the  cardiac  orifice  of  the  stomach, 
and  would  hardly  admit  of  a  small-sized  pen  handle  being  passed 
through  it — the  stomach  was  enormously  dilated,  so  much  so  that  when 
the  abdomen  was  opened  it  appeared  to  fill  up  the  entire  cavity,  and 
was  full  of  a  brownish  fluid  very  offensive  in  odor,  a  large  fruit  stone 
was  found  immediately  contiguous  to  the  pyloric  orifice,  embedded  in 
a  pouch  or  diverticulum  ;  this  fruit  stone  must  have  lain  in  this  diver- 
ticulum for  a  very  long  time,  perhaps  for  years,  for  it  is  to  be  assumed 
from  the  pQst-mortem  appearances  that  its  passage  through  the  oesopha- 
gus would  have  been  well  nigh  impossible  for  the  last  two  years  of  the 
patient's  existence.  From  its  position  near  the  pylorus,  it  exercised 
some  considerable  pressure  on  the  pyloric  orifice,  and  thus  in  some 
measure  the  great  dilatation  of  the  stomach  may  be  accounted  for. 

A  microscopic  examination  of  the  parts  revealed  that  the  disease 
implicating  the  oesophagus  was  epithelioma,  and  that  all  the  glands  in 
the  neighborhood  of  the  oesophagus  were  affected  also.  This  being  the 
case  it  is  a  matter  for  surprise  that  the  patient  lingered  so  long.  In 
the  case  under  notice,  the  patient  was  so  worn  and  emaciated  on  his 
admission  to  the  hospital  that  any  further  operative  interference  than 
those  I  have  mentioned  would  have  been  contra-indicated. 

A  Dermoid  Cyst. 

State  Lunatic  Asylum, 
Austin,  Texas,  October,  19,  1888. 

To  the  Editor  <?/Gaillards  Medical  Journal  : 

Below  I  send  you  an  account  of  a  case  met  with  at  this  Institution, 
which  I  believe  will  prove  of  interest  to  the  medical  profession  at 
large. 
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Jane  T  ,  aet.  49,  single,  was  admitted  to  the  Asylum  Septem- 
ber 4,  1884;  form  of  insanity,  Dementia  C;  cause  unknown.  She 
died  July  17,  1888. 

Up  to  her  death  there  was  never  any  evidence  of  mental  improve- 
ment. She  was  usually  quiet  and  orderly  ;  was  a  victim  of  mild  de- 
lusions, but  rarely  gave  much  trouble  in  her  management.  Her  phys- 
ical condition  was  generally  good,  although  at  times  she  complained 
of  pains  in  her  stomach  and  bowels.  On  July  16,  1888,  she  was  taken 
with  cramps  in  her  bowels  resembling  cramp  colic.  She  suffered  in- 
tensely, and  nothing  seemed  to  give  any  relief.  Opiates  were  used 
freely,  and  external  applications  of  mustard  and  turpentine  stupes,  but 
all  without  avail.  Her  pains  continued  unabated  until  4.30  A.  M., 
July  17,  1888,  when  she  died.  Autopsy  five  hours  after  death.  Body 
well  nourished,  very  fleshy  ;  stomach  healthy.  A  constriction  was 
discovered  in  the  small  intestine,  reducing  the  canal  about  one  half. 
.There  existed  great  inflammation  of  several  feet  of  intestines  above 
the  constriction.  The  intestines  were  black  in  appearance,  and  would, 
in  a  short  time,  have  become  gangrenous.  This  was  the  cause  of 
death. 

Attached  by  a  pedicle  to  the  broad  ligament  was  a  tumor  as  large 
as  a  man's  fist.  When  opened  it  was  found  to  be  a  cyst  containing 
hair  and  an  oily  substance.  The  hair  was  firmly  attached  to  the  upper 
end  of  the  capsule,  enveloping  it,  and  had  apparently  grown  and 
doubled  upon  itself.  The  ovaries  were  normal,  womb  very  small,  but 
natural  in  appearance.  Bladder,  normal.  Nothing  unusual  was  dis- 
covered in  any  of  the  other  abdominal  organs. 

The  above  history  of  the  case  and  account  of  autopsy  was  written 
by  Dr.  Jno.  Preston, First  Ass't  Physician,  whom  I  assisted  in  the  post- 
mortem. 

The  diagnosis  of  the  tumor  was  dermoid  cyst.  Emmet  says  :  "  In 
regard  to  the  development  of  dermoid  cystomata  Waldeyer  conjectures 
that  it  may  take  place  as  follows,  although  he  admits  that  his  views 
are  not  based  upon  the  investigation  of  recent  specimens.  Each 
ovarian  epithelial  cell,  he  thinks,  may  become  an  ovular  cell,  and  each 
ovular  cell  may  produce  all  possible  characters,  by  division ;  and  fur- 
ther, the  corneal  layer  is  the  first  product  of  segmentation.  .  . 
He  does  not  trace  the  dermoid  cystomata  in  the  ovary  to  actual  fcetal 
remains,  but  to  possibly  fcetal  inclosures,  nor  does  he  consider  them 
as  results  of  perverse  ovarian  pregnancy.  He  assumes  a  mode  of  de- 
velopment that  runs  completely  parallel  to  the  course  of  development 
of  the  mystoid  cystomata,  but  in  which  the  new  formed  epithelial  cells 
of  the  cystomata  assume  a  different  character;  in  fact,  they  are  epider- 
moidal  in  structure.  .  .  .  Dermoid  cysts  are  often  developed  in 
•early  childhood,  and,  as  a  rule,  are  recognized  previous  to  the  period 
of  life  when  cystomata  are  more  common.  .  .  .  They  are  lined 
by  a  secreting  surface  from  which  the  fluid  contents  are  chiefly,  if  not 
entirely,  derived.  .  .  .  The  fluid  contents  of  these  cysts  are  of  a 
greasy  consistency,  resembling  in  consistency  pea  soup  or  gruel, 
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according  to  its  degree  of  density.  .  .  .  The  solid  contents  are 
teeth,  quantities  of  hair,  and  great  portions  of  bony  structures  in  which 
teeth  are  frequently  found  growing  or  as  bony  scales  bound  in  the 
cyst  walls." 

Schrceder  says  of  dermoid  cysts :  "  It  is  only  recently  that  light 
has  been  thrown  on  these  abnormal  formations.  His  at  first  enter- 
tained that  the  view  that  the  Wolffian  duct  was  formed  by  a  folding- 
in  of  the  horny  layer;  but  this  view,  which  was  again  advocated  by 
Hensen,  was  afterward  discarded.  Very  recently,  however,  His  has 
modified  his  views,  in  which  modification  Waldeyer  concurs,  so  that 
they  now  believe  that  the  first  rudiment  of  the  genital  organs  is  de- 
veloped from  the  axial  cord  of  His,  in  the  formation  of  which  the  up- 
per germinal  layer  also  participates,  and  the  horny  layer  contributes 
chiefly  to  its  formation.  From  this  we  can  understand  how  forma- 
tions of  the  external  skin  can  originate  from  parts  of  the  upper  germ- 
inal layers  which  have  not  contributed  to  the  formation  of  the  ovary, 
and  how  fat,  bones,  teeth,  etc.,  can  be  produced  from  parts  of  the 
middle  germinal  layer  which  also  participated  from  the  folding-in  of 
the  axial  cord. 

"  Accordingly,  the  first  trace  or  rudiment  of  dermoid  cysts  is 
always  congenital.  Their  further  development  begins  after  puberty, 
but  in  exceptional  cases  earlier.  Mears  has  removed  a  dermoid  cyst 
by  ovariotomy  from  a  child  six  years  and  eight  months  of  age  ;  and 
Spencer  Wells  has  removed  one  in  the  same  manner  in  a  child  eight 
years  old."  (Ziemssen  Cycl.  of  the  Practice  of  Med.,  Vol.  X.) 

Dr.  William  Goodell  says  :  "  A  dermoid  cyst  is  a  congenital  tumor 
having  walls  composed  of  elements  like  true  skin  with  its  appendages 
of  hair  and  sebaceous  glands,  etc.,  and  contains  teeth,  hair,  bone,  car- 
tilage, muscle,  and  cheesy  material  very  like  vernix  caseosa ;  that 
they  are  solitary,  two  never  being  found  in  the  same  person,  they  are 
always  unilocular;  external  or  internal;  they  affect  the  surface  of 
the  body,  or  else  the  cavities  of  the  body.  The  theories  accounting  for 
their  origin  are  remarkable,  and  are  as  follows .  Excess  of  formative 
nisus,  parthenogenisis  or  virgin  birth,  that  is  to  say  imperfect  imita- 
tion of  transmitted  fertility,  a  property  peculiar  to  insects,  by  which 
without  renewal  of  fertilization  successive  generations  of  procreating 
individuals  start  from  a  single  ovum." 

I  am  very  much  inclined  to  take  Dr.  G's  conclusion  for  I  believe 
him  when  he  says  that  no  tumors  are  more  curious,  and  none  are  more 
puzzling  to  explain.  Many  authors  have  many  theories,  and  after 
all  of  their  theorizing  they  have  only  given  us  a  greater  desire  to  know 
why  there  should  be  such  abnormalities  placed  within  or  without  our 
bodies.  The  theories  are  remarkable  and  as  puzzling  as  the  tumor, 
which  we  have  under  discussion  ;  and  as  there  is  only  one  way  to  get 
rid  of  the  knotty  subject,  I  shall  suppose  that  there  is  a  wise  provision 
of  nature  in  all  the  abnormalities  of  the  human  system,  the  theories  in 
regard  to  the  cause  of  which  being  based,  as  yet,  upon  conjecture,  tail 
of  practical  demonstration.    For  the  present,  at  least,  this  unsolved 
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problem  must  be  left  to  the  great  scientists,  from  whom,  from  their 
past  wonderful  discoveries,  we  can  but  look  for  a  definite  solution.  I 
must  admit  that  in  an  active  practice  of  a  quarter  of  a  century  this  is 
the  first  dermoid  cyst  that  I  have  ever  met  with  in  my  work. 

Truly  Yours, 

J.  S.  Dorset,  M.D. 
Supt.  Texas  State  Lunatic  Asylum. 
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15  Rue  Caumartin.  > 
PARIS,  September  15,  1888.  > 

To  the  Editors  of  Gaillard's  Medical  Journal: 

Dear  Sirs — The  Tour  Eiffel,  now  in  process  of  construction  upon 
the  grounds  appropriated  to  the  Exposition  of  1889,  is  to  measure 
when  completed  five  thousand  feet  from  base  to  apex.  Frenchmen 
of  all  classes  take  the  deepest  interest  in  this  work,  and  watch  its  pro- 
gress with  intense  satisfaction,  regarding  it  as  a  paragon  of  engineering 
skill  and  as  deserving  to  rank  among  the  wonders  of  the  world. 

However  this  may  be,  it  has  already  been  made  to  subserve  the 
interests  of  science  in  a  manner  which  never  entered  into  the  calcu- 
lations of  its  builder,  and  which  will  identify  it  for  the  future 
with  the  solution  of  some  very  interesting  and  important  medical 
problems. 

As  you  know,  Malphigi  long  ago  demonstrated  that  the  circulation 
of  the  blood  can  be  distinctly  perceived  and  studied  in  the  tissues  of 
certain  inferior  animals.  Recently,  however,  it  has  been  discovered 
that  this  phenomenon  can  be  equally  as  well  observed  and  investigated 
in  the  human  subject  by  the  employment  of  an  instrument  which  Dr. 
Henoque,  of  this  city,  has  invented,  and  styled  the  hematoscope. 

When  one  of  the  finger-nails  is  placed  in  the  focus  of  this  instru-. 
ment,  the  circulation  of  the  blood  within  the  vessels  can  be  distinctly 
seen,  and  the  changes  noted  which  occur  from  the  union  of  the  oxygen 
supplied  by  respiration  with  the  red  globules  of  the  circulatory  fluid, 
i.  e.}  from  the  transformation  of  venous  into  arterial  blood.  Henoque 
calls  this  process  la  reduction  de  la  Oxyhemoglobuline,  and  by  its  in- 
strumentality he  is  enabled  to  measure  accurately  the  energy  of  tissue 
development  and  metamorphosis,  or,  in  other  words,  to  determine  the 
true  status  of  the  nutritive  function. 

In  order  to  ascertain  the  influence  exerted  by  the  ascension  of 
altitudes  upon  the  function  of  nutrition,  he  has  utilized  the  Tour  EifTel 
and  his  newly  invented  instrument,  the  hematoscope,  with  results  which 
may  be  thus  stated  : 

1.  The  activity  of  the  nutritive  function  sustains  an  inverse  ratio 
to  the  rapidity  with  which  ascensions  are  made. 
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2.  The  ascension  of  heights  by  stimulating  nutrition  is  in  itself  a 
remedy  for  such  maladies  as  are  characterized  by  an  impairment  of 
that  function. 

3.  The  altitude  which  stimulates  the  nutritive  function  to  the 
greatest  extent  compatible  with  health  can  be  readily  determined  by 
the  hematoscope. 

4.  The  Tour  Eiffel  may  be  regarded  as  something  more  than  an 
engineering  triumph,  for  it  is  susceptible  of  a  division  into  health 
stations  for  persons  suffering  from  an  imperfect  performance  of  the 
nutritive  function. 

As  this  is  the  first  occasion  since  the  erection  and  destruction  of 
the  Tower  of  Babel  that  an  occasion  has  been  furnished  to  the  human 
mind  for  the  indulgence  in  speculations  of  this  character,  it  is  im- 
possible to  determine  in  the  premises  how  much  of  truth  is  embodied 
in  them,  and  only  subsequent  investigation  can  solve  the  problem 
satisfactorily. 

Unfortunately,  science  had  no  existence  when  Shem  and  Japheth 
provoked  the  anger  of  Heaven  by  their  attempt  to  reach  the  skies  and 
to  provide  against  the  terrors  of  another  deluge ;  and  there  is  conse- 
quently no  record  of  what  occurred  in  their  vessels  and  tissues,  or  any 
attempt  upon  their  part  to  employ  the  tower  which  they  built  for  the 
elimination  of  pathological  facts  and  therapeutical  laws. 

That  the  constructors  of  Babel  suffered  from  no  disturbance  of  the 
nutritive  function,  but,  on  the  contrary,  were  a  healthy  and  vigorous 
race,  is  incontestably  established  both  by  the  circumstances  under 
which  they  labored  and  the  work  which  they  accomplished  ;  for,  being 
the  pioneer  builders  of  the  world,  they  had  to  elaborate  a  system  of 
engineering  for  themselves,  and  to  originate  as  well  as  construct  such 
scientific  instruments  and  mechanical  contrivances  as  the  exigencies  of 
their  tasks  required.  And  yet,  though  thus  handicapped,  they 
triumphed  over  the  difficulties  of  the  situation,  and  erected  a  tower 
the  base  of  which  measured  a  mile  in  circumference,  and  which,  accord- 
ing to  the  authority  of  St.  Jerome,  had  already  attained  a  height  of 
four  miles  when  the  Lord  arrested  its  progress  by  confounding  the 
tongues  of  its  builders  and  scattering  them  over  the  face  of  the 
earth. 

How  true  it  is  that  there  is  nothing  new  under  the  sun  !  Even  the 
mighty  structure  which  now  looms  up  so  majestically  from  the  Champs 
de  Mars,  and  which  Frenchmen  regard  with  such  pride  and  admira- 
tion, had  its  prototype  and  paragon  in  the  tower  which  the  progeny 
of  Noah  built  upon  the  plain  of  Sinah  when  the  human  race  still  wore 
its  swaddling  clothes,  and  art  and  science  were  yet  unborn. 

The  Congress  which  recently  assembled  in  this  city  to  discuss 
the  subject  of  tuberculosis,  adjourned  after  quite  an  exciting  session 
without  having  accomplished  much  more  than  the  laboring  mountain 
of  the  fable,  the  only  difference  being  that  aharbos  instead  of  a  ridicu- 
lous mus  was  brought  forth  by  it. 

Many  etiological  and  therapeutical  theories  were  advanced  by  in- 
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dividual  members,  but  the  Congress  only  committed  itself  to  certain 
doctrines  of  contagion — which  may  be  thus  epitomized  :  Tuberculosis 
is  essentially  a  contagious  disease,  and  is  usually  propagated  by  the 
instrumentality  of  bacilli  ;  the  cow  is  the  most  prolific  source  of  tuber- 
cular bacilli  and  is  consequently  the  principal  agent  in  their  dissemi- 
nation ;  the  most  effectual  method  of  ensuring  protection  against  tuber- 
culosis is  to  cook  meat  thoroughly  and  to  boil  milk  before  consuming 
them. 

That  tuberculosis  is  susceptible  of  development  by  contagion  is  es- 
tablished, not  only  by  clinical  testimony,  but  by  the  fact  that  it  has 
been  produced  both  by  inoculation,  and  by  the  employment  of  meat 
infected  with  tubercles,  but  that  this  is  its  ordinary  mode  of  propa- 
gation or  that  it  is  a  contagious  disease  in  the  same  sense  as  variola  and 
scarlatina,  will  hardly  be  admitted  by  the  profession  ;  simply  upon  the 
ipsi  dixit  of  a  convention,  however  intelligent  or  conscientious  its  mem- 
bers. 

That  the  cow,  which  has  heretofore  been  regarded  as  man's  most 
useful  friend,  should  suddenly  have  been  pronounced  his  deadliest  foe, 
— the  source  of  one  of  the  most  fatal  of  the  diseases  to  which  he  is  sub- 
ject— is  certainly  an  astounding  circumstance,  especially  to  those  who 
have  been  accustomed  to  regard  milk  and  beef  tea  as  invaluable  auxili- 
aries in  the  treatment  of  disease.  Not  only  is  strong  positive  testimony 
essential  to  the  establishment  of  such  a  proposition,  but  it  must  like- 
wise be  shown  that,  contrary  to  preconceived  opinions,  the  liberal  use 
of  these  articles  by  physicians  has  tended  to  increase  the  death  rate 
among  their  patients,  and  that  tuberculosis  is  most  prevalent  in  those 
countries  whose  people  consume  them  in  largest  quantities. 

To  over-cook  meat  and  to  boil  milk  is  to  render  them,  not  only 
more  difficult  of  digestion,  but  less  nutritious — to  subtract,  in  a  word, 
from  their  supporting  properties  as  food  ;  while  an  immunity  against 
disease,  especially  tuberculosis,  is  best  secured  by  maintaining  the 
strength  of  the  human  organism.  Hence,  it  follows  that  the  Conven- 
tion has  proposed  a  measure  for  averting  the  development  of  tubercu- 
losis, the  direct  effect  of  which,  must  be  to  invite  it. 

The  action  of  the  Convention  in  this  regard  was  not  only  a  mis- 
take, but  a  misfortune.  In  no  other  affection  is  good  nursing  more  of 
a  desideratum,  both  as  regards  the  physician  and  the  patient.  It 
strengthens  the  hands  of  the  one,  while  it  mitigates  the  sufferings  and 
prolongs  the  life  of  the  other,  and  whatever  interferes  with  it  is  ipso 
facto  illogical  and  inhuman.  To  teach  that  an  absolutely  deadly  dis- 
ease is  essentially  contagious,  is  to  inspire  a  terror  of  it  which  must 
necessarily  preclude  that  constant  and  intimate  surveillance — those  as- 
sidious  personal  attentions — upon  the  part  of  friends  and  attendants 
which  the  necessities  of  the  case  so  imperatively  demand. 

Though  to  Koch  is  undoubtedly  due  the  credit  of  having  discov- 
ered the  tubercular  bacillus,  and  of  throwing  more  light  upon  the  sub- 
ject of  tuberculosis  than  any  other  investigator,  he  failed  to  be  present 
on  this  occasion,  and  the  discussion  was  conducted  without  him — a  cir- 
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cumstance  which  forcibly  recalled  the  play  bill  which  is  said  to  have 
announced  the  tragedy  of  Hamlet,  the  character  of  the  Prince  of 
Denmark  being  left  out.  This,  however,  was  not  the  fault  of  the 
Congress — for  all  civilized  nations  were  invited  to  participate  in  its 
proceedings — but  of  the  pathologist  himself,  who,  in  common  with  his 
compatriots  in  general,  is  still  dominated  by  the  animosities  engendered 
by  the  war  of  '70,  though  society  and  humanity  have  commingled  their 
voices  for  nearly  twenty  years  in  an  appeal  for  forgetfulness  and  fra- 
ternity. 

Notwithstanding  the  time  and  labor  which  have  been  devoted  to 
this  subject,  it  still  requires  elucidation.  Instead  of  dead  and  inert  ba- 
•  cilli,  such  as  alone  have  been  revealed  by  the  microscope  up  to  the 
present  moment,  living  and  acting  ones  must  be  found,  investigated 
and  understood  in  order  to  determine  their  real  role  in  the  develop- 
ment of  tuberculosis,  and  to  decide  whether  or  not  a  new  therapeutical 
system  is  one  of  the  necessities  evolved  by  their  discovery.  Should  it 
be  decided  that  these  bacilli  are  the  essential  factors  in  the  propagation 
and  perpetuation  of  the  disease,  then,  the  plan  of  treatment  which  has 
heretofore  received  the  sanction  of  the  profession — the  repetoire  of 
blisters,  setons,  cauterizations,  plasters,  nauseating  nostrums  and  com- 
fortless journeys  by  sea  and  land  which  has  so  long  been  in  vogue — 
must  give  place  to  some  agent  or  condition  or  their  combination  which 
is  at  once  capable  of  destroying  the  offending  microbes  and  of  preserv- 
ing intact  the  involved  tissues  and  the  threatened  organism.  In  the 
solution  of  these  problems  the  best  interests  alike  of  humanity  and  of 
medicine  are  involved,  and  it  is  to  it,  that  the  profession  should  direct 
its  attention,  to  the  exclusion  of  the  comparatively  unimportant  side 
issues  in  which  visionary  enthusiasts  and  ambitious  pretenders  have  so 
delighted  to  indulge. 

The  most  prominent  of  the  American  delegates  was  unquestion- 
ably Dr.  R.  C.  M.  Page  of  New  York.  Belonging,  as  his  name  indi- 
cates, to  one  of  the  oldest  families  of  Virginia — the  home  of  blue  blood 
and  true  chivalry — he  had  already  distinguished  himself  at  home  by 
the  exhibition  of  the  best  qualities  which  make  up  the  character  of  a 
real  gentleman  and  a  good  physician,  and  he  sustained  this  reputation 
abroad  in  a  way  which  secured  for  him,  in  a  pre-eminent  degree,  the 
sympathy  and  respect  of  all  with  whom  he  was  brought  in  contact. 
Had  a  majority  of  his  colleagues  possessed  an  equal  amount  of  good 
sense,  and  appreciation  of  the  true  situation,  I  should  now  have  the 
pleasure  of  chronicling  more  results  from  the  meeting  of  the  Conven- 
tion than  a  dogmatical  assertion  of  the  essential  contagiousness  of 
tuberculosis  and  an  intemperate  crusade  against  the  cow. 

Dr.  See  recently  presented  to  the  Academy  of  Medicine  a  paper  on 
the  treatment  of  aortic  aneurisms,  which  has  attracted  much  attention. 
He  states  that  within  a  period  of  twenty-five  years,  he  has  encountered 
one  hundred  and  twenty-four  cases  of  aortic  aneurism — twenty-four  of 
which  he  was  able  to  observe  through  a  succession  of  years,  so  that 
he  claims  to  speak  by  authority  on  the  subject.    One  of  the  first  facts 
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which  attracted  his  attention  was  the  frequency  with  which  such 
aneurisms  become  tuberculous,  and  he  accounts  for  it  by  supposing 
that  microbes  find  their  way  to  them,  and  induce  within  them,  what  he 
styles  endoartritis  just  as  they  are  known  to  reach  the  heart,  and  to 
provoke  within  it,  endocartis.  He  believes  also  that,  when  aneurisms 
have  thus  become  tuberculous,  they  serve  as  foci  for  the  distribution 
of  bacilli  to  contiguous  organs,  especially  to  the  lungs,  where  they 
rapidly  multiply  in  consequence  of  the  imperfect  oxydation  of  the  air 
in  the  pulmonary  alvioli. 

He  is  decidedly  opposed  to  surgical  interference,  but  has  great  con- 
fidence in  the  internal  administration  of  iodine,  an  agent,  which 
according  to  his  testimony,  possesses  the  triple  power  of  controlling 
the  development  of  aortic  aneurisms,  of  impeding  their  progress,  and 
of  protecting  them  against  invasions  by  bacilli.  He  prescribes  iodide 
of  potassium  in  doses  of  ten  grains  three  times  daily,  at  the  commence- 
ment of  meals,  and  continues  it  until  the  stomach  rebels  or  iodism  is 
induced. 

For  the  pains  which  accompany  this  disease  and  as  a  regulator  of 
the  heart's  action,  he  employs  antipyrine,  and  with  a  success  which  is 
phenomenal. 

At  a  subsequent  meeting  of  the  Academy  of  Medicine,  Dr.  Con- 
stantine  Paul  took  occasion  to  express  his  views  on  the  subject.  He 
believes  in  surgical  intervention,  and  employs  long  and  fine  Japanese 
needles,  several  of  which  are  introduced,  and  left  in  situ  for  a  few 
moments  at  intervals  of  three  days,  until  the  sack  has  became  too  hard 
to  admit  of  their  employment.  Under  the  influence  of  the  inflamma- 
tory action  thus  provoked,  the  aneurism  gradually  diminishes  in  size, 
and  the  danger  of  rupture  is  averted. 

Dr.  Dujardin  Beaumetz,  in  commenting  upon  the  antagonistic  views 
of  Dr.  See  and  Dr.  Paul,  agreed  with  the  former  as  to  the  wisdom  of 
rejecting  surgical  measures,  and  of  relying  upon  iodine.  He  has 
special  confidence  in  iodide  of  potassium,  which  he  gives  either  in 
beer,  coffee  or  milk  in  order  to  render  it  less  repulsive  to  the  stomach 
and  thereby  to  ensure  for  it  a  more  protracted  exhibition.  He,  how- 
ever, prefers  panacetine  both  to  antipyrine  and  to  antifibrine,  because 
it  is  equally  potent  in  its  effects  and  less  dangerous  in  its  conse- 
quences. 

Dr.  Petrasco  the  well  known  therapist,  has  reported  to  the 
Academy  of  Medicine,  one  hundred  and  seventy-seven  cases  of 
pneumonia,  with  a  death-rate  of  only  1.22  per  100,  which  were  treated 
by  remedies  not  ordinarily  employed  in  that  disease.  In  simple  cases 
he  relied  exclusively  upon  digitalis,  giving  it  in  the  form  of  an  infusion 
— prepared  by  steeping  4  grammes  of  the  leaves  of  that  plant  in  200 
grammes  of  water  and  40  grammes  of  simple  syrup — in  tablespoonful 
doses  every  half  hour,  with  the  result  of  habitually  strangulating  the 
disease  in  from  two  to  three  days. 

In  complicated  cases,  he  found  digitalis  less  efficient,  and  he  was 
constrained  to  substitute  chlorhydrate  of  caffeine  and  the  extract  of 
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convallaria  majelis — which  in  doses  of  two  grammes  in  every  twenty- 
four  hours  usually  proved  efficacious  in  from  ten  to  fifteen  days. 

The  high  rate  of  mortality  which  has  characterized  pneumonia  for 
the  last  few  years,  especially  in  the  United  States,  has  rendered  it  at 
once  the  oproprium  of  medicine  and  the  terror  of  the  public.  Seeking 
its  victims  in  the  highest  ranks  of  society  and  where  circumstances 
seemed  most  favorable  for  its  treatment,  it  has,  as  a  general  rule, 
defied  medical  skill,  and  marched  with  unfaltering  step  to  a  fatal  issue. 
A  new  therapeutical  departure  has  therefore  become  a  necessity,  and 
however  much  the  remedies  suggested  by  Petrasco  may  contravene 
existing  prejudices,  the  extraordinary  success  which  has  attended 
'  their  employment  by  him  justifies  a  recourse  to  them  by  the  profes- 
sion generally. 

Besides,  the  tolerance  of  the  system  for  digitalis  is  an  established 
fact.  Trousseau  long  since  testified  to  it  in  other  connections,  and  the 
treatment  of  delirium  tremens  by  heroic  doses  of  this  drug  is  well 
known  to  the  profession.  In  America,  where  the  malarial  element 
plays  so  important  a  role  in  the  clinical  history  of  every  disease,  and 
especially  in  pneumonia,  as  Fenner,  La  Roche,  Dickson,  and  other 
writers  have  demonstrated,  I  am  convinced  that  quinine  would  prove  a 
valuable  adjunct  to  Petrasco's  method  of  treatment. 

Apropos  of  digitalis,  I  must  mention  that  Huchard  of  this  city  has 
just  published  a  brochure,  which  enunciates  some  new  and  important 
views  respecting  it.  According  to  him  it  is  neither  per  se,  a  depressor 
nor  a  stimulator  of  the  heart,  but  a  regulator  of  that  organ — dimishing 
or  increasing  cardiac  action  according  to  the  circumstances  of  the  case. 
Hence  it  is  that  this  drug  may  be  advantageously  administered  in  car- 
diac diseases  of  directly  opposite  character,  with  the  effect  of  restoring 
the  circulation  to  its  normal  status,  whether  the  indication  demands  the 
employment  of  a  rein  or  a  spur — to  speak  figuratively.  He,  however, 
believes  in  the  danger  attending  the  cumulative  action  of  the  remedy 
and  is  influenced  in  his  employment  of  it  by  an  apprehension  of  them. 
Consequently,  he  advises  that  it  should  only  be  given  consecutively 
for  a  week  or  ten  days,  with  an  interval  of  at  least  double  that  period. 
By  these  alternations  of  administration  and  suspension  he  produces 
and  perpetuates  the  desired  regulation  of  the  heart,  without  the  devel- 
opment of  the  toxic  effects  which  it  is  capable  of  inducing,  if  in- 
cautiously prescribed.  In  a  word,  he  considers  digitalis  an  especially 
valuable  servant,  and  an  equally  dangerous  master — its  value  being 
enhanced  by  the  am  Mextrous  qualities  which  have  already  been 
attributed  to  it,  and  its  dangers  increased  by  its  capacity  to  conceal  its 
strength,  while  husbanding  it  for  a  supreme  manifestation  at  an  unex- 
pected imoment. 

Pars  is  agog  with  a  new  discovery.  For  several  months  Pasteur 
had  disappeared  from  the  public  gaze  and  rumor  had  reported  him  as 
being  a  helpless  invalid,  but  on  the  20th  of  August  last,  he  appeared  in 
his  seat  at  the  Academy  of  Sciences,  smiling,  rejuvenated  and  pregnant, 
as  the  sequel  proved,  with  an  important  communication.    So  soon  as 
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the  session  had  been  declared  open,  he  rose  to  his  feet  and  said :  "  I 
appear  here  to-day,  Mr.  President  and  gentlemen,  to  add  other  proof 
to  the  reliability  of  my  experimental  method  of  investigation,  by-read- 
ing a  letter  from  Dr.  Gamelea,  a  former  pupil  of  mine,  but  now  in 
charge  of  the  anti-rabie  institution  which  the  Russian  Government  has 
established  at  Odessa,  in  which  he  claims  to  have  discovered  a  method 
of  rendering  by  inoculation  the  human  system  refractory  to  Asiatic 
cholera,  and  requests  that  a  committee  be  appointed  by  this  Academy 
to  test  in  my  laboratory  the  merits  of  his  discovery.  He  furthermore 
proposes  to  inoculate  his  own  person  and  to  demonstrate  the  reliability 
of  his  method  of  protection  by  exposing  himself  to  the  infection  of 
cholera  in  any  country  where  it  may  be  prevailing  as  an  epidemic." 

He  then  proceeded  to  read  the  paper — into  the  details  of  which  I 
do  not  propose  to  enter,  as  your  readers  will  be  thoroughly  conversant 
with  them  long  before  the  publication  of  this  letter — and  concluded  by 
saying:  "I  freely  offer  him  the  use  of  my  laboratory  for  his  experi- 
ments, and  I  move  that  a  committee  be  appointed  for  the  purpose  of 
investigating  his  alleged  discovery,  and  that  his  name  be  sent  to  the 
commission  in  charge  of  the  Bremont  prize  as  a  competitor  for  the  one 
hundred  thousand  francs  which  are  to  be  awarded  to  the  discoverer  of 
an  effectual  method  of  preventing  or  curing  Asiatic  cholera." 

This  motion  was  cordially  received,  and  unanimously  voted  by  the 
Academy ;  while  the  gallery,  catching  the  inspiration  of  its  example, 
applauded  to  the  echo.  Since  then  tout  Paris  has  developed  an  un- 
precedented enthusiasm  in  regard  to  the  Russian  and  his  alleged  dis- 
covery, and  it  has  become  la  mode  to  propose  to  submit  to  a  microbe 
inoculation  in  order  to  test  its  efficacy  as  a  preventive  against  cholera 
— not  a  single  case  of  which  exists  upon  the  continent  of  Europe.  The 
daily  papers,  in  fact,  teem  with  such  propositions,  emanating  from  all 
classes  of  the  population,  but  especially  from  journalists  and  artists, 
who  in  thus  aspiring  to  martyrdom  in  the  cause  of  science  and  human- 
ity have  of  course  no  thought  of  the  gratuitous  advertisement  which 
they  thereby  succeed  in  securing  for  themselves. 

You  will  doubtless  recall  the  experience  of  Ferran,  the  young 
Spaniard  who  claimed  in  1886  to  have  made  a  similar  discovery.  He, 
too,  asked  for  a  committee  of  investigation,  volunteered  to  vaccinate 
and  expose  himself  to  the  infection  of  a  prevailing  epidemic,  and  be- 
came a  competitor  for  the  Bremont  prize.  But,  though  fortified  with 
statistics  to  prove  that  his  method  of  protection  had  succeeded  in  sev- 
eral thousand  instances,  and  that  through  its  instrumentality  Spain 
had  been  freed  from  the  scourge,  he  was  pronounced  either  a  dreamer 
or  a  pretender,  and  his  claims  to  the  title  of  a  discoverer  were  ignored 
without  the  formality  even  of  an  investigation  by  the  Academy. 

But  tempora  mu  tauter  t  and  Gamalea  by  shrewdly  pandering  to  the 
pride  of  his  master,  and  the  vanity  of  the  French  people,  has  reached 
at  a  single  bound  the  pinnacle  of  fame  as  a  scientific  discoverer,  and 
become  upon  the  strength  of  his  own  assertion,  the  hero  whom  savants 
and  canaille  alike  delight  to  worship. 
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Into  whose  hands  the  Bremont  prize  is  destined  ultimately  to  fall, 
remains  to  be  seen ;  for  the  French  people,  with  all  their  excitability, 
sentimentality  and  vaingloriousness,  are  sensible  and  just,  au  fond 
and  they  are  not  likely  to  waste  their  honors  and  money  upon  those 
who  are  unworthy  of  them.  So  that  the  problem  of  preventing  the  de- 
velopment of  cholera  is  really  solved,  they  will  not,  upon  sober,  second 
thought,  permit  either  preference  or  prejudice  to  influence  their  decis- 
ion, but  will  tear  down  the  idols  they  have  worshiped,  or  rescue  from 
oblivion  those  which  they  have  ignored,  and  crown  with  laurels  the 
true  discoverer,  whatever  may  be  his  name,  nationality  or  antecedents. 
No  more  and  no  less  can  be  asked  of  them,  and  you  may  rest  assured 
that  the  world  will  be  satisfied  with  their  answer. 

Though  Pasteur  has  long  been  silent,  his  work  has  continued  to 
speak  for  him,  and  in  such  terms  as  have  confounded  his  enemies  and 
filled  the  hearts  of  his  friends  with  pleasure  and  satisfaction.  From 
the  first  day  of  the  opening  of  his  ante-rabie  laboratory,  up  to  the  pre- 
sent moment,  it  has  been  crowded  with  patients  from  every  quarter  of 
the  earth,  and  it  has  supplied  the  means  by  which  thousands  have 
been  saved  from  suffering  and  rescued  from  death. 

Assured  of  the  inherent  truth  of  his  system  of  protection  against 
hydrophobia,  by  the  testimony  of  the  most  carefully  collected  statis- 
tics, he  has  labored  with  unfaltering  zeal  to  extend  and  perfect  it,  and 
he  finally  sees  his  way  to  the  consummation  of  his  fondest  hopes  in 
these  regards.  The  task  upon  which  his  energies  are  now  concen- 
trated is  the  complete  stamping  out  of  rabies  itself,  by  rendering  the 
canine  race  refractory  to  it,  and  the  selection  of  this  important  prob- 
lem may  be  confidently  expected  in  the  near  future. 

In  view  of  the  incontestable  advantages  of  Pasteur's  plan  of  pro- 
tection against  hydrophobia,  and  of  the  fact  that  an  anti-rabiec  institu- 
tion exists  in  every  country  of  Europe,  it  certainly  seems  extraordinary 
that  such  an  enterprise  has  not  been  undertaken  in  the  United  States, 
whose  geographical  position  so  imperatively  demands  it.  But  of  this 
matter  I  shall  speak  on  another  occasion,  having  already  exhausted  the 
privileges  of  the  present  one.  Until  then,  I  must  bid  you  adieu,  with 
best  wishes  for  the  continued  prosperity  of  your  journal. 

I  am,  very  truly  and  respectfully  yours, 

Edward  Warren,  Bey,  M.D.,  C.  M.,  LL.  D., 
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Atlas  of  Venereal  and  Skin  Diseases  :  Comprising  Original 
Contributions  and  Selections  from  the  Works  of  Dr.  M.  Kaposi  of 
Vienna;  Dr.  J.  Hutchinson,  of  London ;  Dr.  I.  Neumann,  of 
Vienna;  Drs.  A.  Fournier  and  A.  Hardy;  and  Drs.  Ricord,  Cul- 
lerrier,  Besiner  and  Vidal,  of  Paris  ;  Dr.  P.  A.  Morrow,  of  New 
York;  Dr.  E.  L.  Keyes,  of  New  York;  Dr.  Fessenden  N.  Otis,  of 
New  York;  Dr.  Nevins  Hyde,  of  Chicago;  Dr.  Henry  G.  Piffard, 
of  New  York;  and  others.  Edited  by  Prince  A.  Morrow,  A.  M.> 
M.  D.,  Clinical  Professor  of  Venereal  Diseases,  formerly  Clinical 
Lecturer  on  Dermatology,  in  the  University  of  the  City  of  New 
York;  Surgeon  to  Charity  hospital,  etc.  New  York:  William 
Wood  &  Company,  1888. 

( Continued  from  p.  371.) 

We  had  reached,  in  the  consideration  of  this  work,  fasciculus  IV. 
and  we  will  go  right  ahead  from  this  point.  The  plates  in  this  number 
represent  papular  and  papulo-squamous  syphilide,  scaly  syphilide  of 
trunk  and  right  arm,  papular  and  squamous  syphilides  of  palms  and 
soles,  gyrate  syphilide,  psoriasis,  condylomata  lata  and  condylomata 
acuminata  of  genital  region,  mucous  patches  of  vulva  and  anal  region. 
All  of  the  plates  are  good,  though  the  extent  of  the  coloring 
gives  an  idea  of  an  amount  of  inflammation  that  is  often  not  present. 
For  example,  the  syphilide  of  the  sole  of  the  foot  looks  much  more 
like  a  deep  ulceration  late  in  syphilis  than  a  papular  or  squamous 
syphilide  early  in  that  disease.  The  papilloma  non-syphiliticum  (fig. 
1,  plate  xix)  is  an  excellent  representation,  though  the  fact  that  the 
glans  penis  is  so  little  involved  might  lead  an  observer  to  think  that 
this  part  was  not  often  attacked  in  this  way.  The  mucous  patches  on 
the  scrotum  are  not  quite  so  numerous  as  they  are  apt  to  be  found  and 
we  hardly  think  that  they  give  a  sufficiently  good  idea  of  the  reality  to 
enable  a  man  who  had  never  seen  them  to  make  a  diagnosis  by  com- 
paring the  lesion  he  had  to  diagnose  with  the  plate  ;  and  this  is,  we 
believe,  the  ideal  to  be  attained  in  these  representations.  Kaposi  is 
again  the  source  of  the  illustrations. 

Fasciculus  V.  is  taken  up  with  the  pustular  syphilide  in  its  various 
manifestations.  The  plates  are  carefully  worked  out  and  are  generally 
satisfactory.  Neumann,  Kaposi,  and  Ricord  are  the  sources  of  illustra- 
tion. 

Fasciculus  VI.  presents  plates  of  tubercular  syphilide,  serpiginous 
syphilide,  ulcerative  gummata,  serpiginous  ulcerous  syphilide,  and 
ulcero-gummous  syphilide.  We  have  not  the  time  nor  space  to  con- 
sider each  plate,  but  can  say  that  we  find  them  well  up  to  the  standard 
of  the  others. 

Fasciculus  VII.  closes  the  venereal  series  with  a  consideration  of 
syphilis  of  mucous  membranes,  of  the  nails,  of  bones  and  finally  hered- 
itary syphilis.    The  text  hardly  does  full  justice  to  the  last  named 
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subject,  and  the  cheap  plain  lithograph  of  syphilis  of  the  bone  is  hardly 
in  harmony  with  the  rest  of  the  work.  Whether  haste  in  getting  out 
the  number  and  thus  completing  the  veneral  part  is  to  be  charged 
with  this  or  not,  can  only  be  a  matter  of  speculation.  At  all  events 
it  would  have  given  a  nicer  finish  to  the  whole  work  to  have 
completed  it  in  every  way  up  to  the  high  standard  maintained  through- 
out the  rest  of  the  atlas.  An  appendix  on  the  treatment  of  syphilis 
completes  the  text  of  this  part  and  a  formulary  in  which  the  unin- 
formed may  wallow  to  their  heart's  content.  We  may  properly  now  sum 
up  in  a  few  words  our  estimate  of  the  venereal  part  as  a  whole.  The 
work  has  been  conscientiously  and  thoroughly  done  by  the  editor  and 
publishers.  The  text  is  fuller  and  better  than  we  would  have  ex- 
pected and,  for  the  most  part,  as  good  as  we  would  have  demanded. 
Indeed  it  almost  seems  a  pity  for  A.  Morrow  to  have  taken  so  much 
trouble  with  the  text,  when  so  few  people  will  study  the  text  of  any 
atlas.  The  ground  covered  is  extensive  and  the  illustrations  are 
chosen  with  much  tact  and  skill.  Perhaps  better  ones  could  here  and 
there  be  substituted  though  the  whole  effect  is  highly  satisfactory. 
We  can  only  add  that,  we  can  heartily  commend  the  work  to  any  man 
desirous  of  having  excellent  plates  covering  the  large  field  of  syphilis 
in  its  varied  manifestations.  We  must  reserve  until  our  next  issue  the 
consideration  of  the  first  number  of  skin  diseases. 

Annual  of  the  Universal  Medical  Sciences.  A  Yearly  Re- 
port of  the  Progress  of  the  General  Sanitary  Sciences,  through- 
out the  World.  Edited  by  Charles  E.  Sajous,  M.  D.,  Lecturer  on 
Laryngology  and  Rhinology  in  Jefferson  Medical  College,  Phila- 
delphia, etc.,  and  Seventy  Associate  Editors,  assisted  by  over 
Two  Hundred  Corresponding  Editors,  Collaborators  and  Corre- 
spondents. Illustrated  with  Chromo-Lithographs,  Engravings 
and  Maps.  1888.  Philadelphia  and  London  :  F.  A.  Davis,  Pub- 
lisher. 

"  The  object  of  the  'Annual  of  the  Universal  Medical  Sciences  '  is 
to  collate  the  progressive  features  of  medical  literature  at  large  and 
clinical  data  from  countries  in  which  no  literature  exists,  and  to  pre- 
sent the  whole  once  a  year  in  a  continued  form  prepared  by  writers  of 
known  ability." 

The  scope  of  this  work  is  ably  stated  in  the  above  quotation.  A 
careful  perusal  of  many  of  the  articles  and  general  review  of  the  whole 
convinces  us  that  the  editor  has  faithfully  and  conscientiously  per- 
formed his  self-imposed  duty.  Especially  is  the  feature  of  collecting 
clinical  data  from  countries  in  which  no  collated  literature  exists,  to  be 
commended.  There  is  little  doubt  that  many  a  careful  and  acute  ob- 
server dies  with  his  mind  in  him  by  virtue  of  omitting  to  publish  his 
notes  and  observations.  This  annual  must  have  an  influence  toward 
drawing  forth  much  information  from  sources  heretofore  not  recog- 
nized or  known.    Moreover,  it  will  in  all  probability  stimulate  the  am- 
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bition  of  the  whole  profession  to  add  each  his  quotum  to  the  gradually 
accumulating  mass  of  scientific  facts.  The  editor  has  clearly  defined 
the  difficulties  which  he  and  his  associates  have  to  encounter  to  pro- 
duce the  series  annually.  From  the  nature  of  the  work  it  is  evident 
that  he  has  in  no  wise  exaggerated  the  .difficulties  of  the  task.  The 
co-operation  of  writers  of  known  ability  and  distinction  in  their  several 
branches  assures  in  each  case  an  intelligent  review  of  the  work  done  in 
each  branch  during  the  year.  There  is  a  strong  inclination  in  reading 
these  volumes  to  forget  that  they  are  a  resume  of  the  new  publications 
that  have  appeared  in  different  departments  of  medicine  during  a  year. 

The  benefit  of  such  an  index  as  the  editor  refers  to  in  his  preface, 
should  not  be  under-estimated.  It  enables  a  man  in  a  few  minutes  to 
have  under  his  fingers  all  that  has  been  written  on  a  given  subject  in 
twelve  months.  The  great  difficulty  in  drawing  proper  conclusions  in 
medical  questions  arises  from  the  fact  that  all  the  data  in  given  cases 
are  not  at  hand.  The  index  arrangement  has  been  made  with  a  view 
to  this,  and  we  repeat  it  has  been  accurately  and  methodically  done. 
The  irregularity  with  which  the  articles  have  been  assorted  is  striking, 
but  ample  explanation  of  this  has  been  made  by  the  author  when  he 
cites  as  its  cause  the  irregularity  with  which  the  contributions  were 
received.  We  cannot  keep  from  dwelling  upon  the  arduousness  of 
such  a  task  as  the  annual  appearances  of  these  volumes  entails. 

It  stands  as  a  monument  to  the  enterprise  and  faithfulness  of  this 
editor,  his  associates  and  the  profession  at  large.  We  deem  criticism 
of  the  individual  articles  out  of  place  here,  as  they  consist  simply  of  a 
resume  of  what  has  already  been  placed  in  detachment  before  the  pro- 
fession. 

The  University  Medical  Magazine.    Edited  under  the  auspices 
of  the  Alumni  and  Faculty  of  Medicine,  of  the  University  of  Penn. 

The  Raison  D'etre  of  this  magazine  is  the  desire  on  the  part  of  the 
University  of  Pennsylvania  to  have  a  means  of  keeping  the  alumni  of 
the  University  more  closely  "in  touch  "  with  their  Alma  Mater. 

At  the  present  time,  when  every  little  enterprise  must  have  an 
"  organ  "  the  cause  of  journalism  is  greatly  hampered  and  impeded  ; 
and  we  notice  with  regret  that  the  great  University  of  Pennsylvania 
can  think  of  no  other  means  of  keeping  her  alumni  "in  touch." 

A  great  banquet  once  a  year  would  probably  have  accomplished  it 
better  and  have  been  far  more  agreeable  to  the  alumni,  most  of  whom, 
no  doubt,  are  in  the  habit  of  receiving  regularly  the  standard  medical 
periodicals  of  America.  All  medical  men  of  real  intelligence  should 
discourage  the  increase  of  small  medical  journals.  Each  one  serves  to 
distract  the  flow  of  scientific  knowledge  from  the  proper  channels,  and 
thus  to  distinctly  injure  medical  periodical  literature  in  this  country. 

But  however  this  may  be,  the  University  magazine  is  now  an  estab- 
lished fact  and  it  is  only  left  to  us  to  wish  it  God  speed,  which  we  do 
very  cordially. 
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A  Text-Book  of  Human  Physiology.  By  Austin  Flint,  M.  D., 
LL.  D.,  Professor  of  Physiology  and  Physiological  Anatomy  in 
the  Bellevue  Hospital  Medical  College,  New  York,  etc.,  etc. 
With  three  hundred  and  sixteen  figures  in  the  text  and  two  plates. 
Fourth  edition  entirely  rewritten.  New  York  :  D.  A.  Appleton 
&  Company,  1888. 

We  hope  to  give  a  full  review  later  of  this  excellent  work.  It  is 
as  all  students  of  medicine  know,  facile  princeps  of  books  written  by 
American  authors  on  this  subject  and  compares  favorably  with  any 
book  of  the  kind  by  foreign  writers.  This  new  edition  is  rewritten  and 
in  every  way  abreast  of  the  advances  up  to  the  present  time  in  its  field. 
•  The  general  arrangement  is  about  the  same,  but  the  text  is  altered  to 
no  small  extent.  The  fact  that  Dr.  Flint  has  so  long  been  and  still  is 
a  teacher  fits  him  especially  for  writing  a  book  that  can  be  read, 
studied  and  enjoyed  by  students  and  practitioners.  We  will  try  to 
give  the  work  the  consideration  it  deserves  at  another  time. 

Littell's  Living  Age.    Littell  &  Co.,  Boston  Mass. 

This  charming  weekly  magazine  comes  to  us  always  replete  with 
the  creme  de  la  creme  of  the  best  literature  of  the  day,  gathered  from 
the  English  periodicals  such  as  the  Edinburgh  Review  y  the  Spectator, 
the  fortnightly  Review,  Blackwoods,  etc.,  the  well-known  and  best  be- 
loved veterans  in  the  field  of  literary  journalism.  It  is  only  $8.00  a 
year  and  no  one  could  invent  a  more  useful  and  entirely  delightful  way 
of  spending  this  sum  than  investing  it  in  a  year's  subscription  to 
Littell's. 

Physicians'  Interpreter  in  Four  Languages.  Specially  arranged 
for  Diagnosis.  By  M.  Von  V.  F.  A.  Davis,  Publisher,  1231 
Filbert  St.,  Philadelphia,  Pa.,  1888. 

A  little  pocket  book,  nicely  gotten  up,  giving  (to  a  man  who  already 
knows  anything  of  the  languages,)  the  French,  German,  and  Italian 
equivalents  of  many  questions  asked  in  examining  a  patient.  The  most 
useful  thing  about  the  book  is  the  fact  that  it  gives  a  vocabulary  that  a 
man  would  not  have  acquired  from  a  general  acquaintance  with  these 
languages. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
OFFICE.  United  States  Army.  Authors  and  Subjects.  Vol.  IX. 
Medicine  (Popular) — Nywelt.  Washington  :  Government  Print- 
ing Office,  1888.     Pp.13— 1054. 

The  Accidents  Incidental  to  the  Use  of  the  Exploring 
Needle  for  Diagnosis.    By  Herman  M.  Biggs,  M.D. 

The  Anomalies  of  the  Ocular  Muscles.  By  Dr.  Geo.  T.  Stev- 
ens, New  York. 

Papillomatous  Cystic  Tumor  of  Ovary.  By  L.  H.  Laidley, 
M.D. 
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The  Trituration  of  Alkaloids.    By  Edwin  Pynchur,  M.D. 

Vesico-Vaginal  Fistula.    By  Reuben  A.  Vance,  M.D. 

Some  of  the  Advantages  of  the  Union  of  Medical  School 
and  University.    By  Wm.  H.  Welch,  M.D. 

The  Electro-Magnet  in  Removal  of  Steel  from  the  Inte- 
rior OF  THE  Eye.    By  Alvin  A.  Hubbel,  M.D. 

Electricity  vs.  Tait,  or  the  Use  of  Electricity.    By  Geo. 

Hulbert,  M.D. 
Electrolysis.    By  Eugene  C.  Gehrung,  M.D. 
Water.    By  C.  W.  Moore,  M.D. 

Are  Dipsomania,  Kleptomania,  Pyromania,  etc.,  Valid  Forms 
of  Mental  Disease  ?    By  Orpheous  Everts,  M.D. 

A  Clinical  Study  of  the  Etiology  and  Treatment  of  Sum- 
mer DlARRHCEA  OF  INFANTS.    By  Simon  Baruch,  M.D. 

Recent  Advances  in  Preventive  Medicine.  By  Geo.  H.  Robe, 
M.D. 

Transactions  of  the  State  Medical  Society  of  Arkansas. 

Annual  Announcement  and  Catalogue  of  Meharry  Medical 
Department  of  Central  Tennessee  College. 

Annual  Announcement  and  Catalogue  of  the  Memphis  Hos- 
pital Medical  College. 

Report  of  the  Murdock  Free  Surgical  Hospital. 

Report  of  Proceedings  ;  Illinois  State  Board  of  Health. 
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Formula  for  Saccharine. — M.  Constantin  Paul,  at  a  meeting 
of  the  Therapeutical  Society  of  Paris,  July  25,  1888  {Bulletin  Medical, 
August  19,  1888),  said  the  following  formula  made  a  good  elixir  of 


saccharine : 

ft.    Saccharine  -  -        -        -        -        -        -  3iss 

Bicarbonate  of  soda         -        -        -        -        -  3i 

Alcohol  (at  400)  -        -        -        -        -        -  f  I  iii 

Essence  of  mint       -        -        -        -        -        -        gtt.  xx 


M.    Sig.    Coffeespoonful  in  a  glass  of  water. 
Burns. — 

ft.    Salol         -------         grs.  37^. 

Lime  water,  -        -        -  - 

Olive  oil,  of  each  -        -        -  drachms  2%. 

M.  Use  as  an  ointment  to  the  affected  parts. — Medical  and  Surgi- 
cal Reporter. 
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Phthisis. — Schoil  prescribes  as  follows  : 


Creasote 
Iodoform 
Arseniate  of  soda 
Cynoglossum 


1  drop 
1-5  grain 


Benzoin  and  Magnesia  q.  s. 
For  one  pill. 

Sig.:  Take  two  in  the  midst  of  breakfast  and  supper. — Revue  de 
TJicrapeutique. 

A  Test  for  Acetanilid. — According  to  T.  Salzer  (Ph.  Ztg),  is 
to  dissolve  o.  1  gms.  of  the  substance  in  3  cc.  hydrochloric  acid  and  add 
a  little  chloroform,  when  the  mixture  becomes  turbid  or  milky,  vanish- 
ing upon  shaking,  and  after  a  time,  white,  glistening  needles  separate. 

Practical  Observations  on  the  Use  of  Sulfonal.  (Drs. 
Rosenbach,  Rosin  and  Oesterreicher,  Memorabilien,  Heft  2,  1888.) — 
Experiments  in  the  clinic  at  Breslau  were  made  by  Dr.  Rosenbach 
with  the  following  precaution  :  The  drug  was  given  to  the  patients 
either  without  their  knowledge,  or  with  their  concurrence  and  full 
knowledge  of  effect  to  be  obtained.  In  the  latter  case  it  was  followed 
on  the  next  two  or  three  days  by  doses  of  indifferent  substances  hav- 
ing a  similar  taste  and  appearance.  For  this  purpose  amylum  in  cap- 
sules or  powder  form  was  employed.  Between  the  series  of  experi- 
ments with  sulfonal  and  amylum,  morphine  and  chloral  hydrate  were 
occasionally  exhibited  for  the  sake  of  comparison.  The  whole  number 
of  experiments  was  274. 

Sulfonal  was  given  in  1,  2,  3  and  4  gram  (15,  30,  45  and  60  grain) 
doses.  A  large  number  of  patients  who  complained  of  sleeplessness 
slept  well  after  taking  but  1  gram.  But  almost  all  of  them  slept  just 
as  well  on  the  succeeding  nights  on  1  gram  of  amylum.  In  none  of 
these  cases,  therefore,  could  the  psychical  influence  that  the  knowledge 
of  the  intended  effect  of  the  drug  produced  be  excluded.  Even  those 
who,  on  the  morning  following  the  exhibition  of  1  gram  of  the  drug, 
declared  they  felt  dizzy  and  confused,  manifested  the  same  symptoms 
after  a  similar  dose  of  amylum.  Two  other  patients  who  lay  in  the 
same  room  slept  well  after  I  gram  of  sulfonal,  but  vomited  next  morn- 
ing. The  same  quantity  of  starch  was  given  them  the  following  night 
with  exactly  the  same  effect,  so  that  they  requested  relief  from  taking 
the  drug,  as  they  preferred  insomnia  to  nausea.  In  only  two  cases 
could  patients  who  were  not  influenced  by  starch  be  put  to  sleep  by 
1  gram  doses  of  sulfonal.  No  unpleasant  after  effects  were  noticed  in 
those  not  psychically  affected.  The  conclusion  reached  from  this 
series  of  experiments  was  that  sulfonal  in  doses  of  I  gram  (15  grains) 
is  an  uncertain  hypnotic.  The  effect  of  doses  of  2  grams  (30  grains) 
was  very  different  from  the  preceding.  In  these  cases  also  parallel 
experiments  were  made  with  indifferent  drugs,  but  here  in  a  large 
series  of  cases  starch  powders  and  capsules  had  no  effect,  whereas  sul- 
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fonal  produced  a  sound  sleep  ;  in  very  few  cases  did  it  fail.  Sulfonal 
was  given  in  some  cases  in  the  morning  after  a  previous  good  night's 
rest  to  robust  men,  who  were  told  that  they  were  taking  a  stomachic 
or  anti-rheumatic ;  these  were  men  who  were  not  accustomed  to  sleep 
in  the  daytime  ;  yet  the  effect  was  excellent,  the  patient  sleeping  from 
two  to  five  hours;  only  those  patients  who  did  not  remain  abed,  or 
who  walked  about  in  the  garden,  were  not  affected.  There  were  no 
bad  after  effects  after  2  gram  doses  except  with  those  who  were  psy- 
chically affected — that  is,  those  who  also  complained  of  the  most. outre 
symptoms  after  starch  capsules,  such  as  vertigo,  dullness,  headache 
and  nausea.  Only  a  small  number  complained  of  a  feeling  of  dizzi- 
ness ;  other  symptoms,  as  headache,  were  never  observed.  Sulfonal 
was  given  to  many  patients  with  heart  diseases  without  injurious 
effect. 

The  conclusion  from  this  series  of  experiments  was  that  in  2  gram 
( 30  grains)  doses  sulfonal  is  a  certain  hypnotic,  which  fails  only  in  the 
rarest  cases  ;  there  are  110  unpleasant  symptoms  following  its  use.  In 
its  hypnotic  power  2  grams  can  be  compared  to  10  to  15  milligrams 
{yi-%  grain)  of  morphine,  without  the  after  effects  of  the  latter.  Sleep 
occurs  in  from  one-half  to  one  and  one-half  hours  after  ingestion. 
This  dose  has  a  decided  effect  on  the  sensibility  of  the  bronchial 
mucous  membrane.  It  was  given  to  a  large  number  of  tubercular  pa- 
tients who  were  prevented  from  sleeping  by  their  irritating  cough. 
Although  a  number  of  these  slept  well,  and  felt  a  diminution  of  bron- 
chial irritation  after  the  starch  powders  and  capsules,  a  still  larger 
number  obtained  no  relief  except  from  the  sulfonal.  Many  others  did 
not  obtain  sleep  and  relief  from  2  grams,  but  only  after  3  grams  of 
sulfonal  had  been  taken.  One-sixth  of  a  grain  of  morphine  was  more 
effective  in  preventing  bronchial  irritation  than  even  3  grams  of  sul- 
fonal. There  were  no  unpleasant  after  effects  following  3  gram  doses 
of  sulfonal.  When  4  grams  (60  grains)  were  given,  a  deep  sleep  fol- 
lowed, lasting  three  to  four  hours  in  the  daytime,  or  from  eight  to 
twelve  hours  at  night. 

The  effect  was  much  more  powerful  than  that  produced  by  grain 
of  morphine,  or  2  grams  (30  grains)  of  chloral  hydrate.  All  patients 
awoke  with  a  dull,  dizzy  feeling,  which  often  continued  throughout 
the  day.  On  the  night  following  the  patients  generally  slept  better 
than  usual.  Bronchial  irritation  was  allayed  by  this  dose  better  than 
by  a  dose  of  yfc  grain  of  morphine.  Besides  dullness  and  dizziness,  no 
other  after  effects  were  noticed  ;  but  these  effects  last  so  long  after 
4  gram  doses  that  such  a  quantity  should  only  be  given  in  extreme 
cases.  Rosin's  general  conclusion  is  that  sulfonal  in  doses  of  2  grams 
is  a  hypnotic  not  inferior  to  morphine,  chloral  and  others,  and  by  reason 
of  its  freedom  from  its  after  effects,  even  when  4  grams  (60  grains) 
are  given,  is  to  be  recommended  in  all  uncomplicated  cases  of  insomnia. 

Oesterreicher's  researches  agree  with  those  of  Kast  and  Rabbas, 
and  may  be  summed  up  as  follows:  Sulfonal  is  an  innocuous  hypnotic 
followed  by  no  inconvenient  after  effects.    It  does  not  influence  the 


MIS  CELL  A  NE  O  US. 


491 


respiration,  pulse,  or  kidney  secretion  even  in  cases  of  albuminuria. 
At  present  we  cannot  tell  if  disturbances  arise  after  a  protracted  use 
of  the  drug.  It  deserves  preference  over  amyl  hydrate  and  paralde- 
hyde, especially  among  the  insane,  owing  to  its  being  tasteless  and 
odorless.  Its  effect  is  not  absolutely  certain,  but  is  at  least  equal  to 
that  of  chloral,  to  which  it  is  to  be  preferred,  owing  to  its  safety  even 
in  heart  affections  ;  also  because  it  produces  no  condition  of  intoxica- 
tion or  preceding  excitation. 

In  the  first  days  of  abstinence  from  morphine  it  has  as  little  effect 
as  the  three  drugs  just  mentioned.  After  its  use  sleep  follows  in  from 
one  to  three  hours — later  than  after  the  use  of  the  other  drugs,  but  the 
•  sleep  is  continuous  and  sound.  It  is  advisable  to  administer  the  drug 
several  hours  before  bedtime. 

In  the  present  state  of  our  knowledge  we  cannot  tell  if  a  sulfonal 
habit  can  be  established.  At  any  rate,  it  is  not  quickly  established. — > 
Berlin  Klin.  VVoch.  ;  Intcrnat.  Rundsch. 


MISCELLANEOUS. 


A  Case  of  Corrosive  Sublimate  Poisoning. — At  10:30  p.  m. 
on  June  3rd,  1888,  A.  B.  aet  24  years,  single,  came  in  breathless  haste 
into  my  consulting-room  carrying  a  bottle,  which  he  declared  was 
quite  full  before  he  drank  of  it  ten  minutes  ago.  He  stated  that  the 
bottle  contained  a  solution  of  mercury  which  he  used  in  photography. 
My  thoughts  immediately  turned  to  corrosive  sublimate.  He  added, 
further,  that  he  had  drunk  a  pint  of  milk,  at  his  housekeeper's  sug- 
gestion, directly  after  drinking  the  fluid.  On  the  bottle  there  was  an 
illegible  label,  and  the  solution  had  large  crystals  in  it,  one  of  which  I 
tasted.  The  crystal  had  the  appearance  and  characteristic  taste  of 
perchloride  of  mercury.  In  the  meantime,  my  brother,  by  means  of 
ordinary  emetics  and  copious  draughts  of  warm  water,  washed  out  his 
stomach.  It  was  thought  prudent  not  to  use  the  stomach  pump  here. 
I  tested  the  solution  with  a  crystal  of  potassium  iodide,  and  the  bright 
scarlet  iodide  of  mercury  was  precipitated  ;  with  potash,  the  character- 
istic yellow  color  was  formed.  The  white  of  four  eggs  was  then 
administered.  The  patient  was  taken  home  to  bed  and  put  into  hot 
blankets.  The  white  of  two  eggs  was  ordered  to  be  given  every  two 
hours ;  turpentine  stupes  to  the  abdomen. 

General  Condition. — Pulse  90  ;  respirations  36.  Metallic  taste  in 
mouth.  Burning  sensation,  extending  down  the  throat.  Tongue  and 
fauces  silvery-looking.  Did  not  vomit  blood  during  the  artificial 
emesis.  Epigastric  tenderness.  No  colicky  pains  or  diarrhoea.  The 
patient  was  under  treatment  in  ten  minutes  from  drinking  the  fluid. 
Slight  collapse  supervened  in  about  an  hour  and  a  half. 

At  7  A.  M.  the  next  day,  he  was  passing  bloody  stools  every  half 
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hour ;  burning  sensation  in  throat  was  increased ;  great  tenderness 
and  pain  all  over  abdomen.  Collapse  passing  off.  Tenesmus  and 
colicky  pains.  A  quarter  grain  morphine  pill  was  exhibited  every 
hour  if  pain  were  present.  At  2  P.  M.  very  little  pain  ;  the  patient 
much  improved. 

On  the  20th,  the  patient  felt  quite  well  and  returned  to  work.  I 
sent  the  bottle  and  its  contents  to  Mr.  W.  Leach,  F.C.S.,  of  Bradford, 
who  reports  that  the  volume  of  fluid  swallowed  contained  about  one 
hundred  grains  of  corrosive  sublimate.  Pytalism  and  suppression  of 
urine  were  altogether  absent.  The  recovery  of  the  patient  shows  that 
with  corrosive  sublimate,  however  large  the  dose  may  be,  if  it  be 
promptly  removed  from  the  stomach,  the  prognosis  is  very  hopeful. — 
Samuel  Lodge,  M.  B.,  M.  S.  Dunelm.  Bradford. 

On  Suction  in  the  Removal  of  Foreign  Bodies  from  the 
Bladder  (By  Reginald  Harrison,  F.R.C.S.,  Surgeon  to  the  Liverpool 
Royal  Infirmary.) — I  do  not  think  the  value  of  this  method  of  removing 
foreign  bodies  from  the  bladder  is  fully  appreciated.  Formerly,  for 
the  extraction  of  pieces  of  bougie,  slate  pencil  and  bodies  of  this  shape, 
I  was  in  the  habit  of  using  the  lithotrite  as  an  extractor,  and  I  have 
published  several  cases  where  this  instrument  proved  to  be  efficient 
when  the  foreign  substance  had  not  been  largely  encrusted  with  phos- 
phates. The  chief  difficulty  connected  with  the  use  of  the  lithotrite 
under  these  circumstances  is  the  fact  that  the  foreign  body  is  invari- 
ably seized  at  right  angles  with  its  long  axis,  and  that  it  is  necessary 
to  get  hold  of  an  end  before  extraction  along  the  urethra  can  be  ef- 
fected without  damage  to  the  parts.  More  recently  I  have  discarded 
the  lithotrite  as  an  extractor,  and  trusted  to  a  large-eyed  evacuating 
catheter,  such  as  I  use  for  lithotrity,  and  a  rubber  wash-bottle  con- 
nected with  it,  by  means  of  which  I  can  fill  and  empty  the  bladder 
with  a  stream  of  water  of  considerable  force.  When  we  consider  that 
most  foreign  bodies  introduced  into  the  bladder  are  of  an  elongated 
nature  before  they  become  nuclei  for  stony  concretions,  this  method 
of  removing  them  at  once  commends  itself  to  us.  The  evacuating 
catheters  I  employ  have  a  large  eye.  If  a  rubber  bottle  is  attached  to 
them  and  a  stream  of  water  is  forced  into  and  out  of  the  bladder,  it 
will  be  found,  as  a  rule,  that  the  end  of  the  foreign  body  is  sucked  into 
the  catheter,  and  in  this  way  may  be  withdrawn. 

One  of  my  recent  cases  was  a  curious  one,  and  was  seen  in  con- 
sultation with  Dr.  Robert  Roberts.  A  middle-aged  healthy  man,  a 
month  previously,  passed  a  piece  of  bacon  rind  about  two  inches  in 
length  up  his  urethra,  which  disappeared.  Not  feeling  satisfied  with 
this  strange  exploit,  he  introduced,  a  week  afterwards,  up  the  same 
canal,  a  stiff  pig's  bristle  about  five  inches  in  length,  which  also  disap- 
peared. Ten  days  before  I  saw  him  he  felt  a  severe  pricking  sensation, 
and  at  once  confessed  his  indiscretions  to  his  medical  adviser.  When 
we  saw  him  in  consultation  I  passed  a  soft  instrument  down  his 
urethra,  and  distinctly  felt  something  in  the  prostatic  urethra,  which  I 
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pushed  backwards  into  the  bladder.  As  I  felt  so  doubtful  as  to  the 
man's  statement,  I  employed  a  small  lithotrite,  with  which  I  felt  some- 
thing I  could  not  hold.  I  then  passed  a  large-eyed  evacuating 
catheter  into  the  bladder,  and  attached  a  powerful  rubber  syringe  to 
it,  such  as  I  use  for  the  removal  of  stone  fragments  after  lithotrity. 
After  a  few  movements  of  the  syringe  I  felt  that  I  had  engaged  some- 
thing in  the  eye  of  the  catheter,  and  on  withdrawing  the  latter,  the 
bristle,  beautifully  coated  with  phosphates,  came  with  it.  Of  the 
bacon  rind  I  neither  felt  nor  heard  anything  more.  These  manoeuvres 
were  quite  easily  carried  out  on  my  consulting-room  sofa  without  an 
anaesthetic.  Some  weeks  previously  I  had  removed  a  piece  of  gum- 
,  elastic  bougie  (No.  6),  three  inches  in  length,  in  the  same  way.  To 
commence  with,  I  felt,  as  the  water  current  was  being  ejected,  the 
bougie  struck  against  the  eye  of  the  catheter  with  its  long  axis,  and 
was  therefore  not  caught.  I  distended  the  bladder  with  another  sy- 
ringeful  of  water  (four  ounces),  when  at  once  the  end  of  the  bougie 
became  impacted  in  the  eye  of  the  evacuating  catheter,  and  was  with- 
drawn like  the  bristle.  The  additional  amount  of  water  permitted  the 
bougie  to  rotate  in  the  bladder.  Still  more  recently,  by  the  same 
process,  I  dislodged  a  renal  calculus  which  I  believe  was  impacted 
in  the  orifice  of  one  of  the  ureters,  where  for  some  weeks  it  had 
caused  much  irritation. 

Treatment  of  Mastitis. — The  treatment  of  mastitis  is  often  one 
of  the  most  troublesome  things  a  country  physician  has  to  deal  with, 
and  all  because  he  is  not  at  all  times  on  the  lookout  for  contingencies 
of  this  nature.  Abscess  of  the  mammary  gland,  or  "  gathered  breast," 
is  an  expression  which  strikes  terror  to  the  hearts  of  the  young  practi- 
tioners, and  for  this  reason  we  have  thought  it  advisable  to  say  a  few 
words  upon  the  subject,  thinking  that  by  following  the  suggestions  ad- 
vanced all  trouble  of  this  unpleasant  character  may  be  avoided.  Be- 
fore indicating  the  prophylactic  treatment  it  may  be  as  well  to  point 
out  what  is  to  be  done  when  it  is  impracticable  to  carry  out  the  treat- 
ment to  its  full  extent.  In  the  first  place,  avoid  poultices,  even  as  you 
would  the  microbe  of  cholera  if  you  chanced  to  meet  one  in  the  street. 
Shun  counter-irritants  and  all  local  applications,  except  such  as  may  be 
indicated  for  the  relief  of  pain  for  the  time  being,  but  under  no  circum- 
stances as  a  course  of  treatment.  They  are  all  bad,  and  if  possible  one 
is  worse  than  the  other.  If  one  local  application  is  used  the  doctor 
will  soon  begin  to  wish  he  had  used  another.  Give  the  appropriate 
remedy,  and  adopt  the  plan  followed  out  by  Dr.  Garrigues,  as  advised 
in  his  work,  "  Antiseptic  Midwifery,"  presently  to  be  referred  to,  and 
it  will  probably  be  the  last  case  of  the  kind  you  will  be  called  upon  to 
treat  for  a  long  time.  Cases  of  the  kind  may  come  to  you  from  your 
brother  practitioners,  but  you  will  probably  never  have  another  of  your 
own — "  a  consummation  devoutly  to  be  wished  for."  The  remedy 
is  the  sulphide  of  calcium,  one-tenth  of  a  grain  every  two  hours, 
when  the  patient  is  awake,  and  when  the  time   arrives  it  should 
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be  lanced,  but  never  poulticed.  Under  this  treatment,  along  with  com- 
pression, all  signs  of  inflammation  will  disappear  in  less  than  a  week, 
and  this  is  more  than  can  be  said  of  any  other  treatment  so  far  as 
known  at  the  present  time.  If  any  of  our  readers  can  show  better  re- 
sults than  that  we  shall  be  delighted  to  hear  from  them. 

The  plan  as  carried  out  by  Dr.  Garrigues  consists  in  the  immediate 
application  of  what  he  calls  a  "  breast-binder,"  as  soon  as  there  are 
any  signs  of  inflammation  in  the  gland,  and  he  asserts  that  in  the  course 
of  a  few  days  the  difficulty  all  disappears,  and  gives  as  his  record  in  the 
treatment  of  confinement  for  the  period  of  six  months  at  the  Maternity 
Hospital,  New  York,  two  hundred  and  thirty-six  cases  and  not  a  single 
abscess.  The  directions  for  making  and  applying  the  breast-binder 
are  as  follows  :  "Take  half  a  yard  of  muslin,  one  yard  wide.  Cut  out 
a  small  segment  corresponding  to  the  nape  of  the  neck,  and  a  larger, 
pear-shaped  piece  for  each  arm.  The  breast-binder  is  placed  under 
the  patient's  back  down  to  the  waist,  where  it  meets  the  belly-binder. 
Both  breasts  are  brought  well  upward  and  inward.  A  piece  of  cotton- 
batting  is  inserted  between  the  breasts.  The  patient  holds  these  her- 
self, while  the  nurse  draws  the  ends  of  the  binder  rather  tightly  to- 
gether and  fastens  them  in  the  middle  line  with  a  row  of  pins,  going 
from  below  upward.  At  the  upper  end  a  V-shaped  opening  is  left  free, 
and  each  anterior  flap  brought  up  over  the  shoulder  and  pinned  to- 
gether with  the  corresponding  short  flap  of  the  posterior  part  of  the 
binder.  Thus  the  breasts  are  lifted  up  and  evenly  compressed.  If 
there  is  a  superabundance  of  milk  the  binder  is  tightened  so  much 
more.  In  such  cases  a  small  hole  is  cut  in  it  corresponding  to  the 
nipple,  so  that  the  pressure  is  kept  up  without  interruption.  In  com- 
mon cases,  when  the  child  is  to  be  applied  to  the  breast,  the  upper  part 
of  the  binder  is  opened  in  the  middle  line,  and  pinned  up  again  as  soon 
as  the  child  has  finished." 

Tetanus  After  Miscarriage. — The  patient,  a  married  woman, 
aet.  27  years,  was  small,  thin,  and  delicate,  having  suffered  from  pain- 
ful ovaries.    She  had  had  two  children  and  four  miscarriages. 

On  September  25,  1882,  a  miscarriage  at  three  months  took  place. 
All  went  well  for  three  days,  when  the  temperature  rose  to  1020  F.  at 
night.  This  was  found  to  be  due  to  the  presence  of  a  small  portion  of 
very  adherent  placenta,  partially  decomposed,  in  the  uterus.  Under 
chloroform  it  was  removed,  the  os  having  to  be  dilated  by  the  fingers. 
The  temperature  that  evening  rose  to  1040,  but  was  normal  the  next 
morning.  On  October  2d,  two  days  after  its  removal,  stiffness  of  the 
back  of  the  neck  was  complained  of.  Next  day  the  teeth  could  only 
be  slightly  separated,  the  masseters  being  hard  and  contracted. 
Spasms  on  drinking,  slight  opisthotonos,  and  the  risus  sardonicus 
succeeded  in  the  order  mentioned.  Severe  and  painful  spasmodic  con- 
tractions of  the  muscles  of  the  back  occurred  frequently.  The  patient 
could  swallow  only  while  under  the  partial  influence  of  chloroform,  but 
later  on  even  this  was  impossible. 
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On  October  4th  a  severe  general  spasm  occurred,  followed  by 
others.  The  temperature  rose  to  1020,  and  death  soon  followed.  No 
necropsy  could  be  obtained.  Treatment :  Chloral  hydrate,  gr.  xx 
every  three  hours  ;  frequent  inhalation  of  chloroform,  and  nutrient 
enemata.— T.  G.  Parrott,  M.  R.  C.  S.,  L.  R.  C.  P.,  in  British  Medical 
Journal. 

Paris  Doctors  and  Signs. — The  Paris  correspondent  of  the 
New  York  Med.  Journal,  September  I.  1888,  says:  One  of  the  rather 
curious  facts  in  regard  to  medical  customs  in  France  is  the  difficulty  a 
stranger  has  of  finding  a  physician's  house,  notwithstanding  the  fact 
,  that  Paris  has  as  large  a  proportion  of  physicians  as  any  other  city — 
not  excepting  some  American  ones.  The  greater -number  display  no 
sign,  and  when  you  know  that  in  Paris  one  house  is  as  like  another  as 
two  peas,  it  is  easy  to  imagine  the  trouble  of  finding  the  right  house 
when  on  the  search  for  a  doctor.  Not  only  is  there  no  "  shingle  "  on 
the  front  door,  but  there  is  not  one  even  on  the  door  leading  to  the 
office — not  even  a  card  to  show  the  stranger  who  lives  in  the  apparte- 
ment.  We  were  told  the  other  day  of  an  American's  search  for  a  cele- 
brated French  specialist's  office.  He  had  the  world-wide  known  name 
well  enough,  but  could  not  pronounce  it  as  they  do  here.  However, 
by  writing  it,  he  found  the  boulevard,  and,  fortunately,  he  had  the 
right  number,  but  here  again  his  troubles  began,  as  he  did  not  under- 
stand the  polite  "  concierge's  "  instructions  as  to  which  floor  the  doc- 
tor occupied.  Nothing  daunted,  our  Yankee  friend  mounted  the  stairs, 
hoping  to  find  at  least  the  family  name  on  a  little  silver  plate  on  the 
door,  but,  alas  !  after  mounting  seven  flights  he  could  see  no  sign. 
Determined  not  to  be  beaten,  however,  he  wrote  the  name  on  a  paper, 
and,  commencing  at  the  first  floor  again,  he  conscientiously  rang  at 
all  the  doors  until  he  found  the  right  one.  Among  all  the  thousands 
of  physicians  who  practice  in  Paris,  not  07ie — except  the  English  and 
Americans  who  practice  here — has  his  name  on  his  own  door,  nor  on 
the  street  door.  Among  the  cheaper  class  of  physicians  will  be  found 
a  small  sign  saying  :  "  Docteur  en  medecine  de  1  a  3  henres"  but  no  name 
is  given ;  and  as  to  the  better  class,  not  the  slightest  indication  is  given 
that  they  live  in  a  house.    It  is  a  curious  Parisian  custom. 

Two  or  three  cases  in  Medico-Legal  medicine  are  of  interest  to 
obstetrical  practitioners.  In  one  of  these,  before  a  Minnesota  court,  a 
person  shot  and  killed  a  dog  near  the  residence  of  the  plaintiff.  The 
wife  of  the  plaintiff  was  near  by  and  saw  the  shooting,  although  she 
was  not  seen  by  the  sportsman.  It  appeared  that  the  lady  thought  the 
gun  was  aimed  at  her,  when  in  fact  it  was  aimed  at  right  angles  to  the 
direction  in  which  she  was. 

As  a  result,  she  was  greatly  frightened  and  suffered  serious  injury, 
being  in  a  state  of  pregnancy.  The  husband  then  brought  an  action 
for  damages,  but  the  court  ruled  against  him.  Persons  are  usually  in 
law  held  responsible  only  for  the  immediate  and  direct  results  of  their 
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acts,  and  the  judge  said  that  "  it  is  very  clear  to  us  that  the  killing  of 
this  dog  was  in  no  sense  the  proximate  cause  of  the  injury  to  the  plain- 
tift's  wife.  The  act  in  itself  was  not  a  tort  of  any  kind  against  the 
plaintiff,as  the  dogwas  not  his  property.  The  injury  to  thewoman  would 
have  been  presumably  the  same  whether  the  killing  of  the  dog  was 
lawful  or  unlawful,  and  whether  the  defendant  had  fired  at  the  dog  or 
at  a  bird  in  the  air.  If  the  acts  of  the  defendant  amounted  to  any  tort, 
which,  in  any  possible  view  of  the  case,  could  be  held  to  be  the  proxi- 
mate cause  of  the  injuries  complained  of,  the  gist  of  it  must  be  negli- 
gence in  shooting  in  such  proximity  to  a  human  residence  as  might 
naturally  and  reasonably  be  anticipated  to  be  liable  to  injure  the  in- 
mates by  fright  or  otherwise.  We  are  by  no  means  prepared  to  say 
that,  upon  the  evidence,  a  verdict  for  plaintiff  could  be  sustained  even 
on  that  ground."  A  case  in  an  Illinois  court  was  cited  where  it  ap- 
peared that  a  pregnant  woman  was  injured  by  fright  caused  by  a 
quarrel  between  her  husband  and  another  person,  neither  of  whom 
knew  of  her  being  near.  The  court  in  this  case  said  :  "  It  would  be 
a  very  inconvenient  rule  if  a  man  could  not  indulge  in  a  quarrel  with  a 
married  man  without  first  making  sure  that  his  wife  was  not  in  hearing 
and  not  in  a  state  of  pregnancy." 

In  another  late  casein  Wisconsin  a  pregnantwomanwas  arrested,  and 
when  in  prison  some  months  later  gave  birth  to  a  child.  Thephysician  in 
charge  did  not  notice  anything  peculiar  in  the  child  at  the  time,  but  a 
year  and  a  half  afterward  found  it  to  be  defective  in  the  brain,  spinal 
cord,  and  nervous  system.  In  an  action  for  wrongful  imprisonment  it 
was  sought  to  be  shown  that  the  condition  of  the  child  was  owing  to 
the  shock  felt  by  the  mother  on  account  of  her  arrest,  and  the  testi- 
mony of  the  physician  was  very  important  in  substantiating  this  theory. 
The  court  held,  however,  that  the  physician's  testimony  was  improp- 
erly admitted,  except  as  to  the  facts  of  the  child's  condition ;  that  he 
should  not  have  been  allowed  to  have  given  his  opinion  that  the  con- 
dition of  the  child  was  caused  by  the  nervous  prostration  of  the  mother 
during  her  pregnancy,  especially  as  he  noticed  nothing  peculiar  until 
nearly  two  years  after  birth. 

The  physicians  and  clergymen  in  New  York  must  now  observe  the 
laws  regarding  the  proper  record  of  births  and  deaths,  or  else  suffer 
fine  and  imprisonment.  The  health  authorities  say  that  there  is  great 
neglect  in  sending  promptly  to  the  Bureau  of  Vital  Statistics  the  infor- 
mation demanded  by  the  laws,  especially  in  cases  of  births  ;  and  it  is 
intended  to  arrest  a  few  of  the  offenders  if  a  change  is  not  made  at 
once.  There  is  no  question  but  that  a  trip  to  the  police  court  would 
prove  a  very  convincing  argument  to  many  who  now  think  they  have 
no  time  to  fill  in  birth-blanks. 
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Cocaine  in  Hydrophobia.— Dr.  S.  Fubini,  of  Palermo,  has 
recently  reported  a  case  of  hydrophobia  in  which  local  applications  of 
cocaine  gave  marked  relief  to  the  characteristic  spasms  of  the  throat. 
The  man  had  been  bitten  on  the  hand  by  a  mad  dog  six  months  before. 
Three  of  his  companions,  who  were  bitten  at  the  same  time,  had  their 
wounds  promptly  cauterized,  but  the  patient  thought  his  too  trifling  to 
require  attention.  He  was  the  only  one  in  whom  hydrophobia  super- 
vened. The  spasms  of  the  larynx  and  pharynx  were  extremely  severe 
and  painful,  and  the  patient,  though  suffering  from  burning  thirst, 
could  not  bear  the  sight  of  liquids.  Dr.  Fubini  brushed  the  pharynx 
with  a  one  in  twenty  solution  of  hydrochlorate  of  cocaine,  with  the 
result  that  the  spasm  almost  immediately  ceased,  and  the  man  was  able 
to  drink  without  the  least  difficulty.  There  can  be  no  doubt  that  the 
case  was  really  one  of  hydrophobia  ;  all  the  classical  symptoms  of  the 
disease  were  present,  and  subdural  inoculations  of  the  patient's  medulla 
in  rabbits  produced  well-marked  rabies  in  those  animals.  The  case 
shows  the  value  of  immediate  cauterization  of  bites,  as  well  as  the 
utility  of  cocaine  in  relieving  symptoms. 

Physiological  Action  of  Iron. — In  a  preliminary  note  in  the 
Vratck,  No.  29,  1888,  p.  561,  Dr.  Skvortzoff  publishes  the  results  of 
experiments  on  dogs,  carried  out  by  him  in  Dr.  L.  J.  Tiimas's 
Pharmacological  Laboratory,  in  Warsaw,  with  the  view  of  determining 
the  action  of  iron  on  nitrogenous  metabolism  in  a  healthy  organism. 
The  following  are  his  conclusions  :  1.  Iron  has  no  marked  influence  on 
the  nitrogenous  metamorphosis  in  a  healthy  system.  2.  On  the  inter- 
nal administration  of  iron  in  daily  doses  over  0.02  or  O.03  gramme,  the 
assimilation  of  the  nitrogenous  ingredients  of  food  decreases,  though 
but  slightly  (from  98.4  per  cent,  before  the  experiment  to  97.0  per 
cent,  during  it).  3.  After  venesection  the  assimilation  somewhat  in- 
creases, both  on  the  administration  of  iron  and  without  it.  4.  On  the 
administration  of  iron  with  food  after  venesection,  the  restoration  of 
haemoglobin  proceeds  more  rapidly  than  without  iron.  5'.  The  same 
holds  true  in  regard  to  the  body's  weight. 

Extraordinary  Vitality  in  ANOLDWoMAN.--Our  attention  has 
been  called,  by  Dr.  John  W.  Ogle,  to  the  following  remarkable  instance 
of  endurance  in  old  age,  which  was  recently  recorded  in  a  French  news- 
paper. It  is  of  some  interest,  in  connection  with  a  case  of  extraordi- 
nary vitality  in  a  child  which  was  related  not  long  ago  in  our  columns, 
by  Dr.  W.  A.  Thompson,  of  Ampthill  {Journal,  August  25th,  p.  462). 
A  widow,  sat.  81  years,  was  found  in  the  forest  of  Fontainebleau,  where 
she  had  been  for  six  days  and  nights  without  any  shelter  but  the  trees. 
The  weather  at  the  time  was  very  wet  and  cold,  and  the  old  woman 
had  no  food  whatever,  except  a  few  mushrooms.  She  is  of  feeble  in- 
tellect, and  could  give  no  account  of  herself,  but  it  appears  that  she  was 
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in  the  habit  of  going  out  every  day  for  a  walk,  and  it  is  supposed  that 
on  this  occasion  she  had  wandered  farther  than  usual  and  could  not 
find  her  way  home.  When  found,  she  was  in  a  very  serious  condition, 
but  her  medical  attendant,  Dr.  Girard,  was  by  no  means  hopeless  of 
her  recovery. 

Absorption  of  the  Liquor  Amnii. — Dr.  Torngren,  of  Helsing- 
fors,  describes  in  the  Archives  de  Tocologie  for  August,  1888,  a  series 
of  experiments  made  in  the  Pathological  Laboratory  of  the  Paris 
Faculte  de  Medecine  to  determine  the  channels  by  which  substances 
contained  in  the  liquor  amnii  return  to  the  maternal  circulation.  He 
finds  that,  in  the  rabbit  at  least,  absorption  of  the  liquor  amnii  by  the 
maternal  vascular  system  continues  throughout  gestation.  This  ab- 
sorption is  effected  either  by  the  placenta  or  by  the  membranes.  The 
gastric  mucous  membrane  of  the  foetus  at  term  can  absorb,  but  this 
absorption  does  not  materially  affect  the  changes  between  the  liquor 
amnii  and  the  mother's  blood.  Soluble  substances  contained  in  the 
blood  of  the  mother  pass  into  the  liquor  amnii  generally  through  the 
placenta. 

The  Water  Supply  in  Japan. — The  construction  of  the  new 
water-works  at  Yokohama,  under  the  superintendence  of  General 
Palmer,  R.  E.,  was  a  formidable  undertaking.  The  intake  is  about 
253^  miles  from  the  filtering  beds,  and  the  work  was  rendered  ex- 
tremely difficult  in  various  places  by  the  rugged  and  hilly  nature  of 
the  country,  which  necessitated  the  opening  of  a  temporary  road,  the 
erection  of  several  bridges  and  the  excavation  of  cuttings  ;  but,  in 
spite  of  all  obstacles,  the  undertaking  was  completed  within  the  speci- 
fied time.  The  British  Consul  at  Yokohama,  in  his  report,  anticipates 
that  the  health  of  the  town  will  be  greatly  improved  by  the  introduc- 
tion of  a  plentiful  supply  of  wholesome  water,  and  that  it  will  prove 
instrumental  in  protecting  the  community  against  the  ravages  of 
cholera.  In  consequence  of  the  success  which  has  attended  this  under- 
taking, several  other  towns  have  applied  for  a  similar  water  supply, 
and  the  subject  is  now  being  carefully  studied.  In  Tokyo,  also, 
arrangements  are  about  to  be  made  for  improving  the  supply.  The 
difficulty  at  present  consists  in  providing  the  funds,  amounting  to 
about  a  million  sterling.  The  city  has  1,300,000  inhabitants,  and 
enough  water  would  have  to  be  provided  for  2,000,000.  The  question 
is  a  pressing  one  for  Japanese  towns,  because  the  wells  are,  for  the 
most  part,  fouled,  owing  to  their  proximity  to  the  rice  fields. 

Chronic  Syphilitic  Salivation. — A.  W.  Furber,  M.D.,  L.  R. 
C.  S.  and  L.  D.  S.,  says:  I  have  for  a  long  time  had  a  (gentleman) 
patient  under  my  care  for  disease  of  the  teeth,  and  although  my  oper- 
ations progressed  favorably,  I  had  many  difficulties  to  contend  with. 
The  whole  of  my  patient's  teeth  appeared  to  have  a  syphilitic  taint, 
and  with  increased  flow  of  saliva,  amounting  to  chronic  salivation. 
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These  were  not  the  only  troubles  I  had  to  surmount ;  but  that  which 
retarded  my  work  most  was  the  repeated  recurrence  of  syphilitic 
ulcers  of  the  sulcus  and  gums  generally,  which,  though  not  painful  to 
my  patient,  was  still  a  source  of  considerable  discomfort,  and  militated 
greatly  against  the  success  of  my  operations.  Iodia  having  come  under 
my  notice,  I  was  inclined  to  give  it  a  trial,  and  with  the  addition  of  a  small 
proportion  of  liq.  hydrarg.  bi-chlor.,  taken  daily  before  meals  for  a 
time — also  used  occasionally  as  a  mouth  wash — the  salivation  became 
normal,  the  mucous  membrane  assumed  a  more  healthy  state,  and  the 
teeth  generally  looked  like  coming  back  to  their  original  color.  80  For- 
tess  Road,  London,  N.  W. 

During  a  fire  in  a  medical  college  at  Cleveland,  recently,  five 
subjects  escaped  from  the  dissecting  room  and  astonished  the  firemen 
by  coming  through  a  hole  in  the  ceiling.  The  floor  of  the  dissecting 
room  had  been  burned,  destroying  the  supports  of  the  tables  on  which 
the  bodies  lay.  After  strenuous  efforts  for  the  resuscitation  of  the 
five  victims,  the  real  state  of  affairs  was  disclosed. 

A  CORRECT  DIAGNOSIS. — Young  physician  (inspecting  citizen 
on  the  floor  at  the  police  station) :  "  This  man's  condition  is  not  due  to 
drink.    He  has  deen  drugged." 

Officer  McGinnis  :  "  You're  right.  I  drug  him  all  the  way  from 
Cassey's  saloon,  two  blocks  down  the  street." 

Dr.  T,  D.  CROTHERS,  of  Hartford,  recently  read  a  paper  before  the 
Medico-Legal  Society  in  New  York,  on  the  question  whether  inebriates 
who  commit  murder  should  be  made  to  suffer  the  death  penalty.  Dr. 
Crothers  takes  the  negative,  arguing  that  inebriates  are  diseased  and 
incapacitated  to  act  sanely,  and  that  their  punishment  has  no  deter- 
rent influence  upon  others.  He  proposes  instead  the  confinement  of 
the  inebriate  murderer  for  life  in  a  workhouse  and  hospital. 

An  Important  Observation  on  Poisons. — M.  Roger,  in  a 
communication  to  the  Paris  Society  of  Biology,  reports  results  of  some 
experiments  on  the  antagonism  of  poisons  which  controvert  ideas 
which  have  been  more  or  less  current.  He  found  that  animals  suc- 
cumbed to  effects  of  a  mixture  of  morphine  and  atropine  long  before 
the  ascertained  fatal  dose  of  either  drug  separately  had  been  reached, 
and  the  same  observation  was  made  with  mixtures  of  atropine  and  qui- 
nine or  quinine  and  morphine. — Druggists'  Circular. 

SKULL  Expansion. — In  the  Memphis  Appeal  the  report  of  a  coro- 
ner's jury  is  that  "  the  investigation  developed  the  fact  that  the  dead 
woman's  skull  was  cracked,  exposing  the  brain.  The  mother,  husband 
and  little  child  of  the  dead  woman  were  all  examined  by  the  jury,  but 
their  evidence  failed  to  show  the  cause  of  the  strange  opening  in  the 
skull.  There  being  no  further  evidence  in  sight,  the  jury  retired  for 
deliberation,  and  returned  its  verdict,  which  was  that  the  woman  died 
suddenly  from  a  natural  cause,  produced  by  expansion  of  the  skull." 
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Simple  way  to  Test  the  Acidity  of  the  Contents  of  the 
Stomach. — A  simple  method  of  testing  the  acidity  of  the  contents  of 
the  stomach  is  suggested  by  Spaeth,  in  the  Miinchener  medizinische 
Wochenschrift,  as  follows:  Cut  alder  pith  into  small  cylindrical  bits  and 
immerse  them  for  twelve  hours  in  a  solution  of  Congo-red  (15  part  of 
the  coloring  matter  to  1000  parts  of  water),  dry  them  and  put  away  for 
test  purposes.  To  use  them,  first  make  fast  to  the  end  of  a  strong  silk 
thread  a  No.  6  shot,  string  one  of  the  colored  cylinders  on  the  thread, 
and  make  the  patient  swallow  it — holding  fast  to  the  free  end  of  the 
line,  of  course  ;  after  a  few  moments  withdraw  the  test  pith  and  the 
depth  of  the  blue  discoloration  of  it  will  give  an  approximate  idea  of 
the  acidity  of  the  gastric  fluids. — National  Druggist,  August,  1888. 

A  Spanish  Medical  College  is  to  be  erected  at  Barcelona.  The 
government  has  appropriated  one  million  dollars  for  the  building  alone. 
The  corner  stone  of  the  new  structure  was  laid  not  long  since. 

A  French  court  has  fined  a  doctor  500  francs  because  he  de- 
scribed a  case  in  a  medical  journal,  using  the  name  of  the  case  in  such 
a  manner  as  to  enable  the  readers  to  identify  the  person. 

Dr.  Frank  DONALDSON  has  resigned  his  position  as  Clinical  Pro- 
fessor of  the  Diseases  of  the  Throat  and  Chest,  at  the  University  of 
Maryland.    The  vacancy  has  not  yet  been  filled. 

The  American  Medical  Association  preparing  to  enjoy  New- 
port, R.  I. — It  is  proposed  at  headquarters  to  hold  the  next  annual 
meeting  of  the  American  Medical  Association  on  the  last  Tuesday  in 
June  instead  of  the  first  Tuesday  of  that  month.  Hotels  are  not  pre- 
pared for  guests  before  the  last  of  June,  and  the  various  boating  and 
fishing  enterprises  of  Newport  are  just  struggling  into  active  life  again 
after  lying  dormant  during  the  winter.  By  all  means  let  the  meeting 
take  place  as  late  in  June  as  possible. 

A  Russian  doctor  has  established  a  dairy  farm  near  St.  Petersburg 
for  the  express  purpose  of  supplying  sterilised  milk,  free  from  mi- 
crobes, for  the  use  of  hand  fed  infants. 

The  failure  of  antipyrin  as  a  preventive  of  sea-sickness  has  been 
reported. 

Obstetrics  and  Gynaecology — Wanted. — Text-books,  jour- 
nals and  transactions  on  the  above  subjects  in  exchange  for  other  med- 
ical literature.  Address,  Dr.  E.  S.  McKEE,  57  West  7th  Street,  Cin- 
cinnati. 

Dr.  Wm.  Osler,  Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania,  has  been  elected  Professor  of  Medicine  in  the  Johns 
Hopkins  University,  and  physician  to  the  Hospital,  Baltimore,  Md. 
A  very  excellent  appointment. 
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Dr.  W.  W.  Ireland,  the  author  of  "  The  Blot  upon  the  Brain," 
will  shortly  issue  a  gallery  of  eccentric  or  insane  persons  who  have  had 
much  influence  upon  men.  The  list  will  include  among  others  Swed- 
enborg,  Louis  Riel,  Guiteau,  Theodore  of  Abyssinia,  King  Theebaw, 
and  Malagrida. 

Antipyrin  in  Suppressing  the  Milk-secretion. — Dr.  Salemi, 
writing  to  the  Bulletin  General  de  Therapeiitique  for  June  30,  1888, 
states  that,  being  called  to  a  young  primipara,  of  robust  constitution, 
who  from  neglecting  the  symptoms  of  trouble  in  the  breast  was  suffer- 
ing so  severely  from  fissures  of  the  nipples  as  to  prevent  nursing,  he 
employed  a  large  number  of  different  methods  for  arresting  the  secre- 
tion of  the  milk,  but  without  avail.  He  finally  administered  antipyrin 
in  a  daily  dose  of  eight  grains,  given  at  three  different  intervals.  The 
secretion  diminished  on  the  first  day,  and  disappeared  on  the  third, 
not  to  return. 

The  Reform  of  Circumcision. — The  Israelites  of  Paris  recently 
appointed  a  commission  of  surgeons  under  the  presidency  of  Zadoc 
Kahn,  the  Grand  Rabbi,  to  consider  what  modifications  might  advan- 
tageously be  introduced  in  the  ritual  of  circumcision.  They  have  pub- 
lished rules  looking  to  more  thorough  cleanliness  of  the  operator,  of 
his  instruments,  and  of  the  infant,  and  have  decided  to  do  away  with 
the  sucking  of  the  wound  after  the  operation. — The  Annals  of  Hygiene, 
October,  1888. 

How  a  London  Surgeon  was  Complimented. — The  Pall 
Mall  Gazette  says  :  "  There  is  a  story  going  about  so  good  that  it 
ought  to  be  made  public,  and  so  improbable  that  it  must  be  true.  A 
very  eminent  London  surgeon — one  of  the  lights  of  the  profession — 
the  other  day  observed  a  gentleman  fall  in  the  street.  He  went  to  his 
aid,  and  found  he  had  broken  his  leg.  It  was  only  a  simple  fracture, 
but  the  man  was  badly  hurt.  The  surgeon  used  his  umbrella  as  a 
splint,  and  with  his  own  and  borrowed  handkerchiefs  bandaged  the 
limb  tightly,  put  the  patient  in  a  cab,  and  drove  to  the  nearest  hos- 
pital There  they  were  received  by  a  young  surgeon  or  his  locum 
tenens.  "You've  bandaged  this  very  well,"  said  the  hospital  surgeon. 
"You  flatter  me,"  said  the  great  gun.  "Not  at  all,"  said  the  other, 
"  I  suppose  you  have  been  attending  an  ambulance  class.  They  say 
a  little  learning  is  a  dangerous  thing,  but  the  little  you've  learnt  you've 
put  to  good  account.  I  can't  give  you  your  umbrella  now,  but  if  you 
leave  your  address  it  shall  be  sent  home."  "  I  had  best  give  you  my 
card,"  said  the  eminent  surgeon.    And  he  did  so. 

Removal  of  Superfluous  Hairs  by  Electrolysis. — This 
operation,  which  is  not  difficult,  though  requiring  some  practice,  does 
not  seem  to  be  perfectly  understood.  A  writer  in  the  British  Medical 
Journal  says  :  An  irido-platinum  needle  is  commonly  used,  and  is  in- 
serted along  the  sheath  of  the  hair  until  it  reaches  the  level  of  the 
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root.  It  is  most  convenient  in  practice  to*  use  a  strength  that  requires 
about  thirty  to  thirty-five  seconds  to  loosen  the  hair  sufficiently  so 
that  it  comes  out  without  traction  when  taken  hold  of  by  the  forceps. 
In  dealing  with  hairs  on  the  upper  lip  or  on  the  chin  of  women,  it  is 
advisable  to  operate  only  on  hairs  that  are  strong  and  black.  So  long 
as  the  hairs  are  colorless,  unless  they  are  very  thick  and  strong,  they 
are  better  let  alone. 

The  Revue  Internationale  has  published  a  note  on  the  proper  time 
for  the  administration  of  certain  drugs.  The  alkalies  should  be  taken 
before  meals.  Iodine  and  its  derivatives  should  be  taken  when  the 
stomach  is  empty,  they  are  then  more  rapidly  diffused  in  the  blood. 
During  digestion  they  are  decomposed  by  the  acids  and  starch,  and 
consequently  lose  their  properties.  Acids  should  be  administered  be- 
tween meals  ;  if  the  gastric  juice  is  very  acid,  they  should  be  taken 
immediately  before  meals.  Irritant  or  dangerous  substances  such  as 
arsenic,  copper,  zinc,  iron,  etc.,  should  be  taken  before  meals.  The 
nitrate  of  silver  should  be  administered  before  meals.  Corrosive  sub- 
limate and  the  greater  part  of  metalic  salts  should  be  taken  when  the 
stomach  is  empty.  The  extract  of  malt,  cod-liver  oil,  and  the  phos- 
phates are  administered  preferably  during  meals  or  immediately  after. 

The  recent  meeting  of  the  New  York  State  Medical  Association, 
which  was  held  at  the  Hotel  Brunswick,  October  9,  10  and  11,  was  a 
very  successful  and  attractive  one.  The  attendance  was  somewhat 
larger  than  last  year,  and  the  banquet  on  the  evening  of  the  second 
day  was  a  very  agreeable  affair.  Dr.  William  T.  Lusk,  of  Bellevue 
Hospital  Medical  College,  was  elected  President,  and  Drs.  Ferguson 
and  Hinton  were,  of  course,  re-elected  Secretary  and  Treasurer.  The 
Vice-Presidents  chosen  were  as  follows  :  First  District,  Dr.  S.  H. 
French,  of  Montgomery  Co.;  Second  District,  Dr.  R.  C.  McEwen,  of 
Saratoga  Co.;  Third  District,  Dr.  Elias  Lester,  of  Seneca  Co  ;  Fourth 
District,  Dr.  T.  D.  Strong,  of  Chautauqua  Co. 

That  most  accomplished  of  editors,  Dr.  Alfred  L.  Carroll,  will  of 
course  preside  over  the  difficult  task  of  preparing  the  volume  of  Trans- 
lations for  the  public.  Some  of  our  next  issues  will  present  several  of 
the  best  papers  which  were  read  at  this  meeting. 

The  following  letter  to  the  Lo7idon  Lancet  will  be  found  very  inter- 
esting to  many  of  our  readers  : 

TREATMENT  OF  OBESITY  :   PERSONAL  EXPERIENCES. 

Sir :  Some  three  years  ago,  finding  that  my  weight  had  increased 
enormously,  I  determined  to  try  the  following  treatment  for  obesity. 

On  March  1st,  1885,  I  weighed  in  the  Jermyn  Street  Turkish  Bath, 
15  stones  10  pounds;  on  the  2d  I  commenced  the  treatment,  which 
was  as  follows  : — Breakfast :  one  pound  of  rump  steak,  without  fat. 
Lunch:  another  pound  of  rump  steak.  At  dinner:  one  pound  of 
grilled  cod  and  one  pound  of  rump  steak.    I  drank  at  intervals  during 


EDITORIALS. 


503 


the  twenty-four  hours  a  gallon  of  hot  water.  The  last  thing  at  night  I 
took  two  tablespoonfuls  of  Scotch  whiskey  in  cold  water,  and  night 
and  morning  five  grains  of  bicarbonate  of  potash.  On  the  16th  I 
weighed  again  in  Jermyn  Street,  and  I  found  myself  reduced  to  14 
stones  6  pounds.  I  then  reduced  the  amount  of  water,  and  began  to 
take  tea  or  coffee,  reducing  quantity  of  meat,  and  taking  toast  with  it. 
On  April  8th  my  weight  in  Jermyn  Street  was  reduced  to  13  stones 
4  pounds.  I  gradually  from  that  date  returned  to  my  usual  habits  of 
life  as  regards  diet;  and  on  the  30th  I  weighed  again,  and  my  weight 
was  12  stones  11  pounds,  and  since  that  date  up  to  now  has  not  mater- 
ially varied;  I  have  eaten  and  drunk  as  I  pleased. 

Finding  this  course  of  treatment  was  personally  successful,  I  have 
since  treated  forty  patients  with  equal  success.  Before  I  placed  my- 
self under  treatment  I  found  my  breathing  much  oppressed  in  going 
up  stairs,  and  my  work  as  a  general  practitioner  irksome  and  fatiguing. 
I  have  derived  enormous  benefit  from  the  reduction  of  fat,  and  feel  in- 
finitely better,  and  am  able  to  cycle  as  much  as  fifty  miles  a  day  with 
comparative  ease.  I  think  it  may  be  useful  to  put  my  experience 
before  the  profession.    I  am,  etc., 

W.  Towers-Smith,  M.R.C.S. 

81,  Chancery  Lane. 
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New  York  State  Medical  Association. — The  Fifth  Annual 
Meeting  of  the  Association  held  at  the  Hotel  Brunswick,  October  9, 
10,  11,  was  fully  equal  to  any  of  the  previous  meetings  in  the  fullness 
and  scientific  value  of  the  programme  then  carried  out.  It  would  be 
impossible  in  an  editorial  review  to  even  outline  the  salient  points  of 
all  the  papers  presented,  but  attention  may  properly  be  directed  to  a 
few. 

That  the  address  of  the  President  would  be  a  scholarly  production 
was  expected  by  all  who  knew  him.  He  was  able  to  present  without 
triteness,  even  with  freshness,  the  old  subject  "of  the  relation  of  the 
profession  and  the  public. 

A  communication  by  Dr.  Fell,  of  Buffalo,  on  forced  respiration,  by 
means  of  tracheotomy  and  a  specially  arranged  bellows,  in  cases  of 
narcotic  poisoning  with  a  probable  utility  in  cases  of  drowning  and 
shock,  was  interesting  and  valuable.  Several  instances  of  the  success- 
ful use  of  the  apparatus  were  given,  and  the  facts  presented  showed 
the  efficiency  of  the  method  when  other  plans  of  artificial  respiration 
were  useless.  The  application  of  bellows-respiration  in  physiological 
experiments  is  a  familiar  fact;  but  Dr.  Fell's  procedure  was  original  so 
far  as  its  application  to  narcotized  human  subjects  is  concerned. 

The  discussion  on  nosography  was  opened  by  Dr.  Carroll  in  his 
usual  happy  method  of  dealing  with  scientific  subjects,  and  no  one  at 
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the  close  of  his  paper  could  doubt  the  occasion  for  a  process  of  weed- 
ing in  our  medical  triminology.  Even  if  not  able  to  see  a  clear  way  to 
a  complete  scheme  of  classification  and  naming. 

The  discussion  brought  out  a  great  many  important  points  in  the 
recent  advances  in  medicine,  and  the  contribution  of  Dr.  de  Sizer,  of 
Brooklyn,  on  the  place  of  ptomaines,  etc.,  in  any  scheme  of  nosography 
proved  to  be  an  admirable  review  of  the  present  knowledge  concern- 
ing that  new  department  in  the  etiology  of  disease. 

Many  of  the  contributions  must  be  passed  over  without  notice,  but 
it  may  be  here  stated  that  not  an  uninteresting  paper  was  read.  The 
observation  of  Dr.  Minard,  of  Brooklyn,  in  which  the  menstrual  blood 
was  observed  to  escape  from  the  fallopian  tubes  in  a  case  of  inverted 
womb  will  be  of  importance  if  such  should  prove,  by  future  observa- 
tion to  be  the  rule  and  not  an  exception. 

The  address  of  Dr.  Carmalt,  of  New  Haven,  at  the  forenoon  session 
of  the  second  day,  on  the  removal  of  the  cancerous  tongue  was  a 
thorough  review  of  the  subject,  and  in  the  transactions  will  remain  a 
valuable  paper  for  reference. 

Dr.  C.  W.  Brown,  in  a  review  of  two  hundred  and  sixty-five  cases 
of  railroad  injury,  incidentally  started  a  discussion  relative  to  immedi- 
ate amputation  ;  and  the  general  conclusion  seemed  to  favor  the  im- 
mediate procedure,  on  the  principle  that  the  clear  wound  of  an  ampu- 
tation would  so  largely  aid  in  recovery  from  the  shock,  that  in  the  ma- 
jority of  instances  the  depression  of  the  operation  would  in  this  way 
be  more  than  balanced. 

No  effort  will  be  made  to  record  the  discussion  on  tumors.  It  was 
so  complete  and  satisfactory  that  nothing  short  of  the  perusal  of  the 
papers  in  full  would  be  useful.  The  relationship  of  this  discussion  to 
nosography  was  manifest,  and  was  purposely  arranged  by  the  author  of 
the  opening  paper,  Dr.  Gouley.  The  feasibility  of  the  anatomical  plan 
for  the  classification  of  diseases  was  made  manifest,  so  far  as  tumors  are 
concerned,  though  the  practicability  of  its  complex  application  in  gen- 
eral medicine  did  not  meet  so  general  an  acquiescence. 

The  address  of  Dr.  Shrady  on  "  Medical  New  York  in  1800,"  was 
replete  with  facts  and  anecdotes  gathered  at  the  expense  of  consider- 
able research  and  presented  in  an  entertaining  manner. 

The  paper  of  Dr.  Taylor  on  "  Inversion  of  the  Uterus  after  Sematic 
death,"  was  an  amplification  of  the  views  of  the  author  on  the  mech- 
anism of  that  accident,  and  as  such  will  merit  careful  perusal. 

The  treatment  of  a  medical  subject  by  a  set  discussion  having  a 
direct  relationship  to  certain  formulated  questions  was  mainly  insti- 
tuted by  this  Association,  and  its  volumes  of  Transactions  now  con- 
tain a  series  of  such  discussions  of  value  as  reference.  The  closing 
discussion  for  this  meeting  was  on  Puerperal  Septicaemia,  and  was 
opened  by  Dr.  C.  C.  Fredrick,  of  Buffalo.  The  identity  of  puerperal 
fever  and  septicaemia  was  accepted,  and  the  subject  carefully  and  fully 
considered  from  every  practical  standpoint. 

The  entertainment  on  the  evening  of  the  second  day  was  very 
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pleasant  and  successful.  The  informality  and  freedom  of  a  buffet  affair 
is  more  conducive  to  social  intercourse,  extends  acquaintanceship  and 
is  in  every  way  preferable  to  the  set  dinner. 

THE  London  Hospital  Gazette  for  October  18th  contains  a  short 
editorial  on  a  substitute  for  faith  healing.    It  says : 

It  has  been  reserved  to  an  Italian  surgeon  to  point  out  the  really 
admirable  results  that  may  follow  a  pseudo-castration  in  the  female. 
A  young  woman,  who,  for  ten  years,  had  ceased  to  menstruate,  with 
the  most  lamentable  effect  on  her  general  health,  had  been  bedridden 
for  years.  She  was  put  under  chloroform  and  an  incision  involving 
,  the  skin  only,  made  in  the  median  line,  the  sutures  and  dressing  being 
the  same  as  for  an  ovariotomy.  On  the  third  day  after  the  operation 
there  was  an  abundant  discharge  of  blood  per  vaginam,  and  the  return 
of  the  menstrual  function  was  followed  by  the  most  excellent  results, 
the  patient  being  enabled  to  "  rise  and  walk." 

If  this  case  is  a  true  one,  it  is  remarkable  and  furnishes  evidence  in 
law,  that  a  mental  impression  may  beget  certain  results.  In  fact  the 
case  is  almost  incredible,  if  the  cause  of  the  cessation  of  menstruation 
was  a  flexion  or  action  of  the  uterus.  We  cannot  quite  believe  that  a 
mental  impression  would  have  straightened  a  flexed  or  verted  uterus. 
If  the  retention  was  due  to  the  perversion  of  the  physiological  pro- 
cesses that  set  this  phenomenon  into  action  it  is  not  incredible  that 
such  a  result  should  be  obtained.  It  would  be  well  for  those  who  re- 
port such  cases  to  state  more  definitely,  if  known,  the  cause  of  the 
pathological  condition  ;  for  then,  we  could  flatly  refuse  to  believe,  or 
believing  might  learn  some  valuable  lessons  in  the  direction  of  psycho- 
logical medicine — a  topic  all  interesting  and  important  at  this  date. 
Moreover  a  grave  moral  responsibility  is  involved  here,  as  to  whether 
any  surgeon  has  a  right  to  jeopardize  the  life  of  a  patient  by  anaes- 
thetization  for  a  purpose  such  as  this.  To  attempt  to  hypnotize  such 
a  person,  and  remove  the  impediment  to  the  flow  by  suggestion  would 
seem  more  rational  and  less  reprehensible. 

BraVE  IN  THE  FACE  OF  DEATH. — The  Atlanta  Journal  has  re- 
cently contained  a  short  but  vivid  account  of  one  of  the  many  instances 
of  heroism  on  the  part  of  the  wounded,  and  questionable  surgery  on 
the  part  of  the  surgeon  that  transpired  during  the  civil  war  between 
the  States.  An  army  surgeon  was  dressing  the  wound  of  a  soldier 
who  had  been  shot  in  the  neck  in  the  vicinity  of  the  carotid  artery. 
Suddenly  there  was  a  haemorrhage  from  the  artery  which  had  just 
given  way  and  the  surgeon  thrust  his  fingers  into  the  wound  to  stop 
the  flow  of  blood.  The  poor  fellow  asked  what  that  meant.  "Death," 
replied  the  surgeon.  fi  How  long  can  I  live,"  said  the  wounded  man 
cooly.  "  Until  I  remove  my  finger,"  replied  the  surgeon.  While  the 
surgeon  held  his  finger  in  the  wound  the  hero  called  for  pen  and  paper 
and  wrote  a  long  letter  to  his  wife  and  family.  When  it  was  done,  he 
said  quietly,  "  let  go." 
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The  surgeon  withdrew  his  finger  and  let  the  hero's  soul  rush  out 
with  his  life  blood. 

It  is,  perhaps,  worthless  to  review  the  irrevocable  past  unless  we 
can  draw  from  it  some  lessons  of  wisdom  and  usefulness  for  the  pre- 
sent and  future,  but  we  cannot  linger  over  the  recollection  of  this 
sad  and  touching  pen  picture,  without  its  raising  in  our  minds  grave 
fears  that  during  the  Civil  war  many  a  life  was  unnecessarily  lost  in 
the  surgeon's  hands  and  that  originally  keen,  moral  perception  of 
responsibility  was  blunted  by  daily  scenes  of  death  and  carnage. 
Just  here  there  comes  up  strongly  before  our  mind,  the  story  of  the 
brave  little  boy  of  Holland,  who,  discovering  a  hole  in  the  wooden 
dam  thrust  his  finger  into  it,  holding  it  there  the  entire  night,  till  help 
arrived  in  the  morning.  The  cases  are  analogous  though  different. 
Thousands  of  lives  were  saved  by  the  pressure  of  a  finger  in  the  latter 
case  ;  one  life  might  have  been  saved  by  the  pressure  of  a  finger  in 
the  former.  Surely  no  surgeon  at  this  date  would  remove  his  finger 
from  a  spurting  carotid  even  though  at  the  command  of  the  wounded 
man.  If  there  were  sufficient  attendance  at  hand  for  pen  and  paper  to 
be  brought  there  was  sufficient  aid  for  an  attempt  to  cut  down  to 
the  artery  and  ligate  it.  It  is  far  from  our  purpose  to  offer  severe  sur- 
gical criticism  on  this  romantic  incident  at  so  late  a  date,  for  it  would 
hardly  be  of  any  value,  nor  are  we  unaware  that  surgical  appliances 
were  scarce  in  the  Southern  army  during  the  late  Civil  war,  but  from 
a  surgical  and  moral  standpoint  we  would  rather  have  read  of  that  sur- 
geon making  an  attempt  to  ligate  the  artery  or  standing  with  his  fin- 
ger in  the  wound  till  he  himself  fainted  or  died,  than  to  have  read  the 
touching  finale  that  on  every  Memorial  day  he  places  flowers  on  the 
grave  of  the  brave  fellow  whose  life  he  held  in  his  hand. 

The  American  Association  of  Obstetricians  and  Gyne- 
cologists.— This  young  but  vigorous  Association  held  its  first  meet- 
ing in  Washington,  in  September  at  the  meeting  of  the  Congress  of 
Physicians  and  Surgeons.  It' is  composed  of  the  best  element  of  the 
medical  profession  who  are  interested  in  the  specialties  of  obstetrics 
and  gynaecology,  and  we  bespeak  for  the  Society  a  successful  and  use- 
ful future.  The  reports  in  the  medical  press  of  an  abstract  of  the  pro- 
ceedings indicate  that  the  volume  of  Transactions  will  be  of  a  high 
order  of  scientific  excellence.  Many  of  the  members  have  contributed 
valuable  papers  to  medical  literature,  and  are  well  known  here  and 
abroad. 

The  fierce  controversy  which  has  been  so  energetically  carried  on 
between  the  medical  attendants  of  the  late  Emperor  of  Germany,  is 
greatly  to  be  deplored  by  every  medical  man  who  has  any  regard  for 
his  profession.  It  is  indeed  a  sorry  spectacle,  when  men,  who  profess 
to  devote  their  lives  to  the  alleviation  of  human  suffering,  allow  them- 
selves to  be  drawn,  whether  by  petty  spite  and  jealousies,  or  by  differ- 
ences in  diagnosis  and  treatment,  or  by  differences  in  nationality,  into 
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-such  an  unseemly  conflict  as  is  now  being  waged.  The  profession  of 
medicine  is  no  exception  to  the  rule,  that  men  can  be  perfectly  honest 
and  still  differ  in  their  opinions,  no  one,  at  present,  can  dogmatize  as 
regards  the  healing  art,  should  the  very  men  who  are  now  looked 
upon  as  being  in  the  front  rank  of  our  noble  profession,  allow  these 
differences  of  opinion  to  so  excite  them  that  they  do  things  which  de- 
tract from  the  honor  and  dignity  of  that  profession  ?  Is  it  consistent 
with  dignity,  that  men  who  are  educators  in  the  profession  which  they 
have  espoused,  most  of  whom  occupy  Chairs  in  some  of  the  foremost 
institutions  of  the  world,  should  allow  themselves  to  be  interviewed  by 
correspondents  of  daily  papers,  when,  were  they  to  reflect  for  a  mo- 
ment, they  would  certainly  see  what  they  say  is  to  be  made  sensational 
reading  for  the  laity  ?  This  of  itself  is  enough  to  bring  disrepute  and  a 
lack  of  confidence  upon  us.  But  worse  than  that,  ought  any  of  us 
write  out  the  events  which  have  happened  at  the  bedside  of  one  of  our 
patients,  allow  a  firm  to  publish  an  account  of  these  events,  sell  them 
to  any  one  who  will  pay  a  few  cents  for  them,  and  then  sell  a  verbatim 
copy  of  the  pamphlet  to  a  daily  newspaper  in  a  foreign  country  for  the 
sum  of  ^"500,  the  copy  to  be  published  almost  simultaneously  with  the 
original.  Newspaper  men  may  call  this  enterprise,  but  we  feel  con- 
vinced that  the  members  of  our  profession,  who  have  any  regard  for  its 
dignity,  will  have  far  different  thoughts.  But  this  is  enough,  we  have 
heard  about  this  disgraceful  affair  ad  nauseam,  and  the  more  we  hear 
of  it  the  more  we  become  disgusted. 

Is  IT  not  high  time  that  teachers  of  anatomy  should  take  cogni- 
zance of  the  fact  that  instruction  in  this  important  branch  of  medicine, 
in  order  to  meet  the  requirements  of  modern  attainments,  should  un- 
dergo a  fundamental  change  ?  For  some  time  now  anatomy  has 
ceased  to  be  simply  a  collection  of  isolated  facts  which  the  dissector's 
knife  has  revealed.  It  must  be  more  and  more  a  matter  of  recognition 
that  its  scientific  basis  must  be  physiology.  The  loose  facts  which  the 
anatomist  has  collected  must  be  bound  together  by  the  physiologist. 
If  we  will  consider  the  body  as  composed  anatomically  of  organs,  it 
must  1ogically  follow  that  the  question  of  their  function  must  enter  as 
an  important  factor.  With  the  introduction  of  the  microscope,  as  an 
aid  to  anatomical  investigation,  a  vast  array  of  new  facts  have  been 
added  to  the  old  knowledge,  and  hence  histology  has  been  built  up  on 
the  foundation  of  the  cellular  doctrine ;  and  in  conformity  with  this 
innovation  we  must  view  the  body  not  only  as  composed  of  organs, 
but  these  latter  as  again  composed  of  tissues  of  structures  which  are 
derived  from  cells,  the  morphological  elements  from  which  the  world 
of  organisms  develops.  What  histology  has  done  for  an  explanation 
of  the  texture  of  the  organs,  comparative  anatomy  has  accomplished 
for  the  organs  themselves.  It  has  demonstrated  the  agreement  in  type 
of  the  human  organization  with  that  of  the  vertebrata,  and  hence  its 
connection  with  animal  kingdom.  Embryology  has  also  shown  that 
in  the  development  of  the  human  being  the  same  processes  are  ob- 
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served  as  exist  in  the  domain  of  other  vertebrata.  Human  anatomy  to 
be  acquired  profitably  must  then  be  studied  by  the  medical  student  as 
a  department  of  physiology.  The  subject  must  be  treated  by  the 
teacher  according  to  the  genetic  method.  A  thorough  study  of  his- 
tology is  the  first  requisite  in  order  to  gain  an  insight  into  the  finer 
structure  of  the  organs.  The  genetic  exposition  of  the  organs  must 
imperatively  demand  also  a  knowledge  of  embryology. 

It  is  regretted  that  in  the  October  number  of  this  JOURNAL  neither 
Dr.  Leighton's  article  on  page  319,  nor  Dr.  Govan's  clinical  case  on  page 
347  were  accredited  to  the  Association  before  which  they  were  read. 
Both  of  these  interesting  papers  were  read  at  the  Sixth  Special  Meet- 
ing of  the  Fifth  District  Branch  of  the  New  York  Medical  Association 
held  at  Babylon,  L.  I.,  Tuesday,  July  31,  1888. 

Subscribers  are  requested  to  mention  this  Journal  when  corre- 
sponding with  the  advertisers. 
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ORIGINAL  ARTICLES. 
ARTICLE  I. 

Remarks  Introductory  to  a  Discussion  on  Nosography.* 
By  Alfred  Ludlow  Carroll,M.D. 
The  questions  propounded  for  discussion  are  : 

1.  What  general  principles  should  govern  classification  and  nomen- 
clature, irrespective  of  their  particularization  in  medicine  ? 
*  Read  before  the  New  York  State  Medical  Association,  October  9,  1888. 
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2.  What  are  the  advantages  of  a  nosographical  system  based  upon 
anatomy  ? 

3.  Does  a  nosography  based  upon  anatomy  afford  satisfactory  means 
for  the  registration  of  clinical  phenomena  ? 

4.  What  place  in  nosography  should  be  assigned  to  bacteria,  pto- 
maines, leucomaines  and  "  extractives  "  respectively,  (a)  from  a  bio- 
chemical, (b)  from  a  clinical  point  of  view  ? 


In  debating  a  theme  so  intricate  and  difficult  that  the  most  enlight- 
ened industry  of  many  successive  generations  has  failed  to  satisfy  even 
contemporary  demands,  it  should  be  borne  in  mind  that,  from  a  purely 
critical  point  of  view,  classification  and  nomenclature  are,  to  a  certain 
extent,  separable.  The  latter  is,  of  course,  necessary  for  the  recording 
and  interpretation  of  the  former,  and  should  convey  with  etymological 
correctness  the  ideas  which  it  is  intended  to  express  ;  but  this  condi- 
tion being  reasonably  fulfilled,  attention  should  not  be  distracted  from 
the  spirit  by  too  myopic  pedantic  peckings  at  the  latter.  For  the  very 
sake  of  intelligibility  it  may  sometimes  be  expedient  to  depart  from 
rigid  pedagogic  precept.  For  example,  the  Greek  prefixes  "  hyper  " 
and  "hypo"  are,  unfortunately,  so  nearly  similar  that  the  retention  of 
the  final  "o"  in  the  latter  before  a  compounding  vowel,  though  con- 
trary to  strict  scholarly  rule,  may  be  defensible  in  the  interest  of  the 
student  of  medicine  who,  without  a  preliminary  classical  education, 
might  easily  confound  opposite  meanings. 

That  there  is  need  of  a  proper  classification  of  diseases  must  be 
evident,  not  alone  to  those  who  are  engaged  in  exploring  the  labyrinth 
of  mortuary  statistics,  but  to  every  teacher  and  practitioner  of  medi- 
cine. Under  the  present  method,  or,  rather,  lack  of  method,  lesions 
and  symptoms,  causes  and  consequences,  are  so  interchangeably  con- 
fused that  our  literature  is  robbed  of  the  greater  part  of  its  value  and 
the  progress  of  scientific  education  sadly  retarded. 

Until  our  knowledge  of  pathology  shall  be  complete,  an  ever- 
diminishing  portion  of  any  system  of  classification  must,  of  necessity, 
be  provisional,  and  there  will  remain  an  excuse  for  the  symptomatic 
naming  of  unknown  pathic  conditions,  such  as  £<  myxcedema,"  "pro- 
gressive muscular  atrophy,"  "glycosuria,"  and  others,  as  there  was  in 
the  past  for  "  falling  sickness,"  "  white  swelling,"  "  fungus  haematodes," 
"  lochial,  or  puerperal  fever,"  etc.  But  just  as  in  the  botanist's  col- 
lection, as  soon  as  the  real  characters  of  such  doubtful  specimens  are 
ascertained  they  should  be  withdrawn  from  their  temporary  pigeon- 
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holes,  labelled  with  fitting  specific  and  generic  titles,  and  ranged  in 
their  appropriate  order. 

In  nosography,  hitherto,  it  has  been  forgotten  that  classification 
should  be  founded  on  differences  rather  than  on  similarities,  proceed- 
ing from  the  individual  to  the  variety,  species,  genus,  order,  and  so  on 
successively,  as  these  differences  become  wider  and  characteristic  of 
larger  groups.  The  separation  of  the  largest  groups  in  accordance 
with  their  agreements  is  a  later  affair.  This  plan  is  followed  in  all 
other  departments  of  natural  science,  and  notably  in  botany  and 
•  zoology  (of  which  latter  our  study  of  man  is  but  a  highly  specialized 
branch),  and  not  the  least  of  its  advantages  is  that  any  changes  rendered 
necessary  by  advancing  knowledge  affect  only  the  terminal  members 
of  subordinate  groups.  Evidently,  also,  as  regards  nosography,  in- 
stead of  antagonizing  science  and  practice  in  medicine,  the  very 
groundwork  of  a  scheme  so  arranged  lies  in  accurate  clinical  observation 
of  sub-varieties  and  varieties,  and  each  specialist  contributes  what  is 
of  essential  importance  to  the  whole,  as  the  ichthyologist,  ornithologist, 
or  entomologist,  furnishes  the  basic  data  of  zoological  tabulation.  A 
correct  system  of  classification,  therefore,  will  not  only  be  an  invaluable 
aid  to  the  practitioner  of  medicine,  but  must  primarily  depend  on  his 
trained  power  of  differentiation. 

Touching  the  proposed  principle  of  classification,  it  must  be  remem- 
bered that  the  word  anatomy  is  employed  in  its  modern  and  widest 
sense,  as  comprising  the  actions  as  well  as  the  gross  and  microscopic 
structure  and  chemical  constitution  of  the  various  component  parts  of 
the  body  in  both  normal  and  abnormal  conditions  ;  and  in  this  sense 
it  is  impossible  to  think  of  any  clinical  phenomenon  which  could  not 
be  satisfactorily  registered  if  it  were  satisfactorily  investigated.  It  fully 
covers  what  Hughlings  Jackson  has  called  the  threefold  clinical  prob- 
lem of  a  disease,  "  anatomical,  seat  of  lesion  ;  physiological,  functional 
nature  of  lesion  ;  pathological,  disorder  of  the  nutritive  process,"  and 
gives  provisional  room  for  what  we  must  be  content  to  term  "  func- 
tional "  disorders  until  we  shall  have  discovered  the  structural  altera- 
tions which  undoubtedly  induce  them.  A  sorry  sort  of  empiricism 
would  result  from  the  general  adoption  of  Moxon's  dictum,  that  the 
physician  "  must  know  diseases,  not  as  the  zoologist  knows  his  species 
and  his  genera  and  his  orders,  by  descriptions  of  comparative  charac- 
ters, but  as  the  hunter  knows  his  lions  and  tigers,"  and  he  who  "  goes  a 
gunning "  therapeutically  with  such  superficial  lore  will  be  apt  to 
waste  snipe-shot  on  a  rhinoceros  or  explosive  bullets  on  a  reed- bird. 
This  lion-and-tiger  kind  of  notation  almost  inevitably  degenerates  into 
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mere  symptomatology,  and  is  responsible  for  the  insoluble  ambiguity 
of  many  of  the  death  certificates  which  used  to  bewilder  me  when  I 
was  engaged  in  superintending  their  registration,  and  for  the  shallow 
diagnoses  which  too  often  discredit  the  profession  and  injure  the  pa- 
tient. It  has  led  to  regarding  a  prominent  effect,  or  congeries  of 
effects,  as  a  morbid  entity,  and  afforded  ground  for  the  irrational  dogma 
of  Hahnemann,  that  "  the  totality  of  the  symptoms  constitutes  the  dis- 
ease." It  is  a  surprisingly  common  thing  to  find  deaths  ascribed  to 
"paralysis,"  "  dropsy,"  "coma,"  etc.,  and  to  hear  of  "general  debil- 
ity," "  biliousness  "  and  "  complications  of  diseases,"  which  are  really 
co-ordinate  results  of  a  single  cause.  A  patient  whom  I  was  asked  to 
examine  some  months  ago,  suffering  from  mitral  regurgitation  and  car- 
diac dilation,  has  since  then  passed  into  the  care  of  another  diagnosti- 
cian, who  has  shamed  me  by  the  brilliant  discovery  that  she  has  both 
"  asthma  and  dropsy,"  and  similar  instances  are  doubtless  within  the 
almost  daily  experience  of  many  here  present. 

If  it  be  admitted,  as  it  is  by  most  modern  thinkers,  that  pathologi- 
cal phenomena  are  but  perversions  of  physiological  actions,  "governed 
by  the  same  fundamental  laws  which  direct  the  normal  processes  of 
life  "  (Michael  Foster),  then  it  is  manifest  that  pathology  is  potentially 
classifiable  by  the  same  method  as  physiology,  namely,  on  an  anatomi- 
cal basis ;  but  it  is  equally  manifest  that  our  knowledge  of  both  of 
these  branches  of  biology  must  be  perfect  before  our  classification  can 
be  permanently  established.  The  existence  of  symptomatic  titles  is  a 
virtual  confession  of  ignorance  of  the  pathic  conditions  which  they 
conceal,  as  is  most  remarkably  exemplified  in  the  terra  incognita  of 
mental  diseases,  where  contending  classifications  are  founded  princi- 
pally on  single  symptoms.  "  General  paresis,"  "  reasoning  mania," 
"  erotomania,"  "  kleptomania,"  "  folie  circulaire,"  "  agoraphobia," 
"  aboulomania,"  etc.,  mean  as  little  as  possible,  therein  conforming  with 
the  amount  of  our  information  as  to  their  pathogeny.  Such  terms  as 
"  folie  a  deux  "  mean  absolutely  nothing ;  and  "  melancholia,"  with 
due  deference  to  a  recent  Buffalonian  reviewer,  means  a  superfluity  of 
black  bile,  in  survival  of  the  ancient  hypothesis  of  its  etiology. 
"  Cholera  "  is  the  direct  opposite  of  a  flow  of  bile,  and  "  struma  "  means 
building  up,  instead  of  breaking  down. 

Having  gained,  by  observation  and  comparison,  a  sufficient  knowl- 
edge of  things  to  begin  to  classify  them,  the  next  step — since  our 
knowledge  can  neither  be  recorded  nor  imparted  to  others  save  by 
words — is  to  name  them ;  and  it  is  a  truism  to  assert  that  the  name 
should  convey  our  notion  of  the  thing,  epitomizing,  so  to  speak,  its 
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•description.  Furthermore,  for  the  inter-communication  of  ideas  be- 
tween different  nations,  it  is  necessary  that  names  be  derived  from  uni- 
versally intelligible  roots ;  hence,  Greek  and  Latin,  the  languages  of 
scholarship  throughout  the  world,  must,  fdr  our  purposes,  supplant 
vernacular  tongue. 

When  an  artificially  assumed  meaning  of  a  current  word  has  been 
clearly  defined  and  generally  accepted,  its  retention  in  any  branch  of 
science  is  permissible,  if  it  be  not  grossly  incorrect  etymology ;  as  in 
the  case  of  "  geometry,"  which  has  long  ceased  to  signify  merely 
measurement  of  the  earth  ;  "  electricity,"  which  nowadays  has  little 
connection  with  amber ;  or  "  politics,"  whose  ravages  extend  far  be- 
yond the  philological  bounds  of  a  city.  The  very  terms  which  desig- 
nate the  fundamental  parts  of  our  professional  education  are  of  this 
kind.  Anatomy  means  a  cutting  asunder,  and  is,  etymologically,  as 
applicable  to  the  trenchant  disseverance  of  inorganic  matter  as  to  the 
structure  of  the  animal  organism.  Physiology  covers  the  entire  range 
of  natural  phenomena,  from  astronomy  to  conchology,  and  even  in  an 
arbitrarily  restricted  sense,  was  formerly  construed  as  synonymous 
with  physics.  Chemistry  refers  strictly  to  liquid  juices.  Surgery  is 
an  abbreviation  of  "  chirurgia,"  and  as  pertinent  to  the  manual  labor  of 
the  blacksmith  or  hod-carrier  as  to  the  work  of  Astley  Cooper,  or 
Dupuytren,  or  Valentine  Mott.  To  cavil  at  such  time-sanctioned  tech- 
nics would  be  rank  hypercriticism. 

Many  of  the  names  used  in  pathology,  however,  are  misnomers  so 
monstrous  that,  while  possibly  pardonable  in  the  past  as  cloaks  for 
ignorance,  later  research  demands  their  retirement ;  others  never  had 
a  valid  apology  for  their  existence.  "  Rachitis,"  manifested  in  the 
long  bones  and  internal  organs,  means  inflammation  of  the  vertebral 
column.  "  Gout  "  means  a  drop,  and  is  only  suggestive  of  the  occur- 
rence of  the  malady  in  persons  who  are  in  the  habit  of  "  taking  a  drop 
too  much."  "  Rheumatism  "  implies  a  watery  discharge  ;  "  croupous  " 
signifies  "  crying  out,"  and  "  catarrhal  "  "  pouring  down,"  rendering 
their  adjective  connection  with  pneumonia  ridiculously  inapt;  and,  to 
cap  the  climax  of  absurdity,  we  frequently  read  of  "  hysteria  in  the 
male  "  and  "  gonorrhoea  in  the  female."  Baseless  imaginings  of  remote 
similitudes  to  lower  animals  or  to  plants,  have  encumbered  us  with  a 
farrago  of  nonsensical  appellations,  such  as  "  ranula,"  a  little  frog ; 
"  lupus,"  a  wolf ;  "  cancer,"  a  crab  ;  "  scrofula,"  pertaining  to  a  sow  ; 
"  sycosis,"  fig-like;  "  molluscum,"  primarily  from  "  mollus,"  soft,  and 
mediately  from  a  so-miscalled  excrescence  on  the  maple ;  "  fram- 
boesia,"  from  the  raspberry;  "  urticaria,"  from  the  nettle;  and,  with 
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consistent  inconsistency,  sundry  sorts  of  tumors,  either  sessile  or  with 
a  solitary  pedicle,  are  congregated  under  the  title  "  polypus,"  connota- 
ting a  many-footed  thing. 

Then,  to  make  confusion  worse  confounded  in  the  overtaxed  mem- 
ory of  the  novice,  and  to  discomfort  oftentimes  the  older  practitioner^ 
we  have  a  multitude  of  personal  names  irrelevantly  attached  to  dis- 
eases, or  even  to  single  symptoms  of  disease.  "  Paralysis  agitans  "  is 
indefinite  enough,  but  to  dub  it "  Parkinson's  disease  "  is  adding  insult 
to  injury.  "Bell's  palsy,"  "  Duchenne's  paralysis,"  "  Landry's  par- 
alysis," are  unmeaning  sacrifices  of  pathology  at  the  shrines  of  un- 
canonized  saints,  who  surely  would,  if  they  could,  spurn  the  offerings. 
"  Dupuytren's  contracture"  crippled  many  a  hand  before  his  day ;  and 
it  requires  some  memonic  effort  to  recollect  that  "  Dupuytren's  frac- 
ture "  is  only  an  exaggeration  of  "  Pott's  fracture  "  ;  that  this  fracture 
is  a  totally  different  thing  from  "  Pott's  disease,"  and  that  neither  Pott 
nor  Colles  had  any  passive  or  active  proprietary  interest  in  the  solu- 
tions of  continuity  which  bear  their  respective  names.  How  many  of 
us  are  likely  long  to  remember  that  "  Weil's  disease  "  is  a  simulacrum  of 
"  abortive  typhoid  fever  "  ;  that  "  Friedreich's  disease  "  is  a  phase  of 
locomotor  ataxia,  without  ocular  or  neuralgic  accompaniments;  or  that 
"  Kaposi's  disease "  is  an  alias  for  what  Hebra  christened  "  xero- 
derma" ?  It  is  easier  to  fancy  than  to  depict  the  state  of  mind  of  a 
student  when  he  hears  of  a  patient  with  a  Naegele  pelvis,  Cheyne- 
Stokes  respiration,  or  an  Argyll-Robertson  pupil,  or  is  asked  whether, 
in  a  case  of  suspected  Meniere's  disease,  he  would  try  Valsalva's  or 
Politzer's  method. 

With  such  a  preposterous  and  perplexing  jargon  as  has  been  partly 
sketched  ;  with  Germans  writing  of  "  Basedow's  disease  "  and  Britons 
of  "  Graves'  disease  "  ;  "  carbuncle,"  a  little  Latin  coal,  and  "  anthrax," 
a  great  Greek  one,  both  applied  to  a  local  inflammation  of  the  corium, 
and  the  latter  name,  or  its  French  translation,  "  charbon,"  assigned 
with  equal  inaccuracy  to  the  "  splenic  fever  "  of  cattle  (wherewith  the 
spleen  has  no  causative  connection),  and  to  its  inoculated  effects  in 
man  ;  "  struma,"  indicating  in  one  place  an  enlargement  of  the  thy- 
roid body  ;  in  another,  lymphadenitis  ;  in  a  third,  tuberculosis  ;  and  in  a 
fourth,  no  one  knows  what ;  with  numerous  morbid  malefactors  roam- 
ing about  Europe,  each  with  as  many  pseudonyms  as  a  veteran  fugitive 
from  justice — it  is  quite  time  to  ask  if  an  endeavor  should  not  be  made 
to  revise  our  incongruities,  and  to  secure  international  concurrence  in 
giving  to  every  known  thing  a  name  which  shall  everywhere  intelligi- 
bly express  the  same  notion.    The  task  is  a  cumulative  one,  involving 
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long  labor,  close  study  and  keen  debate  in  many  lands ;  but  the 
sooner  it  is  begun  the  nearer  will  be  its  accomplishment,  for  while  it 
embodies  present  knowledge  it  must  facilitate  further  learning. 

Of  the  precise  position  to  be  assigned  to  microbia  in  relation  to 
disease  it  is  not  possible  at  present  to  speak  with  certainty  ;  but  there 
is  a  growing  opinion,  supported  by  observation  and  experiment,  that 
their  intrinsic  potency  of  evil  has  been  overrated.  The  majority  of  the 
numerous  varieties  which  have  been  carefully  studied  apparently  exert 
a  beneficent  power  in  destroying  refuse  organic  matter,  and  if  an  uni- 
versal "  germicide  "  could  be  effectually  employed,  the  human  race 
would  probably  be  exterminated  by  its  own  waste  products. 

A  few  infective  diseases  are  unquestionably  associated  with  the 
presence  of  peculiar  micro-organisms  ;  others,  from  the  simple  analogy 
of  their  infectiveness,  are  presumed  to  have  similar  relations,  but  in 
these,  hitherto,  microscopists  have  either  found  no  "microbes"  at  all, 
or  else  too  many,  and  have  quarreled  as  to  which  among  several  cocci 
and  bacilli  should  bear  the  special  pathogenic  blame.  Microphytes, 
indistinguishable  from  each  other  morphologically,  have  been  discerned 
in  both  health  and  disease,  until  at  last  the  microscope  has  been  almost 
set  aside,  and,  as  in  the  examples  of  the  "  comma-shaped  "  spirilla  and 
sundry  micrococci,  specific  definitions  are  predicted  on  assumed  physi- 
ological actions  alone,  in  as  direct  violation  of  every  principle  of 
classification  as  it  would  be  to  erect  flatulent  dyspeptics  and  diabetic 
patients  into  separate  species  of  the  genus  homo  ;  although  cautious 
bacteriologists  have  admitted  "  that  changes  in  the  nutrient  medium 
may  have  some  effect  on  the  form  and  size  of  the  (protophytic)  cells, 
on  their  mode  of  multiplication,  and  on  their  physiological  or  fermentive 
properties,"  and  that  to  induce  disease  the  viciously  disposed  intruder 
u  must  find  within  the  body,  and  in  proper  combination,  all  the  condi- 
tions necessary  for  its  growth  and  multiplication  "  (Ziegler),  thus  tacitly 
imputing  some  morbific  influence  preceding  bacterial  invasion.  All 
individuals  are  not  equally  susceptible  to  infection,  as  they  should  be 
if  certain  specific  micro-organisms  were  the  vera  causes  of  disease  and 
capable  of  disorganizing  previously  healthy  tissues  ;  the  field  mouse 
and  the  domestic  mouse  reciprocally  resist  each  other's  so-called  sep- 
ticaemic  schizophytes ;  one  animal  falls  easy  prey  to  an  inoculation 
which  another  of  the  same  genus  absorbs  with  impunity  ;  while,  on  the 
other  hand,  the  same  micro-organism  is  credited  with  producing  differ- 
ent morbid  effects  in  animals  of  different  genera.  In  laboratory  ex- 
periments it  has  been  shown  that  the  same  ferment  may  evolve  differ- 
ent products,  or  various  ferments  the  same  product,  according  to  their 
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environment ;  and  from  a  clinical  point  of  view  it  has  seemed  to  many 
acute  observers  that  several  contagia  may  arise  from  the  exaggeration 
of  common  putrefactive  processes — a  belief  fortified  to  some  extent  by 
the  "  intensification  "  or  "  attenuation  "  of  microbial  virus  through  suc- 
cessive cultures  in  varying  media. 

Long  before  the  transcendental  evolution  of  modern  bacteriology 
the  seeming  analogy  between  the  phenomena  of  fermentation  and  the 
manifestation  of  infectious  disorders  led  to  the  grouping  of  these  under 
the  title  of  "  zymotic  diseases,"  and  early  in  the  career  of  the  "  germ 
theory  "  the  minute  organisms  discovered  were  called  "  microzymes  " 
— little  ferments — the  aptest  of  their  ordinal  appellations.  Subsequent 
experience  and  the  most  recent  research  tend  to  bear  out  this  analogy 
and  to  suggest  that  the  action  of  the  bacteridiae  is  catalytic,  and  that 
the  chemical  product  of  fermentation — the  real  materics  morbi — 
depends  as  much,  or  even  more,  upon  the  character  of  the  fermenting 
medium. 

One  of  the  first  observations  in  this  direction  was  that  septicaemia 
could  be  excited  by  a  virus  which,  though  probably  the  product  of  a 
bacterially  originated  fermentation,  was  itself  demonstrably  inanimate. 
Later,  it  was  noticed  in  several  instances  that  after  certain  "  cultured  " 
(or  fermented)  media  had  been  freed  from  all  micro-organisms,  a  some- 
thing remained  which  was  sufficient  to  communicate  infection.  Finally, 
chemistry  is  coming  rapidly  to  our  enlightenment  with  its  already 
brilliant  investigations  into  the  genesis  and  composition  of  the  various 
ptomaines,  leucomaines,  and  still  unbaptized  " extractives." 

In  their  clinical  relations,  it  is  worthy  of  passing  note  that  while  the 
production  of  the  ptomaines  is  presumably  due  to  catalytic  bacterial 
intervention,  it  is  held  by  some  of  the  best  authorities  that  leucomaines 
may  be  generated  by  the  degraded  action  of  the  tissue  cells  themselves, 
and  the  question  may  arise  whether  the  somatic  development  of  some 
of  these  leucomaines  cannot,  perhaps,  prepare  the  soil  for  micro- 
zymotic  implantation,  thus  constituting  the  individual  susceptibility  to 
exogenous  infection.  Again,  the  fact  that  different  ptomaines,  some 
poisonous,  others  innocuous,  are  formed  successively  in  different  stages 
of  the  same  fermentation  may  possibly  hereafter  be  connected  with  the 
self-limitation  of  many  zymotic  maladies.  Of  the  ptomaines  hereto- 
fore catalogued,  thirteen  are  stated  to  be  more  or  less  toxic;  five  to  be 
innocent ;  and  of  the  remaining  nine  the  action  is  not  yet  known.  It 
is  not  inconceivable  that  some  of  these  may  counteract  others,  and  if 
future  study  shall  lend  weight  to  the  conjecture,  it  will  aid  in  solving; 
the  obscurest  problems  of  pathology.    Among  the  leucomaines  there 
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is  even  now  alleged  evidence  that  a  few,  at  least,  are  mutually  antago- 
nistic. Of  the  nature  and  mode  of  operation  of  the  virulent  "  extrac- 
tives "  we  have  little  beyond  surmises,  but  a  wide  field  is  opened  for 
further  exploration.  I  shall  leave  to  the  distinguished  chemists  who 
have  kindly  consented  to  join  our  discussion  a  definite  survey  of  the 
boundaries  of  exact  information  concerning  these  and  the  preceding 
groups  of  alkaloids,  and  to  my  medical  colleagues  a  more  elaborate 
elucidation  of  the  questions  which  I  have  cursorily  introduced. 


ARTICLE  II. 
Address  in  Obstetric  Medicine.* 
By  George  Tucker  Harrison,  M.  A.,  M.  D.,  of  New  York  County. 
Mr.  President  and  Fellows  : 

When  the  request  of  your  Committee  of  Arrangements  was  conveyed 
to  me,  that  I  should  deliver  an  address  in  obstetric  medicine,  at  this 
annual  gathering,  I  was  naturally  highly  gratified  at  such  a  proof  of 
esteem,  but  any  feeling  tending  to  self-gratulation  was  soon  chastened 
by  the  reflection  that  my  performance  must  fall  far  short  of  what  I 
deem  worthy  of  the  occasion.  Let  me  then  at  the  outset  ask  your  in- 
dulgence for  any  shortcoming  your  critical  acumen  will  detect  in  the 
remarks  to  which  I  now  have  the  honor  to  invite  your  attention.  The 
elevation  of  obstetrics  to  the  rank  and  dignity  of  a  science  is  of  quite 
modem  date  and  we  may  confidently  afhrm  that  its  origin  goes  no  far- 
ther back  than  the  beginning  of  the  second  half  of  the  present  century. 
With  the  rise  and  development  of  natural  scientific  medicine  goes,  hand 
in  hand,  modern  obstetrics.  According  to  Virchow,  "  Medicine  as  an 
applied  natural  science  thrives  only  on  the  broad  ground  of  the  entire 
natural  sciences,"  and  this  apothegm  is  the  credo  of  modern  medicine 
including  obstetrics.  Calling  to  its  aid  pathological  anatomyand  avail- 
ing itself  of  the  great  advances  recently  made  in  physiology,  histology, 
and  embryology,  modern  obstetrics  has  proposed  to  itself  a  vast  prob- 
lem, that  is,  to  investigate  the  physiology  and  pathology  of  pregnancy, 
childbirth  and  the  puerperal  period.  It  need  scarce  be  said  that  the 
solution  of  this  problem  is  but  in  its  beginning.  The  light,  however, 
that  has  already  been  converged  upon  it  has  illuminated  many  dark 
places  and  furnishes  an  incitement  to  increasing  effort.    The  first  sub- 

*  Delivered  at  the  Meeting  of  the  New  York  State  Medical  Association  held  October  9th, . 
10th,  and  nth,  1888. 
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ject  naturally  to  which  scientific  obstetricians  directed  their  attention 
was  normal  labor,  the  physiological  process  of  the  expulsion  of  the 
foetus  and  placenta  and  the  manner  in  which  the  uterus  participated  in 
the  process. 

As  epoch  making  may  be  designated  the  section  of  a  frozen  cadaver 
of  a  parturient  woman  which  Brown  published  in  the  supplement  to  his 
topographical  anatomical  atlas,  in  view  of  the  more  accurate  know- 
ledge it  gave  of  many  processes  occurring  during  labor  and  in  view  of 
the  stimulus  it  gave  to  similar  preparations  by  Waldeyer,  Chiari, 
Chiara,  Schroeder-Stratz  and  Benckiser-Hofmeier.  To  Schroeder  and 
his  pupils,  especially,  modern  obstetric  science  owes  an  impayable 
debt  of  gratitude  for  the  beautiful  researches  they  made  in  regard  to 
the  behavior  of  the  cervix  and  corpus  uteri  during  pregnancy  and 
childbirth.  According  to  these  investigations  a  section  is  found  in  the 
parturient  uterus  so  characterized  that  it  intervenes  as  a  distended  and 
thinned  part  between  the  upper  thickening  portion  and  the  cervical 
canal  below.  This  section  is  the  "  lower  uterine  segment."  In  the 
unimpregnated  uterus  a  part  lies  above  the  internal  os  uteri  between 
the  latter  and  the  firm  attachment  of  the  peritoneum  characterized  by 
the  loose  adherence  of  the  peritoneum  to  the  muscular  tissue.  In  this 
part  a  number  of  muscular  fibres  or  lamellae  go  to  the  mucous  mem- 
brane, but  externally  very  few  fibres  originate  from  the  peritoneum 
and  these  fibres  be  far  apart  in  their  origin.  There  is,  consequently,  in 
the  parturient  as  in  the  unimpregnated  uterus,  "  a  lower  uterine  seg- 
ment," which  differs  from  the  remaining  body  as  well  as  from  the 
cervix.  It  can  be  plainly  recognized  also  in  the  impregnated  uterus. 
In  the  beginning  of  pregnancy  this  part  thickens  with  the  remaining 
portion  of  the  uterus,  but  retains  this  condition  longer  than  the  upper 
part.  Towards  the  end  of  pregnancy,  however,  a  thinning  can  take 
place.  "The  lower  uterine  segment,"  as  the  studies  of  Hofmeier  have 
demonstrated,  is  further  characterized  by  the  mode  of  its  arterial  sup- 
ply which  serves  to  explain  many  physiological  and  pathological  phe- 
nomena formerly  quite  unintelligible.  "  The  behavior  of  the  arteries," 
observes  Hofmeier,  "is  always  the  same  independently  of  slight  modi- 
fications." According  to  his  description  after  giving  off  some  rather 
large  branches  to  the  cervix  and  upper  part  of  the  vagina,  the  uterine 
arteries  run  parallel  to  the  upper  part  of  the  cervix  and  only  fur- 
nish the  first  large  branch  to  the  uterine  tissue  at  the  place  of  firm 
attachment  of  the  peritoneum,  and  from  this  latter  point  "  the  lower 
uterine  segment "  is  supplied  by  half  recurrent  twigs.  We  can 
now  understand  how  it  is  that  during  labor  the  uterus  is  functionally 
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differentiated  into  an  upper,  active,  and  a  lower,  passive,  part.  The 
functional  separation  does  not  correspond  to  the  anatomical  division 
between  body  and  cervix  but  the  lower  portion  of  the  uterine  body, 
"the  lower  uterine  segment "  is  excluded  from  the  function  of  the 
upper  part  of  the  uterine  body.  The  physiological  function  of  these 
two  sections  is  directly  opposite,  the  upper,  the  hollow  muscle,  con- 
tracts, becomes  smaller  and  thicker  in  labor,  while  the  passive  part  is 
distended  to  a  wide  flabby  sack.  The  lower  boundary  of  the  hollow 
muscle  which  contrasts  sharply  with  the  distended  tube  below,  as 
.  soon  as  uterine  contractions  occur,  was  happily  designated  by  Schroeder 
as  "  ring  of  contraction,"  since  in  this  circle  the  effective  contractions 
come  to  an  end.  It  has  not  been  certainly  ascertained,  hitherto,  in 
what  way  the  formation  of  the  ring  of  contraction  is  effected.  One 
fact,  however,  has  been  established  beyond  peradventure,  and,  that  is, 
that  it  corresponds  to  the  lower  boundary  of  the  firm  attachment  of 
the  peritoneum. 

The  researches  of  Hofmeier  and  Benckiser  confirm  the  doctrines 
taught  by  Dr.  Isaac  E.  Taylor  since  1865,  that  the  cervix  remains  in 
its  integrity  up  to  the  end  of  pregnancy.  Moreover,  they  prove  con- 
clusively the  correctness  of  Schrceder's  views,  that  the  cervix  retains 
in  pregnancy  its  characteristic  mucous  membrane,  while  "  the  lower 
uterine  segment "  is  invested  with  true  decidua.  The  mechanism  of 
labor,  the  mode  in  which  the  child's  head  enters  and  passes  through 
the  pelvis,  has  lately  received  renewed  attention,  and  the  studies  of 
Veit  form  a  valuable  contribution  to  this  theme.  Few  medical  sub- 
jects in  the  last  few  years  have  been  more  carefully  studied  and  more 
thoroughly  discussed  than  the  mode  of  detachment  and  expulsion  of 
the  placenta  in  normal  labors,  in  consequence  of  which  a  reactionary 
movement  has  taken  place  against  the  general  adoption  of  the  Crede 
method.  For  my  own  part,  from  careful  clinical  observation  I  can 
heartily  concur  in  the  views  advocated  by  Schroder  on  this  subject. 
As  he  correctly  states,  if  the  parturient  woman  be  left  to  herself,  we 
may  readily  convince  ourselves  of  the  fact  that  the  detachment  of  the 
placenta  and  its  expulsion  from  the  hollow  muscle  (uterine  body  to 
"the  ring  of  contraction")  takes  place  with  great  certainty  and  in  a 
comparatively  short  time  if  left  to  the  natural  forces,  but  that  the  pla- 
centa can  remain  for  a  long  time  in  the  passive  portion  (lower  uterine 
segment,  cervix  and  vagina).  Furthermore,  it  is  observed  that  the 
spontaneous  detachment  and  expulsion  of  the  placenta  is  usually  ac- 
companied by  but  slight  bleeding,  haemorrhage  to  any  extent  being  a 
very  rare  event.    The  rule  of  practice  based  on  these  views  will  be, 
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then,  to  wait  quietly  until  the  diminution  and  ascent  of  the  uterine 
body  and  the  bulging  above  the  symphysis  show  that  the  placenta  is 
expelled  from  the  hollow  muscle  beneath  the  ring  of  contraction,  and 
thereupon,  by  gentle  pressure,  to  facilitate  its  passage  through  the 
vulva.  The  Crede  procedure  I  would  reserve  for  cases  in  which  the 
placenta  does  not  become  detached,  or  those  in  which  it  has  been  sep- 
arated in  the  way  described  by  Duncan,  and  consequently  has  re- 
mained with  the  upper  edge  fixed  in  the  uterine  body.  This  method 
would  be  indicated  likewise  when  there  was  some  obstacle  which  pre- 
vented the  placenta  from  escaping  completely  out  of  the  uterine  body, 
as,  for  example,  might  occur  when  a  very  large  placenta  had  to  pass 
through  a  moderately  contracted  "  ring  of  contraction."  The  doctrine 
of  the  narrow  pelvis  founded  by  Michaelis  has  been  of  late  years  de- 
veloped to  large  proportions  by  the  exact  scientific  investigations  of 
Litzman,  Rokitansky,  V.  Meyer,  Breisky,  Leopold,  Fritsch,  Neuge- 
bauer,  Lusk  and  others.  The  etiology  especially  of  spondylolisthesis 
has  been  studied  by  Neugebauer  in  the  most  careful  and  searching 
manner,  and  he  has  succeeded  in  enlightening  this  subject  in  a  very 
satisfactory  manner.  The  recent  contribution  of  Prof.  V.  Meyer,  of 
Zurich,  has  still  farther  enlarged  our  knowledge  upon  this  form  of 
narrowed  pelvis. 

Modern  obstetrics  may  justly  boast  of  having  brought  within  the 
circle  of  its  investigations  a  domain  but  recently  entirely  ignored — that 
is,  the  diseases  of  the  decidua,  of  the  fcetal  appendages,  and  those  of 
the  entire  organism  which  are  evoked  by  pregnancy.  Among  the 
latter  there  is  no  malady  which  at  times  may  embarrass  the  practi- 
tioner more  than  Jiypercemesis,  the  problem  being  how  he  shall  proceed 
in  a  given  case;  whether  artificial  interruption  of  pregnancy  is  indi- 
cated or  not.  Under  these  circumstances  the  skill  and  judgment  of  the 
physician  are  taxed  to  the  highest  degree. 

The  subject  of  eclampsia  of  recent  years  has  called  forth  many 
valuable  papers,  and,  as  you  are  aware,  was  ably  discussed  before  this 
Association  two  years  ago.  While  it  cannot  be  said  that  the  result  of 
these  studies  and  discussions  has  been  to  illuminate  the  essential  na- 
ture of  eclampsia,  yet  it  can  be  maintained  that  the  problem  is  pressed 
nearer  to  a  solution.  Our  present  theory,  at  any  rate,  does  not  do 
violence  to  the  facts,  as  was  the  case  with  the  assumptions  of  Fred- 
richs,  Traube,  Rosenstein,  etc.  According  to  this  theory,  as  stated  by 
Zweifel,  a  stasis  of  the  urine,  an  obstacle  to  its  secretion,  is  caused  at 
times  by  the  pressure  of  the  uterus  on  the  ureters.  As  a  matter  of 
course,  if  this  obstacle  lies  in  the  kidneys  themselves,  the  explanation 
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is  the  same.  The  urine,  when  retained  in  the  organism,  poisons  the 
nerve  centres,  and  evokes  an  increased  reflex  excitability. 

Labor  pains  give  the  incitement  to  the  outbreak  of  the  convulsions 
and  coma  (vaso-motory  neurosis).  The  clinical  phenomena  of  the  dis- 
ease are  brought  forth  by  the  concurrence  of  urinary  retention  and 
uterine  contractions. 

In  passing,  we  must  mention  the  increase  of  late  in  our  knowledge 
of  the  physiology  of  the  fcetus,  largely  due  to  the  researches  of 
Preyer.    Further,  the  transition  of  matters  from  the  maternal  blood 

'  to  the  fcetal  has  been  recently  the  subject  of  much  experimentation. 
That  substances  dissolved  in  the  maternal  blood  can  pass  over  into  the 
fcetus  has  been  demonstrated  by  Gusserow,  Fehling  and  others.  The 
transition  of  formed  elements  has,  moreover,  been  demonstrated,  not 
only  experimentally  in  animals,  but  also  by  experience  in  man.  The 
fact  that  in  variola  of  the  mother  the  fcetus  in  utero  can  likewise  be 
affected,  and,  on  the  other  hand,  the  fact  that  vaccination  of  the 
mother  can  render  the  fcetus  insusceptible  to  vaccination,  proves  con- 
clusively that  molecular  substances  can  go  over  to  the  fcetus. 

Of  all  the  acquisitions  of  modern  obstetric  medicine,  however,  none 
can  vie  in  importance  with  those  derived  from  the  application  of  anti- 
septic principles  to  this  branch  of  medical  science,  and  the  discovery 
of  the  transmissibility  of  septic  diseases.  It  was  the  great  merit  of 
Semmelweiss  to  have  first  shown,  by  a  train  of  reasoning  based  on 
wide  induction,  what  was  the  true  origin  of  puerperal  fever.  Before 
his  day  a  dreary  darkness  rested  upon  this  subject,  which  only  cleared 
away  before  the  uprising  sun  of  his  exact  investigations.     It  is  a  sad 

*  thought  that  he  did  not  live  to  see  the  triumphant  vindication  of  the 
correctness  of  his  generalizations  and  enjoy  one  of  the  greatest  bless- 
ings that  it  is  given  to  man  to  realize  on  earth — I  mean  the  satisfac- 
tion of  having  conferred  upon  mankind  an  inestimable  boon  by  the 
discovery  of  a  great  truth.  His  colleagues,  instead  of  setting  to  work 
to  test  the  correctness  of  his  theory  by  an  examination  of  the  facts, 
wasted  their  energies  in  theoretical  discussions.  The  reason  of  this 
was  doubtless  threefold.  In  the  first  place,  the  age  was  not  ripe  for 
his  discovery ;  the  question  of  the  infection  of  wounds  was  too  little 
understood ;  secondly,  the  adoption  of  his  views  involved  such  a  revo- 
lution in  current  opinions  as  must  awaken  in  every  obstetrician  a  feel- 
ing of  blame  for  his  past  errors  ;  and  thirdly,  Semmelweiss  advocated 
his  views  with  such  intensity  and  passion,  and  so  overwhelmed  his  op- 
ponents by  the  violence  of  his  invective,  as  to  call  forth  bitter  opposi- 
tion.   The  consequence  was  that  his  wonderful  work  on  the  etiology 
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and  prophylaxis  of  child-bed  fever  which  appeared  in  1861  was  al- 
most totally  disregarded.  The  general  recognition  of  the  truth  of  his 
doctrines  came  later  when,  as  a  consequence  of  Lister's  method  of  treat- 
ing wounds,  bacteriological  investigations  began  to  be  cultivated,  and  the 
doctrine  of  the  potency  of  micro-organisms  in  the  production  of  dis- 
ease came  into  existence.  But  while  general  unanimity  exists  in  re- 
gard to  the  truth  of  the  doctrines  of  Semmelweiss,  the  temperature  of 
the  puerperal  condition  still  constitutes  a  debatable  ground  on  which 
the  most  antagonistic  views  prevail.  By  some,  every  elevation  of  tem- 
perature in  the  puerperal  state  is  regarded  as  pathologically  significant, 
and  must  be  considered  as  a  fever  due  to  infection,  even  if  it  is  impos- 
sible to  give  a  definite  explanation  of  its  aetiology,  while  on  the  con- 
trary others  maintain  that  transitory  elevations  of  temperature  are  in- 
cident to  the  healthy  puerperium.  Doederlein*  has  lately  undertaken 
to  enlighten  this  theme  by  investigations  in  regard  to  the  occurrence 
of  schyzomycetes  in  the  lochial  discharges  of  the  uterus  and  vagina  of 
puerperal  women,  and  further  by  studying  the  effects  of  inoculation  of 
rabbits  with  these  discharges.  The  result  of  these  investigations  he 
enumerates  as  follows : 

1.  "  The  lochia  of  the  uterus  under  normal  conditions  do  not  con- 
tain any  schyzomycetes. 

2.  "  The  lochia  of  the  vagina  under  normal  conditions,  contain  in- 
numerable germs  of  the  most  varied  kind. 

3.  "The  lochia  of  the  uterus  can  be  incorporated  in  the  animal 
body  in  any  mode  or  quantity  at  pleasure  without  reaction. 

4.  "  The  lochia  of  the  vagina  are  competent  to  call  forth  infection 
in  animal  abscesses. 

5.  "The  presence  of  germs  of  any  sort  in  the  puerperal  uterus 
causes  elevation  of  the  temperature,  as  a  rule. 

6.  "  After  the  cessation  of  this  elevation  of  temperature  the  lochia 
of  the  uterus  are  again  devoid  of  germs. 

7.  "  The  removal  of  these  germs  ensue  by  the  increased  secretion 
and  discharge  of  pus  cells. 

8.  "  Even  before  the  elevation  of  temperature  germs  are  found  in 
the  uterus.  On  the  one  side  a  certain  time  of  incubation  must  be  as- 
sumed. On  the  other  especial  exciting  causes  must  be  brought  into 
play,  as  for  example,  assuming  the  erect  posture,  in  order  to  bring  to 
expression  the  slumbering  noxious  agent. 

9.  "The  uterine  lochia,  which  contain  germs  in  fever,  evoke  in 
animals  phenomena  of  infection. 

*  Archiv.  fur  Gynaekologie. 
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10.  "  When  they  only  contain  isolated  germs,  in  which  case  the 
clinical  disturbance  is  quite  slight,  they  produce  no  injury  on  the  ani- 
mal. 

11.  ''The  vagina  can  also  contain  pathogenic  germs  (anto-infec- 
tion),  when  no  internal  examination  has  been  made. 

12.  "The  uterine  lochia  of  sick  puerperal  women  always  contain 
germs,  the  streptococcus  pyogenes  being  found  always  without  excep- 
tion. 

13.  "The  immigration  of  germs  into  the  uterus  can  take  place 
without  an  examination,  an  operation,  etc.,  (auto-infection)."  Czerni- 
ewski*  as  the  result  of  his  bacterioscopical  studies  has  attained  to  the 
following  results  : 

1.  "In  lochia  of  healthy  puerperal  women  we  find  micro-organisms 
in  the  uterus  cavity  very  rarely,  and  only  as  an  exception,  hence  it  fol- 
lows : 

2.  "  That  the  lochia  of  healthy  puerperal  women  possess  neither 
pyogenic  nor  phlogogenic  properties  (ott.  Doederlein). 

3.  "In  most  cases  streptococci  may  be  demonstrated  in  the  lochia 
from  the  uterine  cavity  of  puerperal  women  slightly  diseased,  which 
may  be  proven  by  control  experiments  and  injections. 

4.  "  In  puerperal  cases  terminating  fatally  (septicaemia,  lymphatic 
form),  streptococci  develop  in  cultures  from  the  lochia,  as  also  after 
death  in  cultures  from  all  fluids  and  organs. 

5.  "The  streptococci  are  the  same  in  slight  as  in  fatal  puerperal 
diseases. 

6.  "  The  streptococci  present  in  puerperal  diseases  can  evoke  both 
abscesses  and  erysipelatous  inflammations  of  the  skin. 

7.  "  In  the  diseased  organism  the  streptococci  lead  to  a  degenera- 
tion of  the  parenchymatous  organs,  and  to  hyperaemia  of  the  serous 
tissues  with  greater  or  less  exudations. 

If  further  investigation  should  demonstrate  the  correctness  of  these 
conclusions  at  which  Doederlein  has  arrived  by  his  experiments,  and 
which  are  partially  confirmed  by  Czerniewski's  studies,  it  would  follow 
as  a  logical  necessity  that  our  views  to  a  certain  extent  must  undergo 
a  modification.  The  disinfection  of  the  vagina  during  labor  would  be 
indicated  to  a  much  greater  degree  than  was  formerly  thought  to  be 
necessary  when  the  innocuousness  of  any  germs  found  in  the  vaginal 
secretion  was  maintained.  If  the  term  auto-infection  be  used  in  these 
cases,  it  must  be  expressly  insisted  upon  that  the  noxious  substances 
have  not  originated  in  the  organism  itself,  they  must  in  all  cases  have 

*  Archiv.  Rir  Gyneekologie,  Bd  XXXIII,  Hft  1,  p.  101. 
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been  imparted  from  the  outside,  if  not  by  foreign  intervention  by  the 
affected  individual  herself.  It  is  certainly  a  ground  of  thankfulness 
that,  owing  to  the  development  of  asepsis  in  the  conduct  of  labor,  the 
greatest  danger  which  formerly  threatened  the  lying-in- woman,  puer- 
peral fever,  is  now  under  our  control.  Corresponding  to  the  advance 
in  aseptic  surgery,  modern  operative  obstetrics  can  boast,  if  not  of  new 
operative  procedures,  of  what  is  better,  more  favorable  results.  What 
grander  achievements  can  be  mentioned  than  the  improved  method 
of  Saenger  for  the  performance  of  the  Caesarean  section  !  The 
operation  of  laparo-elytrotomy  for  the  admission  of  which  into 
the  list  of  operated  procedures  available  in  cases  of  narrowed  pelvis, 
we  owe  to  the  masterly  skill  and  ability  of  Dr.  Thomas  must  be  con- 
sidered as  one  of  the  splendid  acquisitions  of  recent  times.  In  the 
therapeutics  of  extra-uterine  pregnancy  the  proposal  was  made  by  J. 
Veit  and  carried  into  successful  execution  to  perform  laparotomy  and 
extirpate  the  fcetal  sac  before  the  latter  had  burst.  Veit  has  operated 
in  this  way  a  number  of  times  since,  and  Hofmeier  likewise.  Dr. 
Janvrin  is  an  earnest  advocate  of  this  operative  treatment  of  extra- 
uterine pregnancy  in  the  early  months,  as  soon  as  the  diagnosis  has 
been  made  and  before  the  sac  has  burst.  Kelly  of  Philadelphia  and 
Howley  of  this  city  have  each  operated  successfully  under  these  cir- 
cumstances. When  the  obstetrician,  however,  is  not  called  until  the 
sac  has  already  burst  and  the  patient  is  threatened  with  death  from  in- 
ternal haemorrhage,  the  success  of  Lawson  Tait,  especially,  would  seem  to 
indicate  that  it  is  his  imperative  duty  in  such  a  case  to  perform  laparot- 
omy and  secure  the  bleeding  vessels.  The  technical  difficulties  regarding 
the  operative  treatment  of  extra-uterine  gestation,  especially  in  the 
latter  months  of  pregnancy  have  not  been  as  yet  entirely  overcome, 
but  still  immense  progress  has  been  made  and  we  may  hope  that  the 
day  is  not  far  distant  when  they  will  yield  to  advancing  knowledge. 
In  conclusion  let  me  call  upon  you  one  and  all  to  contribute  what  you 
may  to  advance  the  grand  cause  of  the  increased  safety  of  the  preg- 
nant, the  parturient  and  the  puerperal  woman.  The  imperfect  sketch 
I  have  given  of  what  is  the  product  of  modern  research  and  effort  gives 
us  cause  of  gratitude  that  our  past  achievements  have  been  so  glorious 
and  should  animate  us  with  increased  zeal  to  persevere  in  the  same 
direction.  We  must  still  strive  after  the  discovery  of  truth,  although, 
as  Lessing  says,  the  full  truth  is  for  God  alone.  The  field  that  lies  be- 
fore us  and  invites  to  careful  cultivation  is  both  wide  and  fruitful. 
There  is  room  for  many  laborers  and  the  harvests  to  be  gathered  are 
richer  by  far  than  golden. 
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ARTICLE  III. 

The  Medical  Treatment  of  Fibroid  Tumors  of  the 

Uterus.* 

By  Bedford  Brown,  M.D.,  of  Alexandria,  Va.,  Ex-President  of 
Medical  Society  of  Virginia,  Member  of  Medical  Examining 
Board  of  Virginia,  Member  of  American  Medical 
Association,  Member  of  Southern  Surgical 
and  Gynaecological  Association. 

Mr.  President: 

My  personal  experience  in  the  treatment  of  fibroid  tumors  of  the 
uterus  is  confined  to  the  observation  of  twenty-seven  cases  which  have 
occurred  in  my  practice  during  the  past  thirty-seven  years.  Some  of 
these  cases  have  only  been  under  my  observation  for  one  or  two  years, 
some  for  five  or  six  years,  while  a  certain  proportion  have  remained 
under  my  care  from  twelve  to  fifteen  years.  While  this  experience  is 
not  very  extensive,  nevertheless  the  results  of  the  careful  and  studi- 
ous observation  of  the  progress  and  results  of  treatment  of  this  num- 
ber of  cases  are  of  some  value  as  an  addition  to  the  history  of  this 
class  of  affections.  In  these  twenty-seven  cases  are  included  all  classes, 
from  the  most  grave,  in  constitutional  effect  accompanied  with  alarm- 
ing haemorrhagic  tendencies,  peritonitis,  septicaemia  and  general  pros- 
tration, to  those  in  which  the  system  never  sympathized  in  any  seri- 
ous degree.  And  yet  in  not  one  of  these  persons  so  affected  have  I 
seen  the  occurrence  of  death.  On  the  contrary  in  all  the  cases  remain- 
ing under  my  observation  sufficiently  long,  there  has  invariably  been 
improvement  more  or  less  marked  in  several  instances,  at  least  one-third 
amounting  to  a  positive  recovery. 

In  some  instances  I  have  had  an  opportunity  of  watching  the  in- 
cipient beginning,  the  progress,  gradual  development,  and  finally  the 
decline  of  certain  cases  covering  the  different  stages  of  a  very  inter- 
esting history. 

In  one  case,  the  most  serious  and  dangerous  coming  under  my 
care,  my  attention  was  called  to  it  when  the  tumor  was  not  larger 
than  a  walnut.  I  observed  the  gradual  growth  of  this  tumor  from  this 
small  beginning  during  a  period  of  eight  years  until  the  abdomen  was 
filled  to  repletion  with  an  enormous  tumor,  subperitoneal  in  charac- 
ter, while  another,  submucous  in  location,  distended  the  uterus  to  the 
full  capacity  of  the  pelvic  cavity,  crowding  every  other  organ  out  of 

*  Read  at  the  session  of  the  Southern  Surgical  and  Gynaecological  Association,  Decem- 
ber 5,  1888. 
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position.  I  witnessed  the  repeated  copious  and  dangerous  haemor- 
rhages to  which  this  patient  was  subjected.  The  numerous  attacks  of 
localized  peritonitis.  The  loss  of  appetite,  of  flesh  and  strength.  .  The 
habitual  quick  pulse,  and  terrible  mental  depression,  and  nervous 
prostration.  I  then  again  had  the  opportunity  of  seeing  the  arrest  of 
growth  of  these  tumors.  Their  gradual  diminution  and  subsidence  of 
all  constitutional  symptoms  and  finally  their  complete  absorption. 
Through  the  abdominal  walls  the  bare  rudiment  of  a  tumor  can  be  de- 
tected now,  and  the  uterus  has  been  reduced  to  the  normal  dimen- 
sions. 

These  various  stages  of  growth  and  decline  occupied  about  fifteen 
years.    The  growth  began  at  about  the  age  of  thirty  and  terminated  , 
just  before  the  patient  reached  forty-five.    She  has  not  quite  passed 
the  menopause  yet. 

The  growth  was  in  progress  about  ten  years  and  the  period  of  re- 
duction occupied  about  five  years.  The  general  health  of  the  patient 
now  is  good  and  her  strength  fair.  Forming  an  opinion  based  on 
long  experience  I  have  reached  the  conclusion  that  by  proper  and 
judicious  management  as  a  rule  death  may  not  only  be  averted  under 
the  most  untoward  circumstances,  but  that  the  great  majority  of  cases 
can  be  so  far  improved  by  medical  treatment  and  regimen  as  to  render 
life  comfortable  and  bring  the  disease  to  a  point  of  reduction  when 
the  health  is  virtually  restored.  As  an  evidence  of  the  truth  of  this 
statement  I  will  cite  another  case  of  interest  bearing  on  this  question. 

The  subject  of  this  case  about  ten  years  ago  gave  birth  to  a  child 
in  her  twenty-fifth  year.  In  twelve  months  subsequently  she  became 
troubled  with  metrorrhagia  which  continued  to  increase  until  it  be- 
came so  constant  that  the  woman  was  not  an  hour  without  some  san- 
guinous  discharge  amounting  once  or  twice  monthly  to  dangerous 
haemorrhage.  It  was  found  on  examination  that  the  uterus  was  so  large 
as  to  very  nearly  fill  the  pelvic  cavity,  and  to  contain  a  submucous 
fibroid  of  probably  nearly  three  inches  in  diameter.  The  os  uteri 
measured  about  two  inches  in  diameter,  was  patulous,  puffy,  rather 
livid,  with  numerous  small  blue  tortuous  veins  plainly  perceptible  tra- 
versing the  mucous  surface  accompanied  with  marked  oedema  of  the 
cervix.  The  constant  and  severe  pelvic  pains  in  this  case  from  dis- 
tension, the  irritation  of  bladder  and  rectum  exceeded  anything  of  the 
kind  I  have  ever  witnessed  in  a  similar  case.  In  rather  more  than 
twelve  months  from  the  beginning  of  the  metrorrhagia  two  hard  fi- 
brous tumors  began  to  develop  in  each  breast.  From  these  tumors  as 
central  points  radiated  pains  of  a  neuralgic  character  of  the  most  ex- 
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cruciating  intensity  extending  over  the  chest  and  down  the  arms  in 
the  direction  of  the  brachial  nerves.  The  pains  increased  in  intensity 
in  proportion  to  the  increased  growth  of  the  fibroid  tumor,  and  in  all 
my  experience  I  have  never  witnessed  more  intense  suffering  than  this 
patient  underwent,  as  every  description  of  opiate  and  anodyne  was 
tried  without  relief. 

Both  mammary  tumors  were  finally  removed,  but  the  neuralgic 
pains  continued  in  the  same  intense  character  in  not  only  the  locality 
of  the  tumors  after  cicatrization,  but  following  its  former  course  down 
the  arms. 

A  remarkable  feature  of  this  neuralgia  was  the  violent  attacks  of 
increased  pain  caused  by  the  slightest  muscular  movements  of  the 
arms.  A  thorough  course  of  electrical  treatment  not  only  relieved  the 
neuralgia  of  the  chest  and  arms,  but  when  applied  to  the  uterus  also 
afforded  relief  to  the  uterine  pains. 

During  a  period  of  ten  years  this  woman  must  have  suffered  from 
two  hundred  attacks  of  uterine  haemorrhage.  Consequently,  she  be- 
came greatly  anaemic,  alarmingly  prostrated,  and  at  one  period  drop- 
sical. Under  treatment  the  neuralgia  has  been  entirely  relieved,  the 
haemorrhages  have  ceased,  and  menstruation  is  normal. 

The  reduction  of  the  submucous  fibroid  has  been  steady,  until  it 
has  about  disappeared,  and  on  exploration  the  uterus  is  about  two  and 
three  quarter  inches  in  dimensions.  The  woman  has  gained  strength 
and  flesh,  and  now  presents  a  robust  appearance.  I  alluded  to  a  feature 
in  this  case  which  I  have  witnessed  in  five  other  cases  of  fibroid,  and  I 
regard  it  as  somewhat  distinctive  of  this  affection.  At  least,  I  have  seen 
it  in  no  other. 

The  condition  I  allude  to  is  oedema  of  the  cervix  uteri.  It  does 
not  appear  in  either  the  very  earliest  or  later  stages  of  the  case,  but  at 
that  stage  where  the  submucous  fibroid  reaches  a  size  sufficient  to  dis- 
tend the  uterine  cavity  to  at  least  three  inches  in  diameter,  and  begins 
to  dilate  and  expand  the  cervix  at  the  internal  os.  At  first  the  cervix 
appears  to  be  hypertrophied,  but  in  reality  is  not.  It  is  in  a  state  of 
genuine  oedema,  accompanied  with  passive  engorgement,  doubtless 
due  to  obstruction  to  the  venous  circulation  in  the  cervical  vessels, 
itself  due  to  pressure  exercised  on  the  vessels  of  the  body  of  the  uterus 
by  the  internal  mechanical  pressure  of  the  growing  tumor.  In  the 
cases  coming  under  my  observation  the  cervix  presents  a  pale,  livid 
complexion,  and  can  be  indented  by  pressure,  the  pit  being  of  some 
duration,  as  witnessed  in  anasarca  of  the  skin.  The  cervix  is  always 
twice  as  large  as  natural,  and  is  soft,  pulpy  and  putty-like  to  the  touch. 
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I  have  never  observed  this  pathological  condition  in  any  other 
affection  of  the  uterus.  In  this  class  of  cases,  in  proportion  as  the 
fibroid  increases  and  uterine  body  expands  and  encroaches  on  the  cer- 
vix, that  portion  of  the  organ  is  gradually  obliterated,  as  in  the  ad  - 
vancing  stages  of  pregnancy,  when  the  local  oedema  disappears  as  the 
cervical  obliteration  progresses  ;  and  when  the  tumor  has  grown  suffi- 
ciently large  to  expand  and  obliterate  the  cervix,  then  only  the  at- 
tenuated, hard,  cartilaginous  lips  of  the  os  uteri  remain.  At  the  stage 
of  oedema  the  os  is  usually  found  in  the  centre  of  the  pelvic  axis.  At 
a  later  period,  when  absorption  has  taken  place,  it  is  displaced,  and  is 
found  either  under  the  pubic  arch  or  thrown  back  into  the  hollow  of 
the  sacrum,  the  distortion  being  caused  by  the  expanding  force  of  the 
internal  growth. 

On  the  contrary,  when  the  growth  of  the  tumor  and  the  processes 
of  reduction  and  absorption  begin,  then  there  is  a  reversal  of  changes 
in  the  condition  of  the  os  and  cervix  uteri.  These  portions  of  the 
uterus  then  gradually  return  to  their  former  shape  and  softness,  while 
the  vagina,  from  a  mere  short  cul  de  sac,  regains  its  elongated,  canal- 
like form. 

Treatment — In  the  process  of  tumor  building  there  are  manifestly 
two  opposite  pathological  conditions,  one  a  positive,  the  other  a  nega- 
tive character,  existing.  These  conditions  consist  of  increased  cell 
proliferation  and  organic  growth,  and  deficiency  of  tissue  metamor- 
phosis to  counterbalance  the  act  of  superabundant  deposition.  There- 
fore, whatever  in  the  way  of  diet,  regimen,  exercise,  period  of  life  or 
other  circumstances  may  tend  to  increase  cell  proliferation  beyond  the 
powers  of  nature  to  maintain  an  equilibrium,  will,  when  brought  to 
bear  upon  the  uterine  structure,  promote  the  fibroid  growth.  On  the 
contrary,  whatever  of  food,  habits,  medicine  or  period  of  life  will  cor- 
rect this  perverted  state  of  the  nutritive  processes  of  the  part  will 
diminish  abnormal  cell  proliferation  and  restore  healthy  tissue  meta- 
morphosis, and  must  curtail  fibroid  growth. 

I  think  there  can  be  no  question  that  discrimination  in  regard  to 
the  character  of  the  food  used  by  these  subjects  exerts  an  influence 
over  the  growth  of  fibrous  tumors.  This  accords  with  my  own  ex- 
perience. The  curtailment  in  supplies  of  those  varieties  of  food  con- 
taining largely,  if  not  wholly,  of  amylaceous  and  fatty  materials  does 
retard  these  growths.  On  the  contrary,  they  grow  more  rapidly  when 
starchy  and  fatty  matters  are  more  largely  consumed.  Lean  fresh 
meats,  green  vegetables  and  fruits  containing  but  little  starch,  skimmed 
milk  and  eggs,  I  have  found  effected  this  object  best. 
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Then  the  power  of  ergot  to  diminish  the  calibre  of  the  nutrient  ves- 
sels of  the  uterus,  and  in  this  way  curtail  the  hypernutrition  and 
growth  of  the  tumor  is  so  well  understood  as  to  require  scarcely  a  no- 
tice here,  barely  excepting  the  special  preparations  of  that  article  and 
the  method  of  administration.  I  have  found  the  so-called  normal 
liquid  ergot  of  Parke,  Davis  &  Co.  an  excellent  preparation  for  inter- 
nal or  hypodermic  use,  and  I  regard  it  as  particularly  well  adapted  to 
the  latter.  It  is  very  unirritating,  and  acts  with  great  promptitude  in 
arresting  haemorrhage  even  of  the  greatest  magnitude.  I  believe  that 
the  continuous  internal  use  of  this  article  in  twenty  or  thirty  drop  doses 
three  times  daily  will  accomplish  more  in  the  end  than  the  hypodermic 
method.  With  this  may  be  alternated  a  pill  after  the  following  formula: 
ft. 

Ergotini  -  -  -  -  3ij 

Strychninae  -  -  -  -  gr.  i 

Quininae  salicylat.       -  3iss 
Acidi  arseniosi    -  -  -  -  gr.  i 

1  gr.  pil  xxx. 

One  of  these  should  be  taken  three  times  a  day  in  connection  with 
the  following  combination  of  remedies: 

Flu.  ext.  hydrastis  can.  -  5ss 
Aquae  cinnam.  -  -  -  ?v 

Flu.  ext.  phytolaccae,  decand.        -  -  5ss  . 

Sodae  bicarb.  -  -  -  -  -  3ij 

M. 

These  remedies  in  this  particular  combination  I  have  found  useful 
in  retarding  and  diminishing  the  growth  of  fibroid  tumors. 

The  hydrastis  and  phytolacca  both  possess  properties  which  give 
them  power  to  retard  abnormal  uterine  action  and  promote  absorption. 
But  I  am  persuaded  that  there  are  other  thereapeutic  agents  which, 
acting  on  the  blood  formation  and  through  the  circulation,  influence 
the  process  of  nutrition,  rectifying  that  important  function,  when  de- 
ranged, in  a  remarkable  manner  and  in  that  way  correcting  those  ex- 
cesses of  local  action  which  produce  local  disease  and  abnormal 
growths.  Some  years  since,  with  a  view  of  carrying  into  practice  this 
idea,  I  began  a  series  of  experiments  for  the  purpose  of  testing  the  in- 
fluence on  the  progress  and  development  of  fibrous  tumors  by  acting  on 
the  nutritive  functions  by  means  of  those  preparations  containing  phos- 
phorus, lime  and  soda.    I  had  at  that  time  four  cases  of  fibroid  under 
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my  care.  I  selected  to  be  used  in  these  cases  the  syrup  of  the  lacto- 
phosphate  of  lime  and  the  syrup  of  the  hypophosphites  of  lime  and 
soda,  as  prepared  by  McArthur.  That  was  about  eight  or  nine  years 
ago.  Since  that  time  I  have  had  nine  cases  under  my  care.  Six  of  these 
cases  have  remained  under  my  inspection,  and  with  one  exception  are 
so  decidedly  improved  as  to  need  no  further  treatment.  The  one  ex- 
ception came  under  my  care  during  the  spring,  and  is  now  improving 
under  treatment.  Three  of  these  cases  alluded  to  have  left  my  vicinity 
and  migrated  to  a  distance.  In  these  cases  the  syrup  of  the  lacto-phos- 
phate  of  lime  and  the  syrup  of  the  hypophosphites  were  administered 
in  teaspoonful  doses  each  three  times  a  day  continuously  for  months, 
and  with  slight  intervals,  so  as  to  give  rest  to  the  stomach,  for  years, 
that  there  might  be  maintained  on  the  system  a  permanent  influence. 

The  character  of  most  of  the  cases  subjected  to  this  treatment  was 
of  the  most  aggravated  form,  and  had  previously  been  treated  by 
means  of  ergot  internally  and  hypodermically,  the  bromides,  etc., 
without  in  any  way  retarding  their  progress.  In  some  constitutions 
the  response  to  treatment  is  much  more  prompt  than  in  others.  Some 
cases  improve  up  to  a  certain  point,  then  cease  and  wait  for  the  meno- 
pause to  complete  the  process.  Some  recover  entirely  before  that 
period,  while  others  again  are  very  resistant  to  treatment  in  any  form. 
But  the  treatment  by  means  of  the  phosphates  has  given  me  far  more 
satisfaction  than  any  other. 

This  treatment  to  produce  favorable  results  must  be  pursued  sys- 
tematically, regularly,  perseveringly  and  continuously.  Taking  a  retro- 
grade review  of  the  cases  treated  by  myself,  I  will  state  here  that  the 
first  two  cases  which  came  under  my  charge  about  thirty-five  years 
ago,  in  absence  of  knowledge  of  better  remedies  were  both  treated  by 
means  of  liquor  arsenici  et  hydrargyri  iodidi  in  one  and  two  drop 
doses  continued  for  two  or  three  years  with  occasional  intermissions 
with  a  view  to  its  alterative  effect.  The  tumor  in  both  of  these  cases 
was  in  the  cavity  of  the  uterus  and  submucous  in  character.  The 
females  belonged  to  the  negro  race  and  hadborne  children.  In  both  there 
existed  decided  menorrhagia  and  one  was  subject  to  periodical  haem- 
orrhages. In  both  cases  also  the  uterus  was  distended  so  as  to  fill  the 
cavity  of  the  pelvis. 

These  cases  are  reported  here  and  are  of  interest  because  of  the 
results  of  the  treatment. 

In  the  worst  case  after  three  or  four  years'  treatment  by  this  remedy 
the  tumor  began  to  diminish  and  finally  became  entirely  absorbed. 
The  other  improved  but  did  not  recover  entirely  until  after  the  meno- 
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pause.  Ergot  was  also  used  occasionally  in  both  to  repress  haemor- 
rhages. It  was  about  this  period  that  Dr.  Simpson  introduced  his 
treatment  by  means  of  the  bromide  of  potash. 

I  continued  to  use  the  treatment  of  Simpson  I  thought  with 
some  benefit,  in  connection  with  ergot  up  to  the  period  when  I  adopted 
the  use  of  the  phosphates. 

Subsequently  to  these  two  cases  I  tested  further  the  powers  of  the 
solution  of  Donovan  but  was  not  so  fortunate.  The  therapeutic  action 
of  the  combination  of  the  lacto-phosphate  of  lime  and  hypo-phosphites 
in  the  seven  last  cases,  coming  under  my  care,  has  been  exceedingly 
favorable  and  has  been  of  a  twofold  character. 

The  earliest  perceptible  effect  exerted  was  on  the  tendency  to 
haemorrhage.  In  every  case  this  tendency  has  been  diminished  and 
so  decidedly  lessened  in  most  of  them  as  to  afford  relief.  In  two  cases 
one  of  which  was  the  worst  in  this  respect  that  I  ever  witnessed,  the 
haemorrhages  were  frequent  and  often  dangerous  in  extent.  This 
patient  after  taking  these  remedies  for  three  or  four  months  found 
herself  without  her  usual  haemorrhages,  and  not  long  after  found  her- 
self minus  her  menstrual  periods.  She  at  once  became  alarmed  and 
protested  that  she  would  take  no  remedy  which  would  affect  her  in 
this  way.  She  had  a  firm  conviction  that  her  condition  was  due  to  the 
remedy  used.  It  was  suspended  and  after  a  few  months  the  haemorr- 
hages returned.  The  remedy  was  a  second  time  recurred  to,  and  with 
a  similar  effect,  and  again  suspended.  Under  treatment  by  the  phos- 
phates, and  occasionally  ergotine,  and  strychnine,  the  haemorrhages 
finally  ceased  and  the  absorption  of  the  tumors,  there  were  three  of 
them,  progressed. 

In  the  case  of  another  patient  while  under  the  phosphate  treatment 
a  suspension  of  menstruation  occurred  and  this  patient  refused  to  con- 
tinue their  use.  While  the  tumor  in  this  case  was  large  and  impaired 
the  general  health  seriously,  there  were  no  haemorrhages.  The  sec- 
ond effect  of  the  phosphates  in  these  cases  is  to  promote  absorption 
and  arrest  the  growth  of  the  fibroids.  In  all  these  cases  there  was 
arrest  of  growth  and  diminution.  In  several,  to  be  more  definite,  in 
three,  the  diminution  was  very  marked.  In  this  case  there  was  com- 
plete absorption.  Thirdly,  the  action  of  the  combined  phosphates  in 
these  cases,  in  which  there  is  always  impairment  of  the  general  health, 
is  to  improve  the  condition  in  a  manifest  degree  of  the  constitution 
and  in  every  case  have  proven  themselves  genuine  restoratives.  In 
these  cases  in  which  our  greatest  renovator,  iron,  is  inadmissible  the 
phosphates  fill  a  most  important  place. 
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Case  I. — Mrs.  M  ,  a  lady,  aet.  about  32  years,  the  widow  of  a  con- 
federate officer  who  fell  at  the  battle  of  Seven  Pines  only  two  months 
after  marriage.  She  has  never  borne  children.  She  had  a  submucous 
fibroid  distending  the  uterus  to  the  full  capacity  of  the  pelvic  cavity. 
Her  general  health  was  much  impaired  from  the  depressing  influence  of 
haemorrhages,  pain  and  local  irritation.  I  presumed  that  the  tumor  had 
been  in  progress  at  least  four  or  five  years.  Various  medicines  as  ergot, 
the  bromides,  and  iodides  with  tonics  were  resorted  to  without  benefit. 
About  this  time  from  some  cause  not  well  defined  extensive  bronchitis 
with  some  indications  of  hectic  appeared.  For  this  complication 
Mc  Arthur's  syrup  of  hypophosphite  was  used  which  was  subsequently 
united  with  the  syrup  of  the  lacto-phosphate  of  lime.  The  symptoms 
arising  from  the  tumor  improved  so  much  as  to  justify  their  continua- 
tion. After  a  time  all  haemorrhages  ceased  and  menstruation  became 
regular  and  the  tumor  began  gradually  to  diminish  and  in  two  or  three 
years  of  this  treatment  became  so  greatly  lessened  as  to  give  no  trouble. 
This  patient  subsequently  removed  from  the  city  to  a  distant  point. 
This  was  the  first  case  in  which  I  used  the  lacto-phosphates  and  hypo- 
phosphites  in  fibroid  tumor  of  the  uterus. 

At  this  stage  of  our  subject,  for  the  purpose  of  illustration,  I  deem 
it  proper  to  present  the  history  of  four  or  five  cases  in  which  this 
method  of  treatment  was  fully  tested. 

Case  II. — Miss  L  ,  a  lady,  aet.  30  years,  unmarried.  Had  pre- 
viously enjoyed  good  health.  On  examination  three  sub-peritoneal 
fibroids  were  found  as  large  as  the  fist  each.  No  pain  or  tenderness. 
Menstruation  normal.  This  case  came  under  my  charge  about  fourteen 
years  ago.  For  several  years  she  took  the  chloride  and  bromide  of 
ammonia.  The  tumors  continued  to  increase,  but  gradually,  until  the 
abdomen  attained  the  size  of  a  pregnant  woman  at  full  term.  In  the 
mean  time  menstruation  became  irregular,  accompanied  with  menor- 
rhagia,  which  increased  in  extent  every  month  until  it  amounted  to 
alarming  haemorrhages.  These  haemorrhages  now  became  both  fre- 
quent and  dangerous  in  extent.  The  general  health  and  strength  at 
this  stage  became  greatly  depressed.  The  pulse  was  frequent  and 
feeble.  There  was  great  emaciation,  and  the  prostration  of  mind  and 
body  was  so  great  as  to  confine  the  patient  to  bed.  An  examination 
made  at  the  time  these  haemorrhages  began  revealed  the  presence  of  a 
submucous  fibroid.  This  increased  gradually  until  the  cavity  of  the 
pelvis  was  filled  completely.  When  first  detected  there  existed 
oedema  of  the  cervix  uteri.  Ergot  used  hypodermically  and  internally, 
at  first  controlled  the  haemorrhages,  but  when  the  walls  of  the  uterus 
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became  thin,  attenuated  and  paralyzed,  the  muscular  tissues  from  over 
distension,  then  the  remedy  failed  utterly,  and  injections  of  Monsel's 
solution  in  the  uterus  and  tampons  could  only  be  relied  on  to  arrest 
the  terrible  haemorrhages.  When  these  were  arrested  then  followed  a 
series  of  symptoms  denoting  septicaemia.  With  a  view  of  improving 
the  general  health  of  the  patient,  I  prescribed  the  syrup  of  the  lacto- 
phosphate  of  lime  and  McArthur's  hypophosphites  of  lime  and  soda. 
The  general  condition  of  the  patient  improved,  and  the  tendency  to 
haemorrhages  gradually  diminished.  It  was  continued,  the  patient  in  the 
♦  mean  time  improving  in  every  respect.  It  was  now  perceived  that  the 
tumors  were  gradually  lessening.  This  patient  in  the  past  four  years 
has  undergone  a  great  change  for  the  better.  The  tumors  in  the  abdo- 
men are  now  so  small  as  to  give  no  trouble.  The  submucous  tumor 
has  about  disappeared  ;  she  has  an  occasional  return  of  menstruation, 
but  no  haemorrhage  for  nearly  two  years. 

The  general  health  and  strength  are  good.  In  this  history  I  have 
merely  stated  facts.  We  can  draw  our  own  inferences.  I  cannot  for 
a  moment  doubt  that  the  phosphate  treatment  was  the  chief  factor  in 
the  improvement  in  this  case. 

Case  HI. — Miss  P  ,  an  unmarried  lady,  aet.  about  32  years, 

came  under  my  charge  about  eight  years  since.  Her  general  health 
had  been  declining  for  several  years.  She  suffered  so  much  pain  in 
abdomen  and  back  as  to  disable  her.  A  uterine  examination  in  this 
case  revealed  the  presence  of  a  submucous  fibroid,  not  only  filling  the 
pelvic  cavity,  but  a  subperitoneal  tumor  also  jutting  several  inches 
above  the  brim.  Notwithstanding  this  condition  of  affairs,  menstrua- 
tion had  been  regular  as  to  time,  but  consisted  largely  of  dirty  reddish 
colored  fluid.  This  patient  took  ergotine  in  combination  with  strych- 
nia for  several  years,  and  occasionally  arsenic,  but  without  perceptible 
effect.  She  then  took  the  phosphates  with  not  only  marked  benefit  to 
her  general  health,  but  with  equal  benefit  to  the  local  trouble.  After 
its  use  for  six  months  there  was  manifest  reduction.  But  now  this 
was  attended  with  an  entire  suspension  of  the  menstrual  functions. 
At  this  the  patient  became  alarmed  and  refused  to  continue  the  rem- 
edy. Subsequently  I  used,  as  applications  to  the  os  and  cervix  uteri, 
Churchill's  tinct.  iodine  and  flu.  ext.  ergot  with  good  effect  semi- 
weekly.  These  tumors  are  now  so  far  reduced  as  to  give  the  patient 
no  trouble.  Her  general  health  is  excellent,  and  her  menstruation 
regular.  In  this  case,  twice  a  week,  the  iodine  and  extract  of  ergot 
were  freely  applied  alternately,  not  only  to  the  os  and  cervix  but  to 
the  entire  roof  of  the  vagina.    When  the  lacto-phosphate  of  lime  was 
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suspended  the  syrup  of  the  hypophosphites  was  continued  with  excel- 
lent effect.  The  tumor  in  the  cavity  of  the  uterus  has  been  almost 
absorbed,  and  whereas  the  vagina  was,  a  mere  short  cul  de  sac, 
scarcely  an  inch  and  a  half  in  length,  the  os  being  thrown  up  under  the 
arch  against  the  urethra  it  has  now  nearly  resumed  its  normal  length. 
The  sub-peritoneal  tumor  is  scarcely  perceptible. 

Case  IV. — Mrs.  H  ,  a  married  woman,  aet.  35  years.    I  had 

treated  this  patient  for  endometritis  several  years  previous  to  this,  and 
after  treatment  she  conceived  and  gave  birth  to  a  child.  It  was  subse- 
quent to  this  that  a  submucous  tumor  began  to  develop  and  give  rise 
to  frequent  haemorrhages  and  pelvic  pain.  This  tumor  continued  to 
increase  and  distend  the  uterus  until  the  cavity  of  the  pelvis  was  not 
only  compactly  filled,  but  the  organ  jutted  above  the  brim.  Various 
remedies  were  resorted  to  in  this  case,  among  others  ergot,  hydrastis, 
Phytolacca,  the  bromides.  Finally  some  three  years  since  she  began 
the  phosphate  treatment  and  has  maintained  it  steadily  since.  The 
tumor  is  almost  entirely  absorbed,  and  where  the  uterus  was  immov- 
ably fixed  in  the  pelvis  from  distension  of  the  tumor,  the  organ  is  now 
perfectly  movable  and  measures  about  three  inches  in  length.  During 
the  early  stages  of  this  case  the  cervix  was  for  many  months  in  a  highly 
cedematous  state.  This  woman  has  now  been  under  observation  for 
about  eight  years,  and  while  she  has  suffered  much  from  pain,  and  there 
was  at  one  time  great  emaciation  from  constant  loss  of  blood,  there  has 
never  been  at  any  time  the  least  pyrexia. 

The  general  health  of  the  patient  is  now  excellent  and  even  robust. 
All  hemorrhagic  tendency  has  entirely  ceased.  Menstruation  is  regu- 
lar and  normal. 

Case  V. — Mrs.  D  ,  a  married  woman,  set.  52  years.    This  patient 

in  early  life  had  borne  children.  For  some  years  previous  to  the  de- 
velopment of  tumor  she  had  been  subject  to  endometritis.  Between 
the  years  1878  and  1883,  I  removed  two  polypi  of  considerable  size 
from  the  uterus.  About  five  years  since  a  submucous  fibroid  began 
to  develop,  accompanied  with  much  hemorrhagic  tendency.  The 
uterus  in  its  cavity  measured  around  the  growth  four  inches.  The  os 
and  cervix  for  twelve  months  were  much  enlarged  from  oedema.  An 
impression  firmly  made  by  an  instrument  left  an  indentation  similar  to 
that  in  anasarca.    The  cervix  measured  at  least  two  inches  across. 

Twelve  months  ago  I  adopted  the  use  of  the  phosphates  in  this 
case  in  connection  with  the  flu.  ext.  ergot  and  flu.  ext.  hydrastis  can- 
adensis, internally.  I  also  applied  semi-weekly  Churchill's  tinct.  iodine 
and  the  extract  of  ergot  alternately.    There  has  been  very  decided  im- 
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provement  in  this  case  in  every  particular.  The  haemorrhages  have 
ceased  entirely.  The  tumor  is  very  greatly  reduced.  The  menstru- 
ation at  this  late  period  continues  regular,  and  the  general  health  is 
good. 

In  these  cases  of  excessive  haemorrhage  it  is  our  duty  not  only  to 
adopt  means  to  arrest  the  immediate  attack,  but  to  go  further  than 
that  and  so  shape  our  treatment  as  to  control  or  subdue  that 
tendency.  I  believe  the  phosphatic  treatment  persistently  pursued ; 
the  ergotine  and  strychnia  internally,  and  the  local  application  of  the 
.  iodine  and  the  extract  or  normal  liquid  ergot  alternately  every  third 
day  will  so  impress  the  general  and  local  circulation  and  the  process  of 
nutrition  as  to  regulate  this  peculiar  tendency. 

I  attach  very  considerable  importance  to  the  influence  of  local 
treatment  applied  in  this  way  as  a  means  of  aiding  in  controlling  haem- 
orrhage, and  promoting  the  reduction  and  absorption  of  the  fibroid. 
The  iodine  and  ergot  are  both  readily  absorbed  and  exert  their  pecul- 
iar influence  with  more  or  as  much  force  than  when  taken  internally. 
At  all  events  in  my  hands  the  practical  results  have  been  good. 

Case  VI. — Mrs.  M  ,  a  colored  woman,  aet.  about  40  years.  The 

case  came  under  my  charge  in  March  last.  The  woman  had  three  sub- 
peritoneal tumors,  each  being  about  three  inches  in  diameter.  There 
exists  also  in  the  uterus  a  small  submucous  tumor.  She  came  under 
my  treatment  for  metrorrhagia  and  very  soon  after  peritoneal  inflam- 
mation set  in.  After  the  subjugation  of  the  peritonitis,  she  took  the 
following  formula  : 

ft.    Ergotini  -  -  -  f3i 

Strychninae  -  -  -  gr-K 

Acid  arseniosi  -  gr.i 

Quininae  sulph.      ...  3i 

M.  pil.  No.  xxiv. 

One  after  meals. 

The  action  of  this  not  being  favorable,  she  took  a  teaspoonful  each 
of  syr.  lacto-phosphate  of  lime  and  syr.  hypophosphite  of  lime  and 
soda  before  each  meal  and  twenty  drops  each  of  the  flu.  ext.  hydrastis 
can.  and  phytolacca  decand.  after  meals.  The  haemorrhages  have 
ceased.  The  woman  has  gained  sufficient  strength  to  resume  her  vo- 
cation, and  the  tumors  have  rather  diminished  than  increased  as 
before. 

For  the  purpose  of  illustrating  more  clearly  my  experience  in  the 
use  of  these  preparations  as  correctives  of  the  more  acute  forms  of 
perverted  local  nutrition  and  as  means  of  promoting  absorption  of  in- 
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flammatory  products,  the  results  of  this  malnutrition  I  will  diverge 
from  the  subject  of  the  treatment  of  fibroids  and  present  here  a  state- 
ment of  my  personal  observation  of  their  peculiar  action  in  acute 
adenitis  whether  simple  or  contagious  in  origin.  In  my  statement  of 
the  history  of  the  following  cases  I  confine  myself  to  simple  facts 
alone. 

Case  I. — A  girl,  aet.  9  years,  had  a  scarlatinous  rash  and  sore  throat. 
After  the  subsidence  of  the  rash,  tonsilitis  of  a  very  aggravated  form 
developed.  The  cervical  and  sublingual  glands  now  becoming  infected 
a  violent  and  painful  form  of  adenitis  appeared,  in  which  the  swell- 
ing and  oedema  became  so  extensive  as  to  endanger  life.  The  usual 
standard  agents  in  these  cases  were  tried  but  without  results,  and  the 
case  presented  an  exceedingly  unfavorable  aspect.  Without  much 
definite  expectation  of  favorable  results,  the  lacto-phosphate  of  lime  in 
drachm  doses  was  given  three  times  daily,  and  McArthur's  hypophos- 
phite  in  fifteen-drop  doses  every  two  hours.  In  twenty-four  hours 
the  progress  of  the  adenitis  was  arrested.  In  forty-eight  hours  there 
was  a  manifest  decline  in  the  enormous  swelling  so  that  the  child 
could  begin  to  take  nourishment.  In  three  days  the  improvement  was 
so  decided  as  to  make  it  certain  all  danger  had  passed,  and  convales- 
cence was  speedy. 

Case  II. — After  a  severe  attack  of  measles,  this,  a  child  aet.  2  years 
was  attacked  with  extensive  adenitis  of  the  glands  of  the  neck  which 
threatened  to  prove  fatal.  The  same  remedies  as  in  the  former  case 
were  administered  in  this,  and  while  not  quite  so  speedy  in  their 
action  in  arresting  the  morbid  process  and  promoting  absorption,  had 
within  a  week  placed  the  patient  beyond  all  danger.  In  both  of  these 
cases  resolution  was  complete,  and  all  tendency  to  suppuration  pre- 
vented. The  prevention  of  the  pyogenic  process  is  one  of  the  most 
conspicuous  effects  of  the  phosphate  treatment. 

Case  III. — A  child,  aet.  3  years.  After  apparent  recovery  from 
attack  of  scarlet  fever,  was  attacked  with  a  very  violent  and  grave 
form  of  adenitis  of  the  cervical  glands.  Very  soon  the  pulse  became 
exceedingly  frequent  and  the  temperature  amounted  to  io6j^°.  The 
swelling  of  the  tissues  of  the  throat  and  neck  became  so  great  as  seri- 
ously to  interfere  with  deglutition.  The  only  treatment  in  this  case 
consisted  of  the  administration  of  one  grain  of  antifebrine  every  three 
hours,  and  fifteen  drops  of  the  syrup  of  hypophosphites  every  two 
hours  and  half  drachm  of  syrup  of  the  lacto-phosphates  of  lime  three 
times  daily.  The  improvement,  in  all  the  symptoms,  in  this  case  was 
rapid,  and  within  a  week  the  recovery  was  complete. 
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Case  IV. — A  young  married  lady  of  strumous  tendency,  and  very  . 
delicate  constitution,  from  supposed  effects  of  cold  had  an  adenitis  of 
violent  character  involving  the  glands  of  the  throat  and  neck,  accom- 
panied with  very  extensive  oedema,  and  great  febrile  reaction.  This 
patient  took  every  three  hours,  thirty  drops  of  McArthur's  prepara- 
tion of  hypophosphites  and  the  lacto-phosphate  of  lime  three  times  a 
day.  The  restoration  of  this  patient  was  complete  within  ten  days.  It 
will  be  observed  in  the  reports  of  these  cases  that  the  effect  of  the  rem- 
edy in  all  was  to  arrest  the  progress  of  adenitis,  to  prevent  suppuration, 
and  lastly,  to  cause  rapid  absorption  of  all  exudative  products.  It  will 
also  be  seen  that  the  remedy  was  given  in  small  doses  and  at  frequent 
intervals.  The  object  of  this  was  to  accomplish  the  saturation  of  the 
system  with  the  agents  as  speedily  as  possible. 

After  witnessing  the  really  marvelous  effects  of  these  agents  in 
acute-glandular  affections  I  am  constrained  to  believe  that  they  must 
exert  a  very  great  influence  on  the  functions  of  that  system  generally 
as  well  as  on  the  process  of  metamorphosis  of  tissue  by  promoting  its  dis- 
integration and  removal. 

In  the  administration  of  the  hypophosphites  and  lacto-phosphates 
in  cases  of  grave  malnutrition  giving  rise  to  serious  local  lesions,  exces- 
sive exudation  of  morbid  products  or  of  abnormal  cell  proliferation 
producing  unwonted  tissue  growth  endangering  health  and  life,  I 
have  found  them  to  accomplish  more  than  any  other  remedies.  I  wish 
to  dwell  more  forcibly  and  specially  on  the  necessity  of  the  rapid  and 
thorough  saturation  of  the  circulation  with  the  phosphates  of  lime  and 
soda,  as  a  means  of  restoring  the  lost  equilibrium  of  nutrition,  arrest- 
ing increased  cell  proliferation  and  exudation  and  promoting  their 
absorption.  Therefore,  I  contend  these  agents  have  not  been  given  in 
sufficient  quantity  heretofore  to  regulate  the  process  of  nutrition.  I 
have  in  grave  and  serious  cases  administered  as  much  as  a  drachm  of  the 
syrup  of  the  hypophosphites  every  two  or  three  hours  and  two  drachms 
of  the  lacto-phosphate  three  times  daily  until  the  object  was  attained. 
In  summing  up  the  results  of  medical  treatment  of  fibroid  tumors,  it 
may  be  stated,  that  the  continuous  administration  of  ergot  in  the  form 
of  ergotine  or  fluid  extract,  does  retard  the  fibroid  growth  does  lessen 
the  tendency  to  haemorrhage,  and  in  certain  stages  of  fibroid  growth, 
on  occasion  of  haemorrhage,  given  hypodermically  or  per  arm  will 
arrest  it.  But  at  an  advanced  stage,  when  the  growth  of  submucous 
fibroid  becomes  very  great  and  the  walls  of  the  uterus  have  become  very 
thin  and  attenuated  from  over-distension  and  absorption  and  paralysis 
of  uterine  muscle,  then  the  ergot  ceases  to  act  as  an  haemostatic.  The 
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fluid  extract  of  hydrastics  does  act  on  the  growth  of  fibroid  to  a  lim- 
ited extent  by  diminishing  the  circulation  and  also  lessens  the  ten- 
dency to  haemorrhage.  In  my  experience  it  acts  better  when  given 
in  combination  with  the  phytolacca  decandra. 

Local  treatment  by  means  of  iodine  and  ergot  applied  extensively 
over  the  cervix  and  roof  of  the  vagina  give  important  aid  in  promot- 
ing the  same  therapeutic  results. 

By  a  judicious  and  timely  combination  of  the  various  therapeutic 
agents  referred  to  in  this  paper  I  believe  the  great  majority  if  not  all 
cases  of  uterine  fibroid  may  be  shorn  of  their  worst  features;  that  the 
sufferings  of  those  so  afflicted  may  be  greatly  alleviated  ;  that  life  may 
be  prolonged ;  that  all  may  be  benefited  and  certain  proportions 
cured.  I  am  in  a  position  to  assert  truthfully  that  benefit  has  resulted 
from  treatment  in  every  case  when  the  patient  was  under  charge  suffi- 
ciently long  to  get  fully  under  the  influence  of  medical  treatment. 
Hence,  I  am  convinced  by  a  long  and  not  very  inconsiderable  personal 
experience  that  medicine  can  do  much  and  is  capable  of  doing  still 
more  in  the  future  for  the  benefit  and  relief  of  these  cases. 
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Practical  Observations  on  Senile  Hypertrophy  of  the 
Prostate  Gland.  By  D.  Hayes  Agnew,  M.D.,  LL.D.,  Profes- 
sor of  Surgery,  University  of  Pennsylvania. 

The  vesical  troubles,  which  constitute  the  bane  of  advanced  life,  are 
chiefly  due  to  changes  occurring  in  the  prostate  body,  which  interfere 
with  the  thorough  expulsion  of  the  urine.  The  portion,  however 
small,  remaining  in  the  most  dependent  part  of  the  viscus,  eventually 
undergoes  fermentation,  causing  first,  irritation  and  finally,  inflamma- 
tion and  vesical  catarrh. 

The  degree  of  obstruction  cannot  always  be  predicted  by  the  size 
of  the  prostate,  as  revealed  to  the  touch  made  through  the  rectum.  In 
many  instances  the  hypertrophy  is  largely  in  the  direction  of  the  bowel, 
and  consequently  may  not  encroach  upon  the  lumen  of  the  urethra.  In 
other  cases,  the  enlargement  is  symmetrical  and  the  same  absence  of 
urethral  encroachment  will  be  noticed.  When  the  growth  proves  to 
be  asymmetrical,  even  though  the  body  appears  small  to  the  touch,  we 
may  expect  to  find  an  obstacle  present  to  the  outflow  of  the  urine,  this 
obstacle  being  caused  either  by  alteration  in  the  direction  of  the 
urethral  canal  or  by  the  latter  being  partially  blocked  by  the  upward 
projection  of  the  middle  lobe. 
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Obstruction  often  has  a  relation  to  the  particular  form  which  the 
hypertrophy  assumes.  The  prostate  consists  of  three  kinds  of  struc- 
ture, being  muscular,  fibrous  and  glandular,  and  any  one  of  these  ele- 
ments may  preponderate  over  the  others.  That  is  to  say,  the  chief 
mass  may  be  a  fibroma,  an  adeno-fibroma,  an  adenoma  or  a  myoma. 
The  enlargement  is  a  true  neoplasm  and  not,  as  some  would  insist, 
merely  a  physiological  process.  Like  in  the  uterus,  for  which  it  is  the 
analogue,  the  new  formations  are  associated  with  the  culmination  of  the 
life  forces  and  occur  at  a  period  when  deterioration  of  tissue  may  be 
expected. 

The  evil  or  secondary  effects  of  obstructive  hypertrophy  of  the 
prostate,  are  vesical  irritability,  retention,  incontinence,  and  cystitis 
with  its  consequences.  Peripheral  enlargement,  that  is  when  the 
growth  increases  in  the  direction  of  the  rectum,  does  not  in  itself  cause 
serious  obstruction  to  the  flow  of  the  urine.  Many  aged  persons  fur- 
nish examples  of  enlarged  prostates  from  which  no  further  inconveni- 
ences are  experienced  than  simply  a  little  delay  in  starting  the  stream, 
the  slowing  of  the  latter  and  an  inability  to  quickly  get  rid  of  the  last 
drops,  requiring  more  than  the  usual  time  to  empty  the  contents  of  the 
bladder,  nevertheless  accomplishing  the  act  perfectly. 

The  advice  which  should  be  given  to  such  persons  by  the  family 
physician  may  be  summarily  comprehended  in  these  words  :  "  Take 
your  time."  It  is  useless  to  make  strong  voluntary  efforts  to  hurry  the 
micturition,  indeed  such  efforts  tend  to  stop  the  stream  entirely  by  the 
levator  ani  muscles  raising  the  prostate  and  thus  closing  the  vesical 
orifice  of  the  urethra.  The  urine  should  be  allowed  to  flow,  with 
scarcely  a  conscious  effort,  and  when  near  the  completion  of  the  act  if 
the  penis  be  elongated  by  traction  made  with  the  thumb  and  finger,  the 
last  drops  can  be  easily  coaxed  out  by  the  vigorous  action  of  the  com- 
pressor urethrae  and  the  levator  ani  muscles.  If  the  patient  becomes 
impatient  before  this  is  effected,  he  will,  in  all  probability,  leave  a  small 
portion  of  water  in  the  bladder,  which  as  time  passes  on,  is  bound  to 
cause  mischief. 

We  are,  of  course,  not  to  ignore  general  measures,  as  the  use  of 
flannel  underclothing  for  the  body,  protection  of  the  extremities  and 
feet  against  dampness  and  cold,  abstinence  from  the  use  of  highly  sea- 
soned foods  and  alcoholic  stimuli,  and  the  careful  regulation  of  the 
bowels. 

Retention. — It  is  no  uncommon  event  for  a  person  in  the  condition 
named  above,  or,  indeed,  in  any  of  the  varieties  of  prostatic  hypertro- 
phy, to  find  himself  after  exposure  to  cold,  or  in  consequence  of  a  de- 
bauch, or  from  long  retention  of  the  water,  suddenly  unable  to  pass 
urine.  The  urethra  is  closed  by  venous  congestion  of  the  prostate. 
Ordinarily  a  few  leeches  to  the  perineum  followed  by  hot  applications 
and  a  large  enema,  if  any  rectal  accumulation  exist,  will  rapidly  resolve 
the  swelling  and  restore  the  power  to  urinate.  If  the  case  is  not 
urgent,  these  agencies  may  precede  any  operative  measure  ;  but  if  the 
necessity  for  prompt  relief  exists,  then  the  catheter  must  be  employed^ 
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and  usually  its  introduction,  if  skillfully  managed,  is  not  a  difficult  task 
in  simple  cases  of  retention.  But  just  here,  let  me  sound  a  note  of 
warning  in  regard  to  the  use  of  the  catheter  in  complicated  cases. 
Many  lives  have  been  lost  by  long  continued  or  by  maladroit  attempts 
to  enter  the  bladder  through  the  urethra.  Instead,  therefore,  of  per- 
sisting in  futile  attempts  to  reach  the  bladder  through  the  urethra,  re- 
sort should  be  had  to  the  very  simple  and  safe  operation  of  suprapubic 
aspiration.  This  may  be  repeated,  or  what  I  prefer,  is  to  leave 
the  canula  in  the  bladder  for  two  or  three  days  or  until  the  swelling  of 
the  prostate  subsides,  and  either  the  voluntary  power  to  pass  the 
urine  is  regained,  or  the  difficulty  in  the  way  of  using  the  catheter 
disappears. 

Incontinence. — Incontinence  of  urine  is  very  commonly  due  to  re- 
tention, the  former  condition  being  due  to  overdistension  of  the  blad- 
der. I  could  relate  many  sad  cases  of  this  nature,  which  have  come 
under  my  observation,  where  the  medical  attendant  has  failed  to  recog- 
nize the  true  state  of  affairs,  and  supposed  that  because  the  patient  was 
frequently  passing  water,  therefore  no  accumulation  could  exist.  It  is 
an  unfortunate  mistake,  for  the  muscular  walls  of  the  bladder  of  an  old 
man,  which  have  once  been  allowed  to  become  overdistended,  may 
never  recover  their  power,  but  often  remain  in  a  state  of  paresis. 
Dribbling  of  the  urine  results  and  frequent  catheterization  is  required 
to  prevent  inflammatory  infection ;  a  result  which  cannot  always  be 
escaped.  Incontinence  demands  catheterization,  washing  out  the  blad- 
der, hypogastric  massage  and  strychnia. 

Cystitis. — Inflammation  of  the  bladder,  unless  brought  about  by 
instrumental  violence  or  septic  catheters,  is  due  to  the  fermentation  of 
retained  or  residual  urine,  and  is  pregnant  with  evil.  In  its  train  follow 
urinary  intolerance,  vesical  spasm,  submucous  haemorrhages,  ulceration 
sacculation,  phosphatic  deposition,  disease  of  the  ureters  and  kidneys, 
and  uraemic  fever.  To  anticipate  and  prevent  cystitis,  should  be  the 
dominant  thought  of  the  physician,  when  intrusted  with  the  care  of 
prostatic  hypertrophy,  for  when  once  entrenched,  it  is  rarely  conquered 
permanently.  What  signals  foreshadow  its  approach  ?  Among  the 
earliest  is  vesical  irritability,  expressed  in  the  desire  to  urinate  with 
unwonted  frequency,  the  act  of  micturition  not  being  followed  by  a 
sense  of  completeness  or  satisfactory  relief.  Nothing  can  be  more  sug- 
gestive. 

The  time  has  now  arrived  for  settling  the  question  of  residual  urien 
by  the  catheter  test.  The  first  catheterization  is  a  most  important 
operation  This  instrument  is  usually  the  vilest  one  belonging  to  the 
surgeon,  and  may  convey  into  the  bladder  organic  impurities,  calcu- 
lated to  produce  ammoniacal  and  other  fermentative  changes  of  the 
urine,  which  cause  both  local  and  general  disturbance  of  the  system. 
Catheter  fever  is  often  septic  fever.  The  instrument,  therefore,  should 
be  rendered  entirely  aseptic,  by  being  placed  for  some  time  before  be- 
ing used  in  boiling  water,  subsequently  washed  inside  and  outside 
with  carbolized  water  (i  to  20).    When  the  soft  or  rubber  catheter  is 
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selected  for  the  purpose,  it  is  sufficient  that  it  be  washed  with  carbolated 
water. 

To  make  a  satisfactory  examination  of  the  bladder,  the  patient  must 
be  directed  to  pass  his  water,  after  which  the  instrument,  smeared  with 
carbolized  cosmoline  or  oil,  should  be  introduced.  If  following  the  in- 
troduction, a  tablespoonful  of  water  is  withdrawn,  the  fact  of  residual 
urine  is  established  and  the  key  to  the  situation  is  now  in  the  hands  of 
the  patient.  He  must  be  instructed  how  to  use  the  instrument  with- 
out force,  for  fear  of  causing  an  abrasion  of  the  mucous  membrane  of 
the  urethra,  and  thus  opening  the  door  to  infection.  Once  every 
twenty-four  hours  (preferably  on  retiring  to  rest)  the  urine  should  be 
•  drawn,  at  the  same  time  never  forgetting  the  disinfection  of  the  instru- 
ment, both  before  and  after  the  operation.  If  this  course  be  rigidly 
followed,  the  risk  of  catheter  or  urethral  fever  will  be  minimized,  and 
cystitis  with  all  its  horrid  consequences  be  avoided.  More  than 
this,  the  hypertrophy  of  the  prostate  will  in  very  many  instances  be 
arrested ;  for  I  am  sure  that  the  constant  teasing  of  the  bladder  by 
spoiled  water,  and  the  vesical  tenesmus  which  not  uncommonly  follows, 
are  influential  factors  in  producing  hypertrophy  of  this  body. 

In  those  cases  where  the  hypertrophy  of  the  prostate  is  progressive, 
and  where  in  consequence,  the  calibre  of  the  corresponding  portion  of 
the  urethra  is  diminished,  presenting  more  or  less  resistance  to  the  use 
of  the  catheter,  several  devices  have  been  suggested  and  practised  to 
enlarge  the  canal,  as  the  use  of  graduated  metal  bougies,  or  closing  the 
meatus  between  the  thumb  and  finger,  and  thus  distending  the  urethra 
by  preventing  the  escape  of  the  urine.  These  methods  have  noth- 
ing to  recommend  them.  The  first  procedure  has  a  tendency  to  cause 
irritation  and  congestion  of  the  prostate,  and  the  second  favors  dilata- 
tion of  the  bladder  and  ureters.  Ergot  has  been  extolled  as  a  remedy 
in  cases  of  continued  enlargement  of  the  prostate.  It  is  thought  that 
by  virtue  of  its  physiological  action  on  smooth  muscular  fibre,  con- 
traction of  the  coats  of  the  blood  vessels  and  of  the  muscular  portion 
of  the  gland  must  follow  its  use.  Though  I  have  often  used  the  drug, 
I  have  not  seen  any  very  conclusive  evidence  of  its  favorable  action. 
Newman  and  others  attach  considerable  importance  to  the  galvano- 
cautery,  as  a  means  of  lessening  the  nutrition  and  arresting  the  growth 
of  these  enlargements  I  know  of  only  one  measure  by  which  the 
hypertrophy  under  consideration  can  be  permanently  modified  and 
often  arrested,  and  that  is  by  PROSTATOTOMY.  All  surgeons  must 
have  noticed  that  after  the  lateral  or  median  operation  for  stone  in  the 
bladder  in  aged  persons  with  enlarged  prostates,  the  latter  have  under- 
gone marked  atrophy  in  the  course  of  the  healing ;  and  it  is  this  oper- 
ation which  I  believe  has  a  future  in  surgery.  The  procedure  is  a 
simple  one  and  with  care  does  not  seriously  jeopardise  life. 

Prostatotomy  is  simply  the  median  operation  as  done  for  stone 
in  the  bladder.  The  conditions  which,  in  my  judgment,  justify  re- 
course to  this  operation,  are  first,  when  there  is  a  steady  increase  in 
the  growth  of  the  prostate  in  a  direction  which  causes  marked  obstruc- 
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tion  to  the  flow  of  the  urine,  rendering  the  frequent  use  of  the  catheter 
necessary  and  difficult  of  execution ;  second,  in  cases  in  which  cystitis 
is  commencing  or  already  exists,  as  revealed  by  the  mucous  and  muco- 
purulent deposits  in  the  urine ;  and  third,  when  violent  spasms  of  the 
bladder  set  in,  either  with  or  without  the  capacity  of  voluntarily  pass- 
ing the  water. 

I  have  long  doubted  the  wisdom  of  resorting  exclusively  to  the  use 
of  the  catheter  in  these  cases  of  frequently  recurring  vesical  spasms,  for 
the  time  will  certainly  come,  if  this  practice  be  continued,  when  the 
bladder  will  forget  the  normal  way  of  expelling  its  contents,  and  no 
amount  of  will  power  on  the  part  of  the  subject  can  recover  it,  the 
patient  being  then  wholly  at  the  mercy  of  his  instrument.  It  is  true 
that  vesical  tenesmus  alters  the  form  of  the  bladder,  pouching  the  bas- 
fond,  and  thus  increasing  the  difficulty  of  expelling  the  urine.  It  is  true 
also,  that  these  spasms  can  be  controlled  by  the  use  of  opiates,  given 
in  the  form  of  suppositories  by  the  rectum,  or  hypodermically,  but 
neither  catheterization  nor  opiate  will  do  more  than  simply  palliate,  and 
with  these  disadvantages,  that  the  use  of  the  intrument  every  three 
hours  or  oftener,  becomes  an  intolerable  tax,  aside  from  the  liability  of 
inflicting  a  lesion  on  some  portion  of  the  urethral  tract,  while  the  re- 
peated use  of  anodynes  gradually  confirms  the  opium  habit  upon  the 
patient,  of  itself  an  evil  as  great  as  the  disease  for  which  the  drug  is 
administered.  For  these  reasons  I  would  urge  prostatotomy  with 
drainage. 

The  advantages  claimed  for  median  prostatotomy  with  drainage, 
are  vesical  rest  and  atrophy  of  the  prostate  body.  It  clears  up  every 
obscurity  about  the  case.  If  an  adenoma,  or  a  fibroma  happens  to  be 
present  it  can  be  shelled  out;  if  a  stone  is  concealed  in  some  pouch  or 
recess  of  the  bladder,  it  can  be  extracted  and  a  great  source  of  irrita- 
tion at  once  removed.  It  offers  the  only  hope  of  a  cure  of  cystitis,  or 
if  not  a  cure,  such  relief  as  will  make  life  comparatively  comfortable. 
In  four  instances  I  have  seen  persons  reduced  almost  to  the  door  of 
death,  not  only  relieved  of  distressing  pain,  but  restored  to  fair  health 
and  usefulness  by  this  operation.  Two  such  cases  are  at  present  under 
my  care,  one  of  which  promises  to  make  a  good  recovery,  and  probably 
the  other  also,  though  sufficient  time  has  not  elapsed  to  speak  with  cer- 
tainty. If  such  results  can  be  obtained  by  the  operation  in  extreme 
cases  of  hypertrophy  with  cystitis ;  how  much  more  confidently  may 
we  expect  to  effect  a  radical  cure,  in  the  early  stage  of  the  disease  be- 
fore the  cystitis  has  become  entrenched  in  the  bladder. 

The  operation  of  prostatotomy  does  not  differ,  as  far  as  the  division 
of  the  structures  is  concerned,  from  that  of  median  lithotomy.  After 
the  prostate  is  incised  and  the  bladder  opened,  the  viscus  should 
be  well  washed  out  with  a  solution  of  boric  acid,  and  a  soft  cath- 
eter of  large  calibre  introduced  and  secured  in  place.  The  catheter 
ought  not  to  be  carried  too  far  into  the  bladder  for  fear  of  infringing 
upon  its  posterior  wall  and  thereby  exciting  pain  and  spasm.  After 
the  fourth  day  the  instrument  should  be  removed,  and,  if  free  from  in- 
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crustation,  cleansed  and  replaced.  If  roughened  or  in  any  way  dam- 
aged, a  new  one  will  be  required.  Throughout  the  entire  course 
of  treatment,  the  catheter  must  be  removed  and  cleansed  at  least  every 
third  day.  Once  every  day  the  bladder  is  to  be  washed  out.  The  par- 
ticular solution  to  be  used  can  only  be  determined  by  finding  out  how 
this  or  that  one  consorts  with  the  temper  of  the  bladder.  Generally  it 
will  be  found  that  one  of  the  following  will  answer  every  purpose  : 
Boracic  acid  (gr.  v — viii,  water,  ?i),  biborate  of  soda  (gr.  iii,  water,  fi), 
or  hydrastis  canadensis,  glycerine  and  water  (fluid  extract  of  hydrastis. 
gtt.  x — xx  ;  glycerine,  3ss  ;  water,  ?ii — §iii).  If  phosphates  form  in 
the  bladder,  two  or  three  grains  of  the  acetate  of  lead  to  the  ounce  of 
'  water  will  act  as  a  solvent.  A  very  weak  solution  of  permanganate  of 
potash  may  also  be  found  beneficial.  It  is  desirable  to  introduce  into 
the  bladder  not  more  than  three,  or  at  most  four  ounces  of  any  of  the 
washes. 

The  time  usually  required  to  keep  up  the  drainage  is  from  six  to 
twelve  weeks.  After  the  perineal  wound  heals  up  around  the  catheter 
the  patient  may  be  allowed  to  sit  up  in  a  chair  with  a  false  bottom, 
through  the  opening  of  which  the  tube  can  lie,  a  vessel  being  placed 
beneath  to  receive  the  urine.  The  time  to  remove  the  drain-tube  will 
be  determined  by  the  absence  of  deposit  in  the  urine,  or,  when  the 
operation  is  done  before  cystitis  develops,  by  the  atrophy  of  the  pros- 
tate. After  the  removal  of  the  tube  it  is  more  than  probable  that  a 
small  fistulous  orifice  will  remain  for  a  long  time,  but  the  inconvenience 
resulting  from  the  escape  of  a  few  drops  of  urine  during  micturition 
will  prove  of  small  importance ;  indeed,  in  two  of  my  cases,  the 
patients  keep  these  small  tracts  open,  introducing  through  them  a  very 
fine  soft  catheter,  and  occasionally  washing  out  the  bladder  by  this 
route,  rather  than  by  the  urethra,  a  precaution  which  should  be  ob- 
served at  intervals  of  every  few  days,  in  cases  where  cystitis  has  pre- 
viously existed. 

On  the  Electrical  Treatment  of  Disease  of  the  Uterus.* 
By  Sir  T.  Spencer  Wells,  Bart.,  F.R.C.S. 

I  hive  had  perhaps  a  longer  and  more  varied  experience  than  most 
men  in  dealing  with  uterine  diseases,  especially  those  which  are  char- 
acterized by  overgrowth.  I  have  so  constantly  had  to  regret  the  in- 
efficiency of  medical  treatment,  and  the  results  of  surgical  operations, 
though  sometimes,  brilliant,  have  often  come  so  short  of  my  desires, 
that  I  have,  for  many  years  past,  fallen  into  a  frame  of  mind  readily 
disposed  to  listen  to  any  suggestion  of  a  mode  of  treatment  which 
offered  a  reasonable  chance  of  success,  and  avoided  the  risks  and 
perils  attending  bolder  practice. 

So  when  reports  reached  me  from  Paris  of  what  Dr.  Apostoli  was 
teaching  and  doing,  they  came  with  a  welcome  ring.  Electro-ther- 
apeutics were  no  novelty  to  me.  More  than  thirty  years  ago  I  had 
put  galvanism  to  the  test,  and  had  gathered  in  various  ways  evidence 
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of  its  potency  both  in  destroying  and  repairing  tissues.  What  I  had 
learned  of  the  treatment  of  ulcers  by  galvanism  was  published,  in  1849, 
by  Golding-Bird,  and  may  still  be  read  in  an  appendix  to  his  book  ; 
but  his  son  and  Mr.  Nunn  are  the  only  surgeons,  so  far  as  I  know,  who 
have  made  much  use  of  the  practice.  Not  long  afterwards  I  tried  the 
galvanic  stem  pessaries  of  Simpson  in  amenorrhcea,  and  have  used 
them  until  now  with  occasional  good  result.  I  knew  also  what  Rad- 
ford had  done  with  galvanism  in  the  treatment  of  uterine  haemorrhage, 
and  what  Simpson  had  taught  us  as  to  the  influence  of  galvanism  on 
uterine  contraction  in  labor.  I  have  repeatedly  made  use  of  the  gal- 
vanic cautery  in  various  ways,  and  have  very  often  removed  masses  of 
epithelioma,  or  the  cervix  uteri  itself,  by  a  platinum  wire  heated  by  a 
battery  and  used  as  an  ecraseur,  with  very  satisfactory  results.  Quite 
recently,  with  Dr.  Goddard,  of  Highbury,  I  removed  a  cervix  uteri 
without  the  loss  of  one  drop  of  blood.  My  attention  was  later  on  at- 
tracted to  the  electrical  work  of  the  French  and  Americans  in  refer- 
ence to  fibroid  tumors  of  the  uterus.  This  was  so  little  satisfactory 
that  it  dropped  out  of  notice.  Our  English  experiments  were  not 
more  encouraging,  and  surgical  enterprise  seemed  destined  to  throw 
into  the  shade  all  less  dazzling  endeavors. 

In  the  mean  time,  taking  up  the  idea  of  the  wonderful  influence  of 
galvanism  upon  the  nutrition  of  tissues,  Apostoli  was  unobtrusively 
resolving  the  problem  of  its  right  application  in  the  treatment  of  ab- 
normal growths  and  exudations.  His  published  observations  were  so 
interesting,  and  the  reports  of  eye-witnesses  were  so  confirmatory, 
that,  in  the  autumn  of  1886,  I  determined  to  see  and  judge  for  myself. 
I  went  to  Paris,  and  was  received  frankly  and  cordially.  Dr.  Apostoli 
explained  to  me  his  views,  and  demonstrated  his  mode  of  procedure. 
He  threw  open  the  records  of  his  daily  practice,  and  gave  me  the  op- 
portunity of  verifying  his  diagnosis  and  witnessing  his  treatment  of 
the  cases  actually  under  his  care.  Besides  this,  he  mustered  for  my  in- 
spection about  sixty  of  the  patients  who  had  passed  through  his  hands. 
I  heard  many  of  their  histories  in  their  own  words,  and  could  contrast 
for  myself  their  actual  condition  of  good  health  and  activity  with  the 
symptoms  reported  in  the  early  notes  of  their  attendance,  and  the  de- 
formity represented  in  the  plaster  casts  of  their  bodies,  taken  before 
the  tumors  had  been  influenced  by  the  galvanic  current.  I  spent 
many  laborious  hours  in  what  I  may  say  was  a  rigidly  sceptical  ex- 
amination of  the  evidence  before  me,  seeking  for  weak  points  in  the 
system,  and  the  resolution  of  theoretical  objections. 

The  conviction  was  irresistible  that,  though  the  method  might  not 
have  reached  its  point  of  perfection,  the  work,  so  far  as  it  went,  was 
good.  If  the  women  were  not  radically  dispossessed  of  their  tumors, 
they  were  symptomatically  cured.  Nothing  but  prejudice  could  have 
turned  the  back  upon  the  facts  ;  and  it  would  have  been  unjust  not  to 
put  the  matter  to  further  proof.  This  I  have  unhesitatingly  done.  If 
I  have  hitherto  been  silent,  it  was  because  I  did  not  wish  to  prejudge 
the  case.    But  I  have  not  been  inactive,  for  I  wished  that,  if  the  utility 
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of  the  method  could  be  made  as  manifest  here  as  elsewhere,  it  should 
be  advocated  impartially,  and  presented  to  the  profession  upon  reason- 
able grounds. 

The  uterine  diseases  which  come  under  Dr.  Apostoli's  care  range 
through  all  degrees  of  fibroid  development.  He  has  to  deal,  as  we  all 
do,  with  simple  cases  of  sub-involution,  general  hypertrophy  of  the 
organ,  with  metritic  deposits  all  round,  polypoid  excrescences  in  the 
cavity,  thickening,  more  or  less  irregular,  of  the  walls,  and  sub- 
peritoneal outgrowths,  expanding  into  abdominal  tumors.  Practically, 
all  these  cases  group  themselves  into  two  classes :  first,  those  which 
give  no  trouble  and  may  be  left  alone ;  and,  second,  those  which 
threaten  health  and  life  by  loss  of  blood,  or,  by  mechanically  interfer- 
ing with  the  organic  functions,  cause  a  multiform  series  of  distressing 
symptoms. 

In  the  treatment  of  these  conditions,  instead  of  scraping  and  cau- 
terizing the  cavity  with  a  curette,  or  caustics,  or  fire,  Apostoli  does 
the  same  thing  with  a  pole  of  the  galvanic  battery.  We  give  ergot, 
or  mercury,  or  iodine,  or  bromine  in  the  hope  of  altering  the  nutrition 
of  he  diseased  mass  ;  he  sends  a  disintegrating  current  through  it. 
We  castrate  to  cut  short  a  woman's  sexual  existence  ;  he  seeks  to 
quiet  down  neurotic  sensibility,  and  induce  regularity  of  ovarian  func- 
tion. Where  we  proceed  to  a  root  and  branch  extermination  he  pro- 
poses a  denutritive  paralysis  of  the  uterine  substance.  Time  will  show 
whether,  and  how  far,  he  surpasses  us  in  his  results. 

But  the  novelty,  at  present,  is  not  so  much  in  the  fact  of  electricity 
being  used,  as  in  the  mode  of  using  it.  Others  have  tried  the  same 
means,  but  not  in  the  same  way.  Former  methods  were  uncertain, 
dangerous,  and  insufficient.  The  point  that  Dr.  Apostoli  has  arrived 
at  is  this  :  he  has  studied  the  effect  that  certain  currents  will  produce  ; 
he  measures  the  intensity  of  those  currents,  and  he  has  found  the 
means  of  safely  directing  them,  of  proper  force,  through  the  diseased 
tissues,  to  insure  the  partial,  if  not  complete,  disorganization  of  these 
tissues,  with  the  desired  coincident  relief  of  suffering,  and  often  with 
restoration  of  general  health. 

Jt  is  the  continuous  galvanic  current  which  is  generally  brought 
into  action.  For  this  purpose  the  operator  must  be  provided  with  an 
apparatus  which  will  guarantee  him  an  unfailing  current  of  at  least 
250  milliamperes,  or  electro-therapeutic  units.  I  may  say,  in  passing, 
that  it  may  probably  be  found  convenient  to  speak  of  milliamperes  as 
"units"  of  current  strength, — 10,  20,  or  60  milliamperes,  for  example, 
would  be  10,  20,  or  60  units.  In  practice  at  the  hospital  or  the  sur- 
geon's residence  a  battery  of  Leclanche  cells  answers  admirably.  It 
is  enduring  and  easily  manageable.  For  work  at  the  patient's  home  a 
portable  battery  of  the  bisulphate  of  mercury  is  convenient,  but  it 
requires  great  care  and  frequent  renewal.  An  indispensable  accessory 
is  the  galvanometer.  With  a  fractional  deviation,  it  gives  a  measure 
of  the  intensity  of  the  current  passing.  The  graduation  should  rise  to 
250  units,  or  milliamperes,  though  this  intensity  is  rarely  wanted. 
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Before  every  operation  the  perfect  working  order  of  battery,  galvano- 
meter, and  conducting  wires  should  be  ascertained.  As  it  is  a  char- 
acteristic point  in  the  Apostoli  practice  that  the  galvanic  current 
should  be  carried  either  into  the  cavity  of  the  uterus  or  into  the  sub- 
stance of  the  tumor,  appropriate  sounds  and  trocars  are  essential.  To 
avoid  loss  of  power  by  action  on  the  metal  the  sounds  are  made  of  plati- 
num. For  punctures  with  a  negative  current  steel  trocars  are  equally 
good,  but  when  it  is  intended  to  transmit  a  positive  current  a  certain 
length  of  the  sharp  end  of  the  trocar  must  be  of  gold.  All  that  por- 
tion of  the  sounds  and  trocars  passing  through  the  vagina  from  the 
handle  of  the  instruments  to  the  mouth  of  the  uterus  or  point  of  punc- 
ture must  be  insulated.  Before  every  examination  or  operation  the 
closest  attention  should  be  given  to  antiseptic  precautions,  both  as  re- 
gards the  patient,  the  operator,  and  the  instruments.  During  the 
whole  course  of  the  treatment  vaginal  irrigations  with  sublimate  or 
phenol  are  never  to  be  neglected. 

The  labors  of  Apostoli  have  expanded  and  given  a  definiteness  to 
our  knowledge  of  the  special  power  of  galvanic  currents  in  the  treat- 
ment of  uterine  diseases,  and  of  the  mode  of  applying  the  current  in  a 
way  which  I  may  thus  resume. 

In  the  first  place,  we  have  learnt  from  him  better  to  understand  the 
double  action  of  the  uninterrupted  continuous  galvanic  current.  The 
one  action  is  purely  local,  and  coincident  with  the  flow.  The  tissues 
immediately  in  contact  with  the  pole  which  delivers  it  are  decomposed. 
The  bases  and  acids  of  the  substances  and  fluids  acted  upon  are  set 
free;  and  according  to  their  nature,  produce  cauterization  of  the  sur- 
rounding parts,  independent  of  any  thermic  influence.  This  effect  is 
local,  immediate,  and  visible.  The  second  action  is  due  to  the  inter- 
polar  passage  of  the  current.  It  is  a  trophic  action  influencing  the 
nerves,  vessels,  lymphatics,  followed  by  molecular  changes  so  as  to 
modify  the  nutrition  of  the  tissues  through  which  the  current  goes, 
and  varying  according  to  the  pole  employed.  The  effect  of  the  di- 
rect and  of  the  secondary  counter  current  is  durable  ;  and,  whatever 
may  be  our  interpretation  of  it,  it  is  remedially  of  far  more  import- 
ance than  the  mere  galvano-chemical  cauterization. 

Secondly,  though  the  coagulating  power  of  the  current  passing 
from  the  positive  pole  was  known  from  the  writings  of  Ciniselli  and  A. 
Tripier,  we  have  had  disclosed  much  more  since  as  to  the  distinctive 
character  of  the  action  of  the  currents  from  the  two  opposite  poles.  It 
was  with  the  positive  current  that  Apostoli  began  his  attack  upon 
uterine  fibroids,  because  of  the  more  striking  nature  of  the  haemorrhagic 
symptoms,  and  it  was  the  speedy  relief  of  this  grave  trouble  by  the 
production  of  a  hard,  dry  eschar  and  resisting  cicatrix  which  encour- 
aged him  to  persevere.  The  eschar  resulting  from  the  alkaline  caustic 
action  of  the  negative  pole  is  just  the  contrary,  softening  and  liquefy- 
ing, and  tending  to  promote  discharge  and  haemorrhage.  Logically 
enough,  its  dissolvent  powers  were  applied  to  the  opposite  class  of 
cases,  where  there  was  no  haemorrhage,  and  the  object  was  rather  to 
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reduce  the  bulk  and  solidity  of  compact  masses  of  fibroid  material. 
Experience  has  proved  this  to  be  as  good  in  practice  as  in  principle. 
The  positive  pole  is  therefore  designated  as  anti-haemorrhagic  or 
haemostatic,  while  the  words  "  hemorrhagic  or  denutritive  "  are  applied 
to  the  negative  pole. 

Thirdly,  Apostoli  has  taught  us  a  much  more  satisfactory  way  of 
utilizing  these  currents  in  uterine  disease.     His  predecessors  had  used 
currents  which  were  generally  uncalculated  and  ineffective.    They  were 
not  often  strong  enough  to  do  much  good,  yet  at  other  times  sufficient 
to  bring  about  mischievous  results.    They  were  brought  into  play  in 
an  ill-judged  fashion,  and  when  used  by  means  of  punctures,  the  punc- 
tures were  made  through  parts  which  ought  to  have  been  left  un- 
touched.   Now  the  operation  is  performed  under  such  control  as  to  be 
a  matter  of  measurable  certainty.    A  strong  and  regular  current  is  at 
command.    By  means  of  the  galvanometer  a  knowledge  of  the  exact 
intensity  of  the.  current  employed  is  insured.     The  dosage  can  be 
regulated  in  proportion  to  the  cauterizing  and  trophic  effects  consid- 
ered necessary.    A  current  of  high  intensity  can  be  made  to  traverse 
the  tissues  inoffensively,  and  brought  out  through  the  abdominal  in- 
teguments in  a  dispersed  fashion  without  more  than  a  temporary  blush, 
and  made  to  complete  the  circuit  through  the  cutaneous  electrode  im- 
bedded in  wet  clay.    Than  this  clay  nothing  as  yet  has  been  found 
more  effectual.    Then,  by  insisting  upon  the  intra-uterine  introduction 
of  the  current  by  means  of  the  uterine  sound,  or  its  direct  interstitial 
application  through  the  inattackable  trocar,  a  certainty  of  action  is 
obtained  which  was  otherwise  out  of  reach.     The  whole  performance 
is  thus  strictly  at  the  will  and  under  the  control  of  the"  operator,  who, 
granted  his  mastership,  wants  no  other  guide  either  as  to  dosage,  direc- 
tion or  duration  of  the  current  than  the  facial  expression  of  the  patient 
or  her  declaration  of  tolerance. 

Fourthly,  other  important  points  upon  which  we  have  clear  and 
definite  information  are  the  modifications  which  this  treatment  requires 
according  to  the  varying  nature  of  the  cases,  and  the  successively 
changing  circumstances  of  each  case  as  the  treatment  is  going  on,  and 
the  wide  range  of  uterine  affections  to  which  it  is  adaptable.  Given  a 
tumor  and  a  current,  there  is  no  such  thing  as  reciprocal  automatic 
action.  At  every  step  of  the  process  of  cure,  deliberation,  judgment 
and  promptitude  of  resource  are  challenged.  One  day  there  is  an  un- 
accountable power  of  endurance,  another  an  exaggerated  sensibility; 
one  day  a  perplexing  structural  resistance,  another  an  easy  flow  of 
current — all  of  which  have  to  be  taken  cognizance  of,  and  throw  an 
ever-recurring  strain  upon  the  mindfulness  of  the  surgeon,  enough  to 
baffle  book-guided  novices  and  make  inestimably  valuable  the  more 
than  five  years'  experience  to  which  we  can  recur  for  counsel.  A 
field,  too,  is  opened  up  for  exploration  among  the  infinitely  multiform 
presentations  of  disease  of  the  female  generative  organs  untravers- 
able  by  the  limited  powers  of  any  one  man,  but  to  which  Apostoli 
has  pointed  the  way.     This  will  be  the  work  of  the  coming  generation. 
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Lastly,  there  are  several  interesting  questions  upon  which  the  work 
of  Apostoli  has  thrown  a  new  ray  of  light,  such  as  the  dangers  and 
difficulties  of  the  procedures;  their  being  a  cause,  or  the  reverse,  of 
subsequent  sterility;  the  practicability  of  applying  the  treatment  in 
cases  where  the  uterus  is  impenetrable  ;  the  permanence  of  the  bene- 
fits derived  from  the  treatment  in  the  mitigation  of  the  symptoms  and 
the  reduction  of  the  tumors  ;  the  relation  of  the  menopause  to  the  pro- 
duction or  dispersion  of  fibroid  enlargements.  It  would  take  up  too 
much  of  your  time  if  I  were  to  consider  these  in  detail,  and  it  is  need- 
less, as  Apostoli  himself  is  here,  on  the  invitation  of  your  president,  to 
give  any  required  information. 

But  admit  that  there  may  be  danger  in  treating  our  patients  by 
electricity.  Is  this  a  reason  for  rejecting  it  ?  What  surgical  operation 
is  free  from  risk  ?  Would  common  sense  sanction  our  leaving  disease 
alone  till  science  has  reached  completion  and  skill  infallibility  ?  The 
danger  lies,  not  in  the  method,  but  with  the  operator ;  and  the  moral 
is,  that  no  man  should  undertake  this  work  till  he  has  qualified  himself 
to  do  it  well. 

Then,  as  to  the  permanence  of  cure,  where  cure  there  has  been,  one 
can  only  say  that,  though  five  years  and  a  half  is  but  a  short  term  to 
form  estimates  upon,  when  we  are  assured  that  during  that  time  the 
return  of  symptoms  or  the  necessity  for  further  measures  has  been  quite 
exceptional,  it  augurs  well  for  the  future,  and  the  objection  of  the  pos- 
sibility of  relapse  becomes  of  little  weight. 

Again,  when  Apostoli  tells  us  that  some  of  his  patients  now  under 
treatment  are  women  in  whom  the  tumor  developed  after  the  meno- 
pause, no  trace  of  such  a  growth  having  previously  existed,  what  are 
we  to  say  to  the  principle  of  Hegar's  operation  ?  To  say  the  least,  it 
would  limit  castration  in  the  treatment  of  uterine  disease  to  the  cases 
where  loss  of  blood  is  the  prominent  symptom  in  younger  women.  I 
might  go  on  much  farther,  but  I  think  I  have  said  enough  to  show 
that  whatever  may  be  or  may  not  be  the  merits  of  Apostolus  method, 
we  have  made  since  he  began  his  work  a  distinct  scientific  advance. 
And  coupling  the  specific  information  we  have  thus  acquired  with  our 
previous  diagnostic  tact  and  pathological  exactitude,  it  appears  to  me 
that  we  are  in  a  better  position,  even  supposing  that  circumstances 
hinder  the  personal  practice  of  the  method,  not  only  to  discuss  the 
abstract  principles  upon  which  it  is  based,  but,  as  consultants,  to 
pronounce  upon  its  respective  applicability  to  the  cases  submitted  for 
our  opinion. 

There  are  conditions  of  fibroid  tumors  in  which  it  would  seem  to 
me  almost  idle  to  suggest  electricity.  A  polypoid  growth  from  the 
mucous  surface  of  the  uterus  projecting  into  the  cavity,  or  perhaps 
through  the  os,  can  be  so  easily  and  expeditiously  taken  away  that  I 
should  not  think  of  any  slow  or  gradual  process.  Neither  does  it  ap- 
pear very  probable  that  a  sub-peritoneal  outgrowth  from  the  body  or 
fundus  of  the  uterus  could  be  in  any  great  degree  affected  by  any  cur- 
rent that  could  be  made  to  reach  it.    Myomotomy  would  be  then  the 
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work  of  minutes,  and  the  risk  scarcely  worth  mentioning.  Even  large, 
solid  tumors,  the  removal  of  which  means  the  removal  of  a  great  part 
of  the  uterus,  have  been  successfully  removed  by  me  and  others,  and 
success  has  increased  with  experience  But  the  risk  must  be  always 
great,  and  there  are  tumors  so  large,  or  with  such  intimate  connections, 
that  no  prudent  surgeon  would  meddle  with  them.  Here,  surely,  is 
the  occasion  for  the  electrician  to  show  his  power.  His  method  is  a 
new  resource  for  a  desperate  condition,  and  should  be  welcomed  as 
such.  It  has  been  successful  in  such  cases  ;  if  not  completely  so,  yet 
to  a  degree  which  has  rendered  life  enjoyable.  No  weak  prejudice 
should  stand  in  the  way  of  recommending  a  trial  under  experienced 
guidance. 

Where  the  object  is  mainly  to  suppress  haemorrhages,  electrical 
treatment  has  decided  advantages  over  other  practices.  Should  the 
tumor  be  growing,  but  not  advanced  beyond  the  limits  of  reason- 
able surgical  interference,  balancing  the  comparative  risk,  I  should 
be  disposed  to  put  the  matter  to  the  test,  since,  in  case  of  failure, 
the  more  hazardous  operation  of  removal  can  still  be  done.  In  my 
opinion,  with  the  option  before  her,  it  would  be  neither  wise  nor  charita- 
ble to  give  a  patient  strong  advice  in  favor  of  an  immediate  cutting 
operation. 

Experience  seems  to  show  that  there  is  a  group  of  cases,  numerous 
as  they  are  troublesome,  of  chronic  metritis,  with  enlargement  and 
surrounding  deposits,  which  may  be  cited  as  pre-eminently  eligible  for 
electric  treatment.  They  are,  as  regards  the  patient,  painful  and  ex- 
hausting. To  the  judicious  surgeon  they  are  exasperating  by  their 
rebelliousness,  and  in  some  rash  hands  they  have  opened  the  way  to 
practice  more  lamentable  than  the  disease.  It  will  be  one  of  the 
crowning  merits  of  electro-therapeutics  if  proved  to  be  equal  to  bring 
relief  to  these  patients.  Recent  reports  give  good  reason  to  hope  that 
this  end  may  be  realized  by  a  careful  use  of  the  positive  galvano- 
puncture. 

We  have  not,  I  am  inclined  to  think,  taken  heed  enough  of  the 
work  of  Tripier  and  Apostoli  in  reference  to  various  disordered  states 
of  the  uterine  appendages.  The  soothing  effect  of  the  vaginal  or  uter- 
ine bi-polar  application  of  the  induced  current  in  some  distressing  forms 
of  ovarian  neuralgia  and  of  vaginismus  is  said  to  be  marvelous  and  en- 
during. 

As  a  last  word,  I  may  say  that  we  are  face  to  face  with  an  impor- 
tant revival ;  and  though  some  American  surgeons  have  gone  before 
us  in  its  acceptance,  nowhere  more  than  in  our  own  country  has  there 
been  shown  an  open-minded  readiness  to  weigh  fairly  all  the  evidence 
which  Dr.  Apostoli  has  to  set  forth  in  support. 

In  London  we  have  heard  through  the  medical  journals  of  some 
failures,  of  one  death,  and  of  more  than  one  accident,  probably  due  to 
the  inexperience  of  the  practitioners.  But  we  have  far  more  encour- 
aging reports  from  Edinburgh  ;  and  if  some  member  of  this  Society  who 
combines  sufficient  knowledge  of  electrical  science  with  practical  ex- 
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perience  of  the  diagnosis  of  uterine  diseases,  and  of  the  treatment  by 
other  methods,  will  carefully  put  to  practical  test  the  conclusions  al- 
ready arrived  at  by  Dr.  Apostoli,  I  am  very  hopeful  that  the  result 
will  not  be  disappointing. 

Extract  From  an  Address  on  Medical  Education  and  the 
Duty  of  the  Community  With  Regard  To  It.  Being  a  Re- 
port of  an  Introductory  Address  Delivered  at  the  Opening  of  the 
New  Buildings  of  the  Sheffield  Medical  School.  By  Sir  Andrew 
Clark.  Bart,  M.  D.,  F.R.S.,  President  of  the  Royal  College  of 
Physicians,  and  Consulting  Physician  to  the  London  Hospital. 

And  now,  my  dear  fellow-students,  I  address  myself  more  particu- 
larly to  you,  not  merely  as  fellow-laborers  in  the  work  which  to-night 
we  are  beginning,  but  also,  I  have  already  said  it,  as  the  chief  objects 
of  our  interests,  our  sympathies,  and  our  hopes.  For  the  part  which 
you  have  undertaken  to  play  in  this  work  is  not  an  easy  one  ;  you  are 
inexperienced  in  playing  it,  you  are  unacquainted  with  the  best  way  of 
dealing  with  its  difficulties,  and  yet  all  that  is  most  desirable  in  your 
future,  and  all  that  will  prove  most  precious  to  you  in  life  depends 
upon  your  ability  to  perform  this  part  aright,  and  to  sustain  it  with 
vigor.  Hence  it  happens  that  I,  an  elder  student  and  also  a  teacher, 
am  here  to-night  to  help  you,  out  of  the  treasury  of  my  experience,  with 
such  counsels  and  cautions  as  may  save  you  from  the  troubles  which  I 
and  others  have  endured,  and  enable  you  to  succeed  where  I  and  others 
have  failed.  Now,  my  counsels  and  cautions  will  relate  only  to  your 
general  work  and  life.  For  your  special  work  in  the  various  depart- 
ments of  medicine  I  must  refer  you  to  your  different  teachers,  who  are 
both  able  and  eager  to  give  you  all  the  help  that  you  may  need. 

My  first  counsel  to  you  is  to  continue  with  a  loving  care  the  sacred 
traditions  of  your  homes,  to  preserve  a  religious  faith  and  life,  and  to 
regard  as  groundless  the  statementsof  thosewho,  inthename,butwithout 
the  authority  of  science,  declare  that  our  ideas  of  God  and  immortality 
are  but  subjective  superstitions.  Do  not  be  frightened  from  your  faith 
by  such  allegations  as  these :  That  God  cannot  be  personal  because 
personality  implies  limitation,  and  that  He  is  unknowable  because  His 
existence  is  incapable  of  verification.  Such  statements  are  ignorant, 
foolhardy,  and  unwarrantable  assumptions.  True  science  has  made 
marvellous  revelations  to  man  concerning  the  universe,  the  plan  upon 
which  it  has  been  built,  and  the  order  and  relation  of  events  which 
happen  in  it.  But  it  has  told  us  nothing  of  the  actual  nature  of  things, 
it  has  proved  nothing  to  extinguish  belief  in  a  Personal  Ruler  of  the 
universe;  and  it  furnishes  no  justification  of  the  cruel  contentions  of 
those  who  strive  to  rob  man  of  his  spiritual  inheritance,  and  to  leave 
him  whereon  to  live  between  two  barred  eternities,  nothing  but  the 
compass  of  this  little  earth  and  the  fleeting  life  that  is  lived  thereon.  I 
am  not  now,  however,  going  to  plunge  you  into  the  deeps  of  a  meta- 
physico-theological  discussion.  I.  content  myself  with  saying  to  you,  as 
young  men  engaging  in  the  exercise  of  an  art  based  and  built  upon  ex- 
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perience,  that  if  you  strive  to  do  the  things  belonging  to  a  religious  faith 
and  life,  you  will  discover  for  yourselves,  beyond  any  possibilities  of 
doubt  whether  they  be  true  or  false. 

My  second  counsel  to  you  is  to  cultivate  character.  In  the  work 
to  which  you  will  be  called  you  may  succeed  without  comeliness  of  per- 
son, or  engaging  manners,  or  robust  health,  or  signal  abilities,  or  influ- 
ential patronage,  or  troops  of  friends,  but  you  cannot  and  you  ought 
not  to  succeed  without  character.  Your  character  is  the  outward  ex- 
pression of  your  moral  life  ;  your  moral  life  is  the  manifestation  of  your 
conscience  in  action  upon  yourself  and  upon  others  with  whom  you 
come  into  relation,  and  conscience  is  the  supreme  revealer  of  right  and 
*  wrong  to  man.  Perhaps  the  saddest  sight  in  all  the  world  is  the  union 
of  a  large  and  cultivated  intellect  with  a  moral  nature  which  is  either 
blind  or  base.  There  are  able  and  good  men  who  declare  that  the 
moral  life  is  self-dependent,  and  that  it  is  the  mere  outcome  of  human 
experience  transmitted  with  varying  modifications  and  corrections  from 
generation  to  generation.  On  my  own  part  I  regard  such  a  view  as  at 
variance  with  the  facts  of  consciousness  as  well  as  with  the  history  of 
human  thought.  For  if  it  were  true,  the  moral  ideal  would  stand  no 
higher  than  myself,  and  would  carry  with  it  no  imperative  of  duty. 
Unless  in  some  matter  divinely  illuminated  and  inspired,  I  could  gen- 
erate no  confidence  in  the  judgments  of  conscience,  and  acquire  no 
abiding  faith  in  its  objective  and  supreme  authority.  And  if  it  be 
proved,  as  I  suspect  it  will,  that  morality  has  its  roots  in  religion,  then 
you  have  conclusive  reasons  for  adopting  my  first  counsel  to  seek  after 
a  religious  faith  and  to  follow  a  religious  life. 

The  chief  moral  qualities  essential  to  the  right  exercise  of  the  art 
of  medicine,  are  truthfulness  in  manner,  work,  and  deed,  reverence  for 
high  things,  purity,  self-effacement,  regard  for  others,  gentleness,  loy- 
alty to  conviction,  the  courage  to  speak  when  silence  might  become 
complicity  with  evil,  an  unfailing  sense  of  duty  and  responsibility,  and 
the  avoidance  of  idleness,  frivolity,  and  ease.  It  cannot  be  concealed 
that  in  all  of  us  there  is  a  somewhat  which  strives  against  these  things ; 
and  that  in  you  the  natural  movements  of  life,  your  social  relation- 
ships, and  even  your  very  studies  will  create  in  you  desires  tempting 
you  to  the  indulgence  of  your  lower  self.  Then,  apart  from  the  con- 
straining love  of  virtue,  youwillhaveto  rememberthatinthe  moral  world, 
nature  is  as  impracticable  as  in  the  physical  world  ;  that  here  there  is 
neither  forgetfulness  of  facts,  nor  forgiveness  of  sins  ;  and  that  as  you 
choose  to  sow,  you  shall  be  compelled  to  reap.  And  now,  my  dear 
students,  is  the  appointed  time  to  make  yourselves  what  you  ought  to 
be  ;  yes,  now  or  never.  Your  moral  nature  is  like  any  other  organ  or 
function  :  its  highest  life  is  to  be  found  in  its  fullest  action  ;  its  ease  is 
the  prime  condition  of  its  disease  ;  its  inactivity  is  its  death.  If  your 
moral  nature  is  to  be  made  strong,  you  must  exercise  it ;  if  you  would 
shun  falsehood,  practice  truth  ;  and  then  you  will  learn  how  your  an- 
tagonists may  become  your  helpers.  Then  you  will  feel  how  every 
idle  moment  which  you  redeem,  every  hard  word  which  you  repress, 
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every  weak  indulgence  which  you  resist,  every  evil  habit  which  you 
conquer,  every  gross  temptation  which  you  overcome,  will  give  you 
additional  strength  for  fresh  encounters  ;  then  you  will  discover  with 
waning  difficulty  and  waxing  joy,  how  to  sacrifice  the  lower  to  the 
higher  nature,  how  to  find  strength  for  duty,  safety  from  evil,  love  for 
sacrifice,  and  how  to  become  partakers  of  that  truer  life  which  is  life 
indeed. 

The  third  counsel  which  I  have  to  offer  to  you  is  this  :  Take  care 
of  your  health,  for  it  will  not  take  care  of  itself.  The  health  which  you 
are  to  have  hereafter  you  must  make  to-day  ;  and  if  it  is  wrongly  made 
now  it  will  be  hard  to  get  it  rightly  made  then.  Health  is  an  essential 
condition  of  the  fullest  bodily  and  mental  work  ;  it  is  a  prime  factor  in 
the  making  of  happiness  ;  and  it  is  furthermore  an  inheritance  which 
you  ought  to  transmit,  if  not  improved,  at  least  unmortgaged  to  suc- 
ceeding generations.  It  may  be  thought  to  be  but  little  worse  than 
folly  to  injure  your  own  health,  but  surely  it  cannot  be  less  than  cruelty 
to  injure  the  health  of  those  who  are  yet  unborn.  The  rules  of  health 
for  students  are  few  and  simple,  and  in  following  them  you  need  en- 
counter no  greater  difficulties  than  are  necessary  to  the  strengthening 
of  the  will  and  the  discipline  of  self-denial.  Simple  as  they  are,  they 
cannot  be  continuously  broken  with  impunity.  It  is  to  more  or  less 
prolonged,  conscious  or  unconscious,  and  often  petty  violations  of 
physiological  laws  that  most  of  our  chronic  disorders  and  diseases  are 
due.  They  are  punishments  of  physical  sin,  and  not  paradoxes  of 
spiritual  life. 

The  last  counsel  which  I  shall  offer  you  to-night  is  this:  Give 
yourselves,  with  all  your  desire  and  all  your  might,  to  the  work  which 
lies  before  you  to  do.  Let  it  be  the  chief  and  ever-present  object  of 
your  life,  and  let  nothing  come  between  you  and  your  duty  to  it. 
Medicine  is  a  jealous  goddess,  who  neither  shares  her  supremacy  nor 
tolerates  rivalry,  and  who  never  grants  her  favors  to  a  divided  worship. 
In  this  she  shows  what  a  true  woman  she  is.  Do  not  be  afraid  of 
overwork,  which,  for  the  most  part,  is  one  of  the  fashionable  pretences 
of  the  time.  If  you  will  be  fairly  loyal  to  the  laws  of  health — if  you 
will  live  within  the  rules  laid  down  for  your  guidance — you  cannot 
overwork  yourself  if  you  would.  But  the  work  must  be  honestly 
done  out  of  the  measure  of  your  own  strength,  and  not  from  the 
stimulus  of  a  spur,  whether  of  alcohol  or  tobacco.  For  it  is  a  truth 
too  often  forgotten  that  labor  of  every  sort  is  not  merely  life,  but  in 
the  highest  conceivable  sense  the  very  life  of  life.  Give  respect  to 
your  teachers  and  their  teaching.  Make  the  best  of  both,  and  you 
will  get  the  best.  Make  the  worst,  and  you  will  get  the  worst  with 
contentions,  bitterness  and  loss.  Your  teacher  stands  upon  a  height 
to  which  you  have  not  yet  ascended.  They  see  further  than  your 
vision  yet  extends.  They  know  more  than  as  yet  you  can  compre- 
hend, and  from  their  elevation  they  can  guide  you  better  than  you 
can  as  yet  guide  yourselves.  You  cannot,  therefore,  with  justice  be 
their  judges  ;  and  there  can  be  no  greater  humiliation  than  to  discover 
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hereafter  that  you  had  adversely  criticised  what  you  did  not  know,  and 
tried  to  hurt  those  who  were  striving  to  give  you  help. 

Read  no  more  books  than  are  absolutely  necessary  to  master  the 
subject  of  which  they  treat.  Read  only  the  best  books,  and  read  them 
from  end  to  end  with  thought  and  care.  Be  sure  that  you  understand 
one  paragraph  before  you  begin  another ;  never  skip  and  never  skim. 
Superficial  reading  is  the  curse  of  knowledge  and  the  chief  hindrance 
to  its  highest  uses.  More  than  anything  else,  it  is  the  cause  of  those 
intemperate  controversies  which  deface  the  literature  of  science.  Read 
your  book  once  to  cover  your  subject;  read  it  a  second  time  to 
,  apprehend  the  position  and  contentions  of  the  author;  read  it  a  third 
that  by  writing  abstracts  of  the  leading  divisions,  by  reproducing  from 
memory  the  substance  of  the  author's  contentions  and  arguments,  and 
by  making  commentaries  on  doubtful  positions,  you  may  make  your 
knowledge  of  the  subject  studied,  not  a  mere  addition  to  the  mind,  but 
a  part  thereof  and  your  own.  Next  to  reading  in  the  method  of  your 
work  comes  the  practice  of  examining  and  discussing  with  each  other 
the  immediate  subject  of  your  study.  Rightly  conducted,  this  prac- 
tice is  one  of  inexpressible  value  in  the  acquisition  of  knowlege.  "  It  will 
rouse  you  from  indifference,  sustain  your  interest,  and  excite  your 
emulation.  If  it  will  reveal  your  weakness,  it  will  also  increase  your 
strength.  It  will  teach  you  how  to  give  ready  expression  to  your 
ideas,  and  what  to  keep  and  what  to  cast  away.  And  whilst  it  will 
cherish  in  you  the  ingenuousness  which  acknowledges  defeat,  it  will 
inspire  you  with  the  courage  which  its  renewal  engenders.  But  it 
must  be  rightly  conducted  with  singleness  and  sincerity  of  purpose  for 
mutual  help." 

But  before  listening,  or  reading,  or  discussing,  or  examining,  comes 
doing.  To  learn  to  do  is  the  aim  of  all  your  studies  ;  to  be  able  to  do 
well  is  the  crown  of  all  your  work.  But  to  learn  to  do  things  yourself 
you  must  first  see  things  done  by  others.  See,  then,  as  much  doing 
as  you  can,  and  as  often  as  you  can,  whether  it  be  the  doing  of  small 
things  or  of  great.  Then  on  your  own  part  lose  no  opportunity  of  do- 
ing anything  and  everything  that  you  are  permitted  to  do.  Do  not 
despise  the  doing  of  small  things ;  it  is  the  best  initiation  into  the  doing 
of  great  things,  and  the  true  secret  of  mastery.  Keep  doing,  and  when 
you  do  anything  badly,  do  not  be  discouraged  by  your  unskilfulness, 
but  let  your  failure  become  the  mother  of  something  better  to  come. 
Here  and  now  your  doing  is  to  be  done  ;  for  if  you  learn  to  do  only 
when  you  have  patients  to  practice  upon,  you  will  never  discharge 
aright  the  responsibilities  with  which  you  will  become  entrusted,  and 
you  will  justly  suffer  in  your  place  and  work.  And,  lastly,  whatsoever 
be  the  work  which  you  undertake  to  do,  do  it  always  with  all  your 
might,  and  in  this  endeavor  the  highest  will  happen  to  this  work  and 
to  you.  Here  I  must  end  my  speaking.  Let  my  closing  words  be  the 
expression  of  an  earnest  hope  that  in  this  large  assembly,  each  of  us, 
according  to  his  means  and  opportunities,  may  cordially  co-operate  in 
the  maintenance  of  the  important  and  admirable  institution  which  we 
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are  now  inaugurating ;  that  it  may  fulfill  its  purpose,  and  that  it  may  in 
all  ways  justify  the  interest  which  the  community  has  justly  and  wisely 
shown  in  its  re-erection.  Lastly,  as  such  a  wprk  as  this  needs  encour- 
agement, let  us  wish  it  success  ;  not  a  metricious  success,  not  the  suc- 
cess of  expediency  in  morals,  of  intrigue  in  politics,  of  flattery  in  society, 
of  cramming  in  education,  of  trickstering  in  arts,  but  a  just  success  built 
upon  high  intention  and  honest  work,  and  abiding  with  it  in  honor 
through  growing  service  to  men. 


ABSTRACTS. 


By  Dr.  E.  S.  McKee,  Cincinnati,  O. 

Gynecology,  Testicology  and  Comparative  Sterility  was 
discussed  in  a  masterly  manner  in  a  paper  read  before  the  Missouri 
State  Medical  Association  at  their  Thirty-First  Annual  Meeting  at 
Kansas  City  by  Dr.  Edward  Borck  of  St.  Louis.  He  spoke  in  an 
ironical  manner  of  the  great  attention  given  the  study  of  gynaecology, 
and  the  wonderful  progress  in  the  treatment  of  these  cases  and  the 
marvelous  cures  claimed.  He  thought  that  the  returns  would  justify 
the  conclusion  that  nine  women  out  of  ten  had  something  wrong.  He 
was  puzzled  to  know  why  this  great  attention  to  the  study  of  the  fe- 
male reproductive  organs.  We  hear  little  or  nothing  said  about  the 
diseases  of  the  testicle.  No  array  of  new  works  is  on  our  shelves. 
Are  not  the  ovaries  in  women  considered  to  be  the  analogue  of  the 
testicles  in  men  ?  The  former  organs  have  received  from  the  profes- 
sion the  kindest  attention  possible.  The  latter  comparatively  none. 
He  reviewed  the  diseases  to  which  the  testes  are  liable,  making  quite 
a  respectable  showing.  Men  suffer  from  neuralgic  pains  in  the  testes, 
and  women  suffer  from  neuralgic  pains  in  the  ovaries.  When  all 
known  remedies  have  failed,  woman  readily  and  cheerfully  consents  to 
have  her  ovaries  removed.  But  man,  oh  no !  He  prefers  to  suffer  on 
and  on,  and  in  some  cases  reaches  the  insane  asylum  with  his  testes 
along  with  him.  He  considered  the  removal  of  the  testes  a  less  dan- 
gerous proceeding  than  the  removal  of  the  ovaries.  The  author  said 
he  was  a  strong  advocate  for  specialties,  special  studies,  and  believed 
in  specialists ;  but  he  did  not  believe  in  every  new  graduate  rushing 
off  to  Europe,  studying  some  specialty,  and  returning  in  three  months 
a  full-fledged  specialist.  It  takes  more  than  this  to  make  a  good  and 
unbiassed  specialist.  He  should  serve  his  term  in  general  practice. 
The  doctor  then  reported  some  amusing  cases  of  sterility,  in  which  the 
poor  woman  had  been  doctored  by  gynaecologists  and  neurologists 
till  hope  had  almost  fled,  when  they  came  to  him,  and  he  found  the 
trouble  in  the  husbands,  not  in  the  wives.  The  doctor's  remarks  were 
very  pertinent  in  some  regards  ;  and  while  it  be  far  from  me  to  decry 
the  great  achievements  of  the  gynaecologists  of  the  present  day,  yet 
they  draw  some  things  too  fine.    It  is  probable  that  gynaecologists 
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treat  as  many  or  more  persons  who  ought  by  right  to  be  left  alone  as 
any  other  class  of  practitioners.  While  specialism  is  good,  it  can  be 
run  in  the  ground — and  it  is  done.  There  is  evidently  a  field  for  the 
testicologist,  but  I  fear  it  will  be  a  long  time  till  it  will  be  as  well  cul- 
tivated as  the  ovarian.  Probably  when  the  ladies  are  equally  repre- 
sented in  the  profession  with  men,  this  will  be  true. 

Latent  or  Chronic  Gonorrhoea  in  the  Female  is  the  sub- 
ject of  a  paper  by  Dr.  Noeggerath,  of  Wiesbaden,  in  the  Dentcher 
Medwochenschrift.  He  considers  that  in  the  large  and  middle-sized 
cities  gonorrhoea  is  the  most  frequent  affection  of  the  female  genital 
organs.  This  frequency  is  more  acknowledged  by  gynaecologists  the 
more  they  become  acquainted  with  and  are  able  to  determine  it  with- 
out the  finding  of  the  gonococcus  alone,  but  also  from  the  clinical 
symptoms.  It  is  quite  difficult  to  find  the  gonoccus  in  the  chronic 
urethritis  in  man,  and  still  more  difficult  in  woman.  Failure  to  find 
the  gonococcus  in  man  does  not  preclude  the  possibility  of  infection. 
Large  numbers  of  newly- married  women,  he  thought  were  infected 
with  latent  gonorrhoea  in  the  husbands,  and  he  recommended  the  most 
careful  examination  of  the  urethra  in  man  before  allowing  him  to 
marry.  The  diagnosis  of  female  chronic  gonorrhoea  with  acute  attacks 
acute  and  relapsing  perimetritis  is  not  difficult.  He  gave  a  clear  pic- 
ture of  the  known  clinical  symptoms  of  chronic  gonorrhoea  in  women. 

Some  Obscure  Affections  of  the  Rectum.  By  Dr.  J.  M. 
Matthews,  of  Louisville,  Ky. 

The  author,  in  an  exhaustive  paper  read  before  the  Mississippi 
Valley  Medical  Association,  at  St.  Louis,  Sept.  26,  1888,  said  in  brief 
as  follows  : 

At  the  Meeting  of  the  American  Medical  Association  in  Cincin- 
nati, May  8th,  1888,  a  learned  disseration  on  "The  Nervous  Rectum  " 
was  read  by  Dr.  William  Goodell.  The  term  most  used  by  Goodell, 
however,  was  "  hysterical  rectum  or  hysteria."  In  other  words  the 
position  taken  was  that  certain  muscles  became  hysterical.  Dr.  Mat- 
thews thinks  this  caption  misleading,  and  that  "  some  obscure  affections 
of  the  rectum  "  is  better  for  the  elucidation  of  the  subject,  as  it  invites 
investigation. 

We  all  have  patients  coming  to  us  with  some  vague  symptoms  of 
the  rectal  trouble,  but  we  too  often  dismiss  them  without  an  exami- 
nation. Is  not  the  physician  dealing  with  some  traumatic  lesion  as 
Dr.  Goodell  says  he  is  sometimes  led  to  believe  he  is.  Will  he  be 
cured  till  this  lesion  is  removed  ?  The  doctor  believes  that  these  dis- 
eases originate  from  local  disease,  and  as  a  result  we  have  pathological 
changes.  Or,  per  consequence  of  disease  in  a  contiguous  part,  we 
have  disease  made  manifest  in  the  reflexes.  A  better  term  than  hys- 
terical would  be  neuralgic,  though  this  is  far  from  correct.  There  are 
many  pathological  conditions  existing  in  the  rectum,  any  of  which 
might  cause  all  the  symptoms  of  the  so-called  hysterical  rectum,  that 
the  necessity  for  an  examination  cannot  be  too  strongly  urged.  Among 
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these  conditions  might  be  cited:  I,  haemorrhoids ;  2,  proctitis ;  3, 
injuries  to  or  diseases  of  the  uterus;  4,  stricture  of  the  urethra;  5,  cys- 
titis; 6,  enlarged  prostate,  etc.  Besides  these,  disease  existing  in  or 
around  the  rectum  giving  rise  to  vague  hysterical  symptoms  of  the 
rectal  muscles,  there  are  others  of  an  obscure  nature  which  are  hard  to 
detect.  In  Dr.  Goodell's  paper  he  refers  to  this  class  of  cases  under 
the  head  of  pellicular  colitis  or  pseudo-membranous  enteritis,  in  which 
mucous  casts  of  the  lower  bowel  are  discharged  with  much  tenesmus 
and  abdominal  pain,  either  by  themselves  or  in  the  regular  evacuations. 
He  says  the  disease  is  "  sheer  neurosis,"  in  which  diagnosis  Dr.  Mat- 
thews cannot  agree.  He  does  not  deny  that  the  nervous  system  is 
responsible  for  many  strange  freaks,  but  states  the  following  as  the 
causes  of  these  obscure  affections  :  1,  hysterical  (?)  neurosis;  2,  the  re- 
flexes; 3,  a  lesion  or  pathological  change  at  the  seat  of  trouble.  Of 
these  three  causes  he  considers  lesions  or  pathological  conditions  in 
the  rectum  the  most  frequent  root  of  obscure  rectal  troubles.  When 
patients  present  such  symptoms  as  have  been  described,  the  rectum 
and  sigmoid  flexure  are  subjected  to  a  rigid  examination,  which  does 
not  mean  a  casual  survey  of  the  parts  ;  but  after  preparation  on  the 
part  of  the  patient  by  the  use  of  an  aperient  and  an  enema  of  hot 
water,  then  by  the  aid  of  proper  light  and  an  anaesthetic,  with  a  Wales 
bougie  and  speculum,  the  sensitive  part  and  seat  of  trouble  can  usually 
be  discovered. 

Pathological  conditions  which  cause  symptoms  stimulating  the 
nervous  rectum  are:  1,  fissure  ;  2,  ulcers  ;  3,  congestions,  4,  proctitis  ; 
5,  internal  fistula.  Fissures  of  the  anus  may  escape  notice  even  after 
diligent  scrutiny,  therefore  careful  search  is  urged  for  any  abrasion.  If 
any  lesion  is  found  which  is  embraced  by  the  sphincter,  the  remedy 
par  excellence  is  divulsion  of  the  muscle.  In  the  second  condition  of 
ulcers,  which  are  often  found  along  the  course  of  the  gut,  a  very  simple 
procedure  is  required  for  their  cure,  viz.  :  A  probe  with  cotton  on  the 
end  dipped  in  pure  carbolic  acid  applied  through  speculum.  In  con- 
gestion the  liver  should  be  looked  after,  and  when  a  healthy  state  is 
established,  it  should  be  maintained  by  a  free  administration  of  some 
aperient  mineral  water.  The  rectum  should  be  washed  daily  by  in- 
jections of  very  hot  water. 

That  the  rectum  can  be  inflamed  seems  to  have  escaped  the  minds 
of  many.  When  such  condition  exists,  usually  the  only  symptoms 
manifest  are  those  of  reflex  pains  in  the  back,  legs,  belly,  ovaries,  gen- 
eral lassitude,  mania,  nerve  prostration,  bladder  involvement,  loss  of 
appetite,  melancholia,  etc.,  etc.  It  is  no  wonder  that  this  trouble  is 
frequently  called  hysteria.  When  these  vague  symptoms  exist  I  beg 
that  the  rectum  be  inspected.  If  the  rectum  be  found  inflamed,  free 
aperients,  hot  water  injections,  a  non-stimulating  diet,  perfect  rest  of 
the  body  and  the  use  of  these  prescriptions  as  a  daily  injection  is  to  be 
recommended  as  treatment : 
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Listerine 
Water  aa 


M.  S.  Inject. 

In  obstinate  cases  it  is  best  to  put  the  patient  upon  a  fluid  diet.  The 
best  article  used  by  Dr.  Matthews  for  that  purpose  is  bovinine.  In 
concluding  he  begs  the  profession  to  regard  these  obscure  troubles  of 
the  rectum  as  worthy  of  their  careful  consideration.  Many  lives  have 
been  wrecked  because  patients  so  afflicted  are  neglected  by  the  phy- 
sician and  fall  into  the  hands  of  charlatans  and  quacks.  Too  much 
stress  has  been  laid  in  these  cases  to  the  nervous  symptoms  which  pre- 
sent and  not  to  the  local  cause  of  the  trouble.  He  does  not  agree 
with  Dr.  Goodell  when  he  says,  "The  treatment  of  a  nervous  rectum 
depends  largely  upon  the  general  condition  of  the  patient.  If  she 
have  nerve  prostration — as  she  usually  will — failure  will  attend  every 
effort  to  cure  the  rectal  disorder  unless  the  former  is  successfully 
treated.  This  treatment  consists  of  prolonged  rest  in  bed,  seclusion 
from  friends,  nutrition,  massage,  and  of  electricity."  Dr.  Matthews 
believes  such  a  course  pursued  with  such  cases  would  be  highly  detri- 
mental, and  says  most  emphatically,  attend  to  the  local  causes  and  the 
nervous  symptoms  will  take  care  of  themselves. 

Arsenic  in  Leucocythemia. — E.  A.  Barton,  M.  R.  C.  S.  and 
R.  C.  P.  London,  in  Therapeutic  Gazette  says  :  The  use  of  arsenic  in 
leucocythemia  has  been  recognized,  but  no  minute  observations  on  the 
blood  of  a  patient  suffering  from  leucocythemia,  under  the  influence  of 
arsenic  have  been  made. 

He  reports  the  following  case  in  which  the  patient  had  his  dinner 
at  12  M.,  and  the  observations  were  made  at  4  P.  M.,  just  before  an- 
other meal.  J.  S.,  a  gardener,  was  admitted  to  the  University  Col- 
lege Hospital  on  February  13th  complaining  of  a  tumor  in  the  belly, 
with  wasting. 

History. — Had  lived  at  Gravesend.  At  age  of  twelve  went  to 
Charlton  where  he  had  an  attack  of  ague,  the  attacks  returning  every 
other  day  for  next  three  months.  He  has  since  lived  at  Hampshire, 
but  for  past  year  has  lived  near  Windsor  on  the  Thames.  Ten  months 
before  admission,  began  growing  stouter  but  weaker.    Three  months 
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before  admission  his  belly  became  tender,  was  troubled  with  piles,  and 
had  several  attacks  of  epistaxis. 

On  admission  was  thin  and  pale,  spleen  very  much  enlarged,  reach- 
ing from  the  spine  to  an  inch  to  the  right  of  middle  line  in  front  be- 
low the  umbilicus,  and  its  lower  limit  reaching  to  within  an  inch  of 
Poupart's  ligament.  Four  fingers  could  be  placed  in  notch  of  spleen. 
Tenderness  was  marked  over  front  of  sternum  but  in  no  other  bones, 
no  enlarged  glands,  lungs  healthy,  two  heart  murmurs,  arteries  fibroid, 
highest  elevation  of  temperature  during  the  day  ioo°  F. 

February  20th. — Examination  of  blood  showed  thirty- eight  per 
cent,  of  red  corpuscles,  and  one  white  to  two  and  five-tenths  red.  He 
was  given  liq.  arsenicalis  m  v.  quin.  sulph.  gr.  iij  three  times  daily. 
After  two  days,  however,  the  quinine  was  stopped  and  liq.  arsenicalis 
was  increased  to  m  x.  three  times  daily,  red  corpuscles  being  at 
this  time  thirty-nine  per  cent  with  one  white  to  two  and  seven-tenths 
red. 

March  10th. — The  arsenic  had  been  pushed  to  limit  of  toleration, 
m  xxv.  four  times  daily,  being  nearly  a  grain  of  arsenious  acid.  This 
dose  was  given  for  five  days  only,  when  diarrhoea  set  in  and  arsenic 
was  discontinued,  the  blood  at  this  time  showing  fifty-five  per  cent, 
red  corpuscles  and  one  white  to  twenty  red. 

On  March  1 7th. — Haemoglobin  was  found  to  be  forty  per  cent.,  tem- 
perature normal,  spleen  two-thirds  its  original  size,  much  harder  and 
all  tenderness  had  disappeared.  Next  day  a  carbuncle  appeared  on 
upper  lip,  followed  the  day  after  by  an  attack  of  facial  erysipelas  which 
lasted  six  days.  These  disappeared  under  treatment,  the  arsenic  hav- 
ing been  discontinued. 

April  5th. — A  crop  of  carbuncles  appeared  on  his  perineum,  some 
of  which  were  opened,  and  a  good  deal  of  suppuration  ensued  in  two 
of  them.  He  lost  much  blood  at  stool.  Under  treatment  these  dis- 
appeared in  a  fortnight,  leaving  him  much  reduced  in  flesh.  The 
white  corpuscles  had  been  increasing  much  in  number  since  arsenic 
was  stopped  till  on  April  nth  they  were  one  white  to  nine  red.  The 
spleen  had  also  nearly  regained  its  original  size  and  was  very  tender. 
He  was  again  placed  on  liq.  arsenicalis,  m  xv.  four  times  daily,  which 
was  quickly  increased  to  m  xxiij  four  times  daily.  In  three  weeks  the 
corpuscles  stood  one  white  to  three  hundred  to  four  hundred  red,  a 
normal  relationship.  As  the  result  of  the  administration  of  so  much 
arsenic  the  skin  became  quite  bronzed,  pigmentation  being  more 
marked  over  the  abdomen  and  bony  prominences. 

On  April  29th. — Gr.  v.  of  ferrum.  redact,  was  given  with  the  arsenic 
until  May  3d,  when  vomiting,  diarrhoea,  and  loss  of  appetite  necessi- 
tated the  discontinuance  of  the  arsenic,  patient  taking  the  iron  only. 
At  this  time  spleen  was  much  reduced  in  size,  was  harder,  and  had 
lost  its  tenderness.  The  haemoglobin  was  scarcely  altered  in  quantity 
since  admission.  When  he  left  the  hospital,  May  7th,  the  white  cor- 
puscles bore  a  normal  relationship  to  the  red,  being  one  white  to  three 
hundred  and  fifty  red.    The  haemoglobin  was  deficient.    He  had  not 
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improved  much  in  health,  being  nearly  as  weak  as  when  he  came  in, 
and  his  weight  was  the  same  as  when  admitted.  It  is  difficult  to  say 
whether  the  persistence  of  the  disease  or  the  attack  of  carbuncles,  with 
their  accompanying  haemorrhage,  was  the  main  factor  in  reducing  him 
to  such  a  condition  of  weakness.  If  the  debility  were  the  result  of  the 
persistence  of  the  disease,  it  must  have  been  due  rather  to  the  defici- 
ency of  red  corpuscles  and  haemoglobin  than  to  the  relative  number 
of  white  to  red  cells,  for  when  he  was  discharged  there  was  no  discrep- 
ancy in  their  relative  proportions.  Possibly  the  debilitating  effects  of 
the  carbuncles  were  a  potent  factor  in  reducing  him,  because  there  was 
a  marked  decrease  in  the  number  of  red  corpuscles  during  the  attack, 
though  this  may  have  been  due  to  the  haemorrhage.  It  is  uncertain 
whether  the  carbuncles  may  not  have  been  induced  by  the  exhibition 
of  so  much  arsenic,  but  it  is  certain  that  the  predisposition  to  haemor- 
rhage, so  prominent  in  leucocythemia,  tended  to  increase  the  loss  of 
blood  from  the  carbuncles. 

Notes  on  Italian  Medical  Literature.  (Translated  by  Dr. 
Dell'Orto). — An  Epidemic  of  Diphtheria  Caused  by  Pigeons. — In  the 
Bolletino  Medicale  there  is  a  very  interesting  report  of  an  epidemic  of 
diphtheria  which  occurred  in  1887  at  Skiatos,  a  small  island  of  four 
thousand  inhabitants,  situated  in  the  Greek  archipelago.  The  first 
case  was  observed  by  Dr.  Paullinis  at  the  commencement  of  June. 
The  child  died  on  the  fourth  day  of  the  disease.  In  a  few  days  seven 
more  children  were  attacked  and  five  died.  The  diphtheria  rapidly 
spread  through  the  whole  island,  and  in  five  months  it  caused  a  mor- 
tality of  thirty-six  out  of  one  hundred  and  twenty-five  patients.  The 
sudden  appearance  of  this  disease  on  that  island  was  quite  a  surprise  to 
Dr.  Paullinis,  who  had  not  seen  a  single  case  of  diphtheria  during 
thirty  years.  After  a  careful  investigation  of  its  origin  he  discovered 
that  some  days  previously  to  the  death  of  the  first  child,  a  peasant,  liv- 
ing in  the  neighborhood  of  the  house,  had  received  from  Salonica 
a  dozen  pigeons.  Two  were  very  sick  during  the  voyage  and  died  of 
diphtheria  as  soon  as  they  reached  the  island.  A  few  days  afterwards 
seven  more  pigeons  died  of  the  same  disease.  The  place  is  situated  at 
the  north  end  of  the  island,  and  the  doctor's  theory  is  that  the  north 
wind,  which  constantly  blows  there  in  the  summer  time,  brought  the 
germs  of  the  diphtheria  of  pigeons  to  the  nearest  houses,  and  thence 
it  spread  among  the  human  beings ;  and  we  are  inclined  to  believe  in 
the  truth  of  this  theory.  That  the  false  membranes  of  diphtheria  in  fowls 
are  identical  with  those  of  the  diphtheria  of  man  has  been  demonstrated 
by  Loeffler,  Cornil,  and  Babet ;  and  that  the  disease  may  be  directly 
communicated  front  animals  to  man  has  been  practically  proved  since- 
1870  by  Nicati  in  France,  by  Cozzolino  in  Italy,  and  by  Flemming,, 
Bouchard,  Emmerich,  and  others. 

A  Case  of  Displacement  of  the  Heart. — At  the  meeting  of  the 
Athenee  of  Brescia  (June  3,  1888),  Dr.  Emmanuele  Anselini  related  a 
case  of  a  young  man  whose  heart  is  situated  in  the  right  side  of  the 
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thorax.  The  functions  are  normal  and  the  man  enjoys  good  health  ; 
he  only  suffers  from  a  slight  dyspncea  when  he  walks  too  fast.  As  a 
matter  of  course  the  right  thorax  is  more  dilated  and  arched  than  the 
left  one.  The  beats  of  the  heart  are  heard  under  the  sternal  margin  of 
the  fifth  right  intercostal  space.  The  sounds  of  the  large  vessels  are 
normal  and  are  heard  between  the  second  and  third  spaces. 

Fungous  Osteosinovitis  of  the  Right  Knee. — Dr.  Angelo  Negrotto 
had  a  case  in  the  hospital  of  Trevigo  of  a  fungous  osteosinovitis  of  the 
right  knee,  complicated  with  a  large  periarticular  abscess,  in  a  young 
man  of  twenty-five.  A  complete  resection  of  the  knee  was  performed. 
The  peculiarity  of  the  case  is  that  no  sutures  were  used.  The  doctor 
nailed  into  the  bones,  by  boring  three  holes,  three  ivory  nails.  The 
result  was  very  satisfactory ;  the  recovery  was  rapid,  with  a  good  use 
of  the  limb.  The  doctor  believes  that  by  these  means  the  displacement 
of  the  bones  is  impossible. 

A  Large  Effusion  in  the  Cavity  of  the  Right  Pleura  Cured  by  Pres- 
sure of  the  Chest  of  the  Left  Side. — In  the  number  of  August  5,  1888, 
of  Gazzetta  Medico  di  Torino,  Dr.  V.  Andrenelli  reports  the  following 
case :  The  patient  is  a  man,  aet.  50  years  old,  who,  seven  years  ago, 
had  an  attack  of  pneumonia,  from  which  he  completely  recovered.  Since 
that  time  he  has  been  in  good  health  up  to  six  or  seven  months  ago, 
when,  on  account  of  exposure,  he  felt  some  difficulty  in  his  breathing. 
Lately,  seeing  that  the  dyspncea  was  increasing,  and  moreover  that  he 
could  not  lie  down  on  the  right  side,  he  sent  for  the  doctor.  Patient 
does  not  have  any  fever  and  does  not  feel  any  pains. 

Diagnosis. — A  large  collection  of  fluid  into  the  right  pleura.  From 
an  exploring  puncture  made  into  the  sixth  intercostal  space  a  liquid  of 
a  Malaga  wine  color  was  withdrawn,  and  this  was  quite  a  surprise  to 
the  doctor,  as  the  patient  did  not  have  any  signs  or  symptoms  of  hav- 
ing had  any  internal  or  external  injuries  as  the  cause  of  this  bloody 
liquid. 

After  an  unsuccessful  internal  treatment  of  several  days  thoracen- 
tesis was  performed  with  the  apparatus  of  Potain  ;  five  litres  of  the 
same  kind  of  fluid  were  slowly  extracted,  the  operation  lasting  three 
hours.  The  relief  obtained  was  not  so  good  as  the  doctor  expected. 
In  a  few  days  the  cavity  was  refilled.  Another  operation  was  per- 
formed; one  and  a  half  litres  of  liquid  extracted.  No  benefit  from  this 
second  operation.  On  the  contrary  patient  grew  worse ;  the  cavity 
very  soon  was  filled  again  with  liquid,  and  symptoms  of  the  most  seri- 
ous character  appeared. 

The  doctor  decided  to  try  the  method  recommended  by  Dr.  Con- 
cato,  of  making  a  pressure  on  the  healthy  side  of  the  chest,  as  the  best 
means  of  causing  a  rapid  absorption  of  the  liquid.  He  commenced  by 
pressing  the  left  side  during  five  minutes  for  the  first  day.  The  pres- 
sure was  renewed  every  day,  and  the  time  of  the  pressure  was  gradu- 
ally increased  from  five  to  twenty  minutes  every  twenty-four  hours, 
and  it  was  continued  for  one  month.  The  result  was  :  After  the  tenth 
day  a  great  improvement  was  noticed  in  the  whole  symptoms,  the 
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patient  was  able  to  lie  on  the  right  side,  diuresis  became  abundant, 
•dyspnoea  quickly  disappeared,  and  in  a  few  weeks  he  was  perfectly 
cured. 

This  kind  of  treatment,  which  was  suggested  by  Concato  several 
years  ago,  has  failed  in  the  hands  of  other  physicians.  Fraentzel 
speaks  very  bitterly  against  it.  It  is  to  be  regretted  that  Concato  died 
before  he  could  publish  the  results  of  his  experience  ;  but  the  fact  of 
such  an  authority  as  Concato  was  having  recommended  it  is  a  guaran- 
tee of  its  efficacy  in  some  cases,  and  the  benefit  obtained  by  the  case 
which  I  have  just  related  is  encouraging,  and  makes  the  method 
'   worthy  to  be  known  by  the  profession  and  to  be  tried. 

Treatment  of  Aneurisms  by  Dr.  U  Orenzi  of  Naples. — In  the  general 
report  that  Dr.  D'Orenzi  of  Naples  makes  every  year  about  the 
patients  treated  at  his  clinic  in  the  hospital,  there  are  related  several 
cases  of  aneurisms  in  which  he  shows  the  benefit  obtained  by  the  fol- 
lowing treatment : 

1.  Absolute  rest  in  bed  during  the  first  days,  as  recommended  by 
Tufuel.  The  nourishment  is  given  in  small  quantities  four  times  a 
day,  and  great  care  is  taken  in  causing  the  least  possible  movement  of 
the  body. 

2.  Constant  application  of  ice  to  the  tumor.  The  doctor  seems  to 
have  great  confidence  in  this  application,  as  it  causes  rapid  decrease  in 
the  pulsation.  But  the  tumor  must  never  be  left  without  ice,  other- 
wise the  treatment  may  be  dangerous. 

3.  The  internal  administration  of  iodide  of  potassium  in  doses  of 
from  one  to  three  grams,  every  day,  diluted  in  a  large  quantity  of 
water,  as  recommended  by  Balfour. 

Remarkable  and  very  rapid  was  the  improvement  in  all  the  cases. 
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Case  of  Fracture  of  the  Base  of  the  Skull  :  Prolonged 
Insensibility. 

On  December  30th,  1887,  I  was  sent  for  early  in  the  morning  to 
see  a  gentleman  who  was  thrown  from  his  horse  on  the  common.  On 
reaching  the  spot  I  found  Mr.  F.,  aet  48  years,  standing  up  talking  inco- 
herently, and  not  knowing  of  his  accident ;  blood  was  flowing  freely 
from  his  left  ear,  but  there  was  no  external  wound.  I  got  him  home, 
and  telegraphed  for  Mr.  Edmund  Owen.  In  the  course  of  half  an  hour 
he  vomited  at  least  half  a  pint  of  blood  ;  he  was  very  excited,  and  at 
times  violent.  Mr.  Owen  confirmed  my  opinion  that  he  had  fracture 
of  the  base  of  the  skull ;  applied  blisters  behind  the  ear,  and  gave  cal- 
omel and  bromide  of  potassium.  At  8  P.  M.  he  had  an  epileptic  con- 
vulsion ;   evening  temperature  101.20.    I  passed  the  catheter,  and 
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emptied  his  bladder.  The  left  eye  was  insensible  to  light,  and  pupil 
contracted  to  pin's  point :  the  left  side  of  face  was  paralysed. 

On  January  1st  he  fell  into  a  quiet,  semi-comatose  state,  taking 
liquid  nourishment  freely.  Urine  and  faeces  passed  in  the  bed.  Tem- 
perature 97.6°,  pulse  76.  He  remained  in  this  state  till  the  12th, 
when  he  became  violently  excited,  talking,  singing,  and  whistling; 
sensation  returned  to  left  eye  and  side  of  face ;  pupil  of  normal  size, 
but  not  sensible  to  light.  Temperature  97. 6°  ;  pulse  84,  feeble.  I 
gave  beef-tea,  and  administered  brandy  and  eggs  freely.  On  the  13th 
Dr.  Buzzard  saw  him  with  me,  and  located  the  fracture  as  through  the 
petrous  portion  of  the  temporal  bone,  with  injury  to  the  portio  dura 
and  auditory  nerves  ;  and  that  there  had  been  effusion  of  blood  round 
the  fifth  nerve,  which  was  partially  absorbed.  He  gave  on  the  whole 
a  favorable  prognosis,  and  advised  a  continuance  of  the  same  treat- 
ment. On  the  24th  the  patient  became  more  restless  and  trouble- 
some. Temperature  varied  in  three  hours  from  ioo°  to  1010,  and  to 
99.60.  He  was  freely  purged  with  calomel.  From  the  25th  to  Febru- 
ary 3d  he  lay  in  a  quiet,  unconscious  state,  occasionally  talking  non- 
sense, but  he  took  his  nourishment — beef-tea,  eggs,  and  brandy — well. 
On' the  8th  I  gave  him  potass,  iodi.  gr.  ij,  twice  a  day.  About  Feb- 
ruary 20th  he  began  to  be  much  troubled  with  sleeplessness.  I  tried 
paraldehyde,  urethran,  and  bromide  of  hyoscine,  instead  of  the  bro- 
mide, without  much  effect.  On  the  28th  he  had  a  free  discharge  of 
purulent  matter  from  his  left  ear.  Temperature  101.80  ;  returned  to 
bromide  and  opium.  On  March  10th  he  was  very  stupid  and  heavy, 
but  could  not  get  any  real  sleep.  I  tried  paraldehyde  again,  and  gave 
port  wine  and  syrup  of  iodide  of  iron.  On  the  1 8th  there  was  decided 
improvement;  he  knew  me,  but  was  not  conscious  of  where  he  was. 
On  the  25th  he  knew  his  wife  and  all  around  him,  but  was  very  queer 
in  his  ideas.  On  the  30th  he  was  quite  unconscious  again.  I  gave 
chloral  and  croton  chloral  freely  till  the  evening  of  April  2d,  when  he 
slept  soundly,  and  on  the  8th  became  quite  conscious.  He  got  up  on 
the  10th,  came  down  stairs  on  the  1  ith,  on  the  14th  went  for  a  drive, 
and  on  the  19th  went  to  the  sea-side,  and,  with  the  exception  of  a 
slight  epileptiform  seizure  on  the  29th,  after  a  very  indigestible  meal, 
has  gradually  improved  ever  since.  He  returned  to  his  business  on 
the  14  th,  doing  a  little  each  day;  he  has  still  some  paralysis  of  the 
left  side  of  the  face,  especially  his  eyelids. 

Thomas  Edward  Parsons,  M.R.C.S.  Eng. 

Wimbledon, 

A  Case  of  Pernicious  Anaemia  Treated  by  Repeated  Trans- 
fusion. 

G.  P.,  set.  58  years,  came  under  care  on  July  23rd,  suffering  from 
intense  anaemia  ;  he  was  very  thin,  with  an  anxious  careworn  expres- 
sion. The  skin  was  uniformly  of  a  tawny  color,  without  any  intensifi- 
cation in  any  locality,  the  mucous  membranes  were  free  from  pigmen- 
tation, the  sclera  was  pearly  white,  the  ears  thin,  pointed,  white,  almost 
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transparent.  There  was  no  splenic,  hepatic,  or  glandular  enlargement ; 
no  pulmonary  disease.  A  haemic  murmur  was  marked  over  the  aortic 
and  pulmonary  orifices  ;  the  cardiac  impulse  was  very  feeble ;  there  was 
noanasarca  or  chubbing  of  fingers  or  toes.  Urine,  specific  gravity,  1010; 
no  albumen.  Microscopical  examination  of  blood  showed  twenty  or 
thirty  white  corpuscles  in  one-fifth  field ;  one  or  two  nucleated  red 
ones.  Retina  almost  white  ;  here  and  there  some  yellowish  spots  ;  on 
right  one  or  two  linear  extravasations  of  a  recent  date  in  the  vicinity 
of  the  macula  (the  sight  of  this  eye  had  been  impaired  for  some  time)  ; 
over  both  retinae  there  were  some  small  extravasations  in  various 
stages  of  absorption.  History  :  A  butcher — an  enormous  worker — 
reducing  sleep  to  meet  his  business  requirements,  eating  largely,  and 
abusing  the  use  of  stimulants ;  had  never  lived  in  a  malarious  district, 
and  had  not  suffered  from  syphilis. 

Remarks. — This  was  considered  to  be  a  case  of  pernicious  anaemia 
or  Addison's  disease.  He  was  treated  by  a  continual  recumbent  posi- 
tion because  of  his  dyspnoea.  Iron  and  arsenic  in  effervescent  form 
were  given  for  some  months.  Peptonized  fluid  aliment  and  brandy 
were  given  with  strict  regularity.  At  one  time  more  than  four  quarts 
of  peptonized  milk  were  consumed  in  twenty-four  hours.  After  a  few 
months  it  was  apparent  that  the  treatment  was  of  no  avail,  so  I  resolved 
to  transfuse  as  often  as  it  might  be  necessary.  Mr.  G.  S.  Watson 
kindly  gave  me  his  assistance,  and  on  December  12th  I  injected  about 
ten  ounces  of  blood  into  his  left  median  basilic  by  Aveling's  appar- 
atus, from  a  healthy  strapping  lad — his  nephew.  The  immediate  effect 
was  brilliant ;  a  slight  color  came  into  his  cheeks  and  ears,  and  he  ex- 
pressed himself  as  "  expanded  "  by  the  dose.  For  a  few  hours  he 
breathed  30  per  minute.  Temperature  rose  to  103  about  six  hours 
afterwards,  but  no  pulmonary  trouble  appeared,  and  the  next  day  he 
was  quite  brisk.  The  improvement  gradually  waned,  and  by  the  16th 
the  operation  was  again  necessary.  The  left  arm  could  not  again  be 
utilized,  because  the  use  he  had  made  of  the  veins  had  completely 
obliterated  all  the  large  ones  on  the  surface,  so  the  right  median  basilic 
was  chosen,  and  ten  ounces  injected  with  the  same  train  of  symptoms 
as  before.  On  the  22d,  the  right  median  cephalic  was  used,  and  ten 
ounces  injected.  This  last  injection  completely  occluded  the  surface 
veins  of  the  right  arm,  so  that  when  on  the  30th  the  transfusion  was 
again  necessary,  the  left  external  saphena  was  chosen,  and  ten  ounces 
used.  This  was  the  last  that  was  done,  for,  on  January  nth,  the  at- 
tempt to  open  the  lumen  of  veins  in  either  leg  was  impossible  from 
their  extreme  tenerity. 

He  lingered  a  few  days  and  then  sank,  without  any  evidence  of  any 
other  disease  save  pulmonary  hypostasis.  No  post-mortem  was  per- 
mitted.— CLELAND  LAMMIMAN,  F.R.C.S.  in  British  Medical  Journal. 
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Case  of  Dislocations  and  Fracture  Reduced  Upon  the 
Twelfth  Day  after  Injury.  By  Cheves  Bevill,  Winfield, 
Ark. 

On  August  30th  last  Mrs.  P  fell  from  a  ladder  about  four  feet 

backward,  and  received  quite  a  variety  of  injuries  of  her  arms. 

I  was  called,  but  being  twenty-five  miles  away  from  my  office,  an 
eclectic  physician  was  sent  for,  and  in  justice  to  him  I  will  say  that, 
owing  to  the  length  of  time  from  the  injury  until  he  arrived  (some  six 
hours),  he  could  not  tell  about  the  nature  of  the  case  as  one  would 
like  to. 

On  the  eleventh  day  after  the  fall  the  husband  requested  me  to  go 
to  see  his  wife,  saying  that  he  "  believed  that  her  right  elbow  was  out 
of  place."  As  it  was  late  in  the  day,  I  told  him  that  I  would  bring  an- 
other physician  down  with  me  next  day,  as  I  knew  very  well  that  I 
would  have  to  use  an  anaesthetic,  and  so  informed  him. 

At  ten  o'clock  upon  the  twelfth  day  from  the  time  of  the  injuries 
I  saw  the  lady.  She  was  pale  and  weak  from  loss  of  sleep,  though 
cheerful. 

I  found  the  right  elbow  dislocated,  the  humerus  forward  upon  the 
forearm.  Of  course,  the  arm  was  nearly  straight,  but  semi-prone. 
The  surface  around  the  elbow  was  green,  owing  to  the  bruised  condi- 
tion of  the  flesh,  and  was  very  tender  ;  the  right  ulna  was  fractured 
just  about  one  inch  from  lower  extremity  ;  the  radius  had  been  dislo- 
cated laterally,  and  the  husband  had  immediately  after  the  fall  reduced 
it,  as  he  thought,  but  had  only  about  half  completed  the  operation  ; 
hence  this  was  an  awkward  shape  for  the  hand  and  arm  to  be  in.  There 
were  some  splints  upon  the  lower  arm,  but  the  ulna  was  not  properly 
readjusted,  so  it  had  failed  to  unite.  The  left  ulna,  instead  of  being 
fractured,  was  disarticulated  from  the  carpus  and  thrown  backward,  and 
the  radius  here  had  also  been  dislocated  backward,  and  was  not  prop- 
erly in  place. 

I  tried  to  reduce  the  elbow  luxation,  but  could  not,  as  by  pulling 
upon  the  forearm  I  hurt  the  part  over  the  fractured  ulna  too  much.  So 
I  prepared  everything  as  best  I  could  to  use  ether.  My  assistant  in  the 
work,  Dr.  T.  W.  Dedmon,  administered  the  ether,  but  I  took  good  care 
to  watch  the  eye,  as  I  had  seen  the  physician  do  at  divers  operations 
but  a  short  while  before  in  St.  Louis. 

Forty  minutes  failed  to  secure  anaesthesia  with  the  ether,  so  I  gave 
chloroform,  and  she  was  soon  thoroughly  under  its  influence  ;  and  now, 
by  a  great  effort,  using  my  knee  as  a  fulcrum,  I  was  gratified  to  find 
that  the  elbow  was  reduced  ;  but  it  made  my  patient  flinch,  as  it  had 
become  somewhat  accustomed  to  its  new  place. 

The  radius  was  then  properly  reduced  at  the  wrist,  which  brought 
the  fractured  ulna  properly  together.  This  was  done  up  a  little  more 
according  to  modern  surgery  than  it  was  before.  The  left  wrist  gave 
me  some  trouble  to  get  it  properly  reduced,  as  the  cartilages  seemed 
to  have  glued  the  parts  to  their  new  places. 
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After  an  hour's  work  I  completed  the  work,  and  the  patient  came 
from  under  the  chloroform  all  right,  and  was  happy  to  find  herself  all 
together  once  more. 

The  pain  at  the  elbow  became  very  severe,  so  I  gave  morphia 
sulph.  gr.  J^,  which  gave  her  some  ease.  I  directed  cold  water  to  the 
joints.  She  is  now,  October  5th,  all  right,  and  glad  to  find  that  she 
can  use  her  arms  and  hands  very  well,  considering  the  length  of  time 
since  set. 

I  report  this  case  owing  to  the  novelty  of  the  case,  and  to  show 
that  by  the  use  of  chloroform,  even  at  this  late  date,  we  can  reduce 
dislocations  and  properly  set  fractured  bones,  and  render  our  patient 
fit  to  attend  to  business  again.  Erichsen,  in  the  last  edition  of  his 
"  Science  and  Art  of  Surgery,"  says  that  "we  ought  not  to  try  to  re- 
duce the  elbow  joint  later  than  one  month  after  it  is  dislocated,  and 
under  an  anaesthetic." 
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Sewer- Air  Diseases. — A  great  deal  of  vague  assertion  has  been 
made  with  regard  to  the  effects  of  sewer  gas,  or,  as  it  is  better  called, 
sewer  air,  upon  the  human  system.  While  some  look  upon  it  as  al- 
ways poisonous  and  often  virulent,  others  consider  it  usually  harmless, 
though  unpleasant.  The  good  health  of  workmen  engaged  constantly 
upon  sewers  is  cited  in  favor  of  this  latter  view. 

Dr.  Elias  H.  Bartley  attempts,  in  a  recent  volume  of  Wood's  "  Ref- 
erence Handbook,"  to  treat  the  matter  systematically,  and  he  has  made 
a  very  satisfactory  contribution  to  a  little  understood,  though  much 
discussed,  subject. 

Sewer  air  is  defined  as  including  the  air  of  house  drain-pipes,  privy 
vaults,  cesspools,  and  other  imperfectly  ventilated  places  containing 
decomposing  animal  and  vegetable  matters. 

The  composition  of  badly-ventilated  sewers,  according  to  Dr.  W. 
R.  Nichols,  of  Boston,  is  : 

Maximum.  Minimum. 
Oxygen,  -  -  29.90  20.48 

Nitrogen,       -  -  -     79.26  78.89 

Carbon  dioxide,    -  -  0.50  0.40 

Sulphuretted  hydrogen,         -     trace.  trace. 

In  extreme  cases  the  oxygen  has  been  found  as  low  as  13.79  Per 
cent.,  the  carbon  dioxide  as  high  as  3.4,  and  sulphuretted  hydrogen 
as  high  as  2.90  per  cent.  Besides  the  gases  here  mentioned  sewer  air 
always  contains  bacteria  and  volatile  organic  matters,  sometimes  in 
large  amount.  The  exact  nature  of  these  organic  matters  is  not  well 
understood.  Some  of  them  seem  to  belong  to  the  class  of  bodies 
known  as  compound  ammonias,  or  amines.  The  gases  making  up 
sewer  air  possess  considerable  diffusive  power,  and  will  pass  easily 
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through  walls  and  porous  earthenware  or  brick  sewers.  In  this  way 
these  gases  frequently  find  their  way  into  the  cellars  of  houses,  especi- 
ally in  the  vicinity  of  a  broken  sewer  or  improperly  conducted  cesspool. 
Fungi  readily  grow  in  such  air,  and  articles  of  food,  such  as  meat  or 
milk,  soon  become  tainted  and  decompose  when  exposed  to  it.  Ex- 
perience has  shown  that  stagnant  sewage  gives  off  more  gas  and  is 
more  dangerous  than  that  which  is  kept  in  motion.  Sewer  drains 
which  have  a  steep  grade  are,  therefore,  to  be  preferred  to  those  hav- 
ing a  slight  grade.  Where  sewers  are  frequently  flushed  with  water, 
and  where  there  is  no  chance  for  stagnation,  with  a  reasonably  good 
ventilation,  the  danger  from  sewer  air  is  reduced  to  a  minimum. 

There  are  very  strong  reasons  for  believing  that  the  specific  poi- 
sons, or  germs,  of  a  number  of  the  contagious  diseases  may  be  trans- 
mitted by  sewer  air.  Dysentery,  diarrhoea,  the  periodic  fevers,  typhoid, 
cholera,  and  yellow  fever  are  among  the  diseases  which  may  be  con- 
veyed by  sewer  air. 

Acute  poisoning  by  sewer  air  is  comparatively  rare,  and  when  it  oc- 
curs is  due  generally  to  the  H2  S,  or  to  absence  of  oxygen. 

The  symptoms  of  chronic  sewer-air  poisoning  are  of  two  kinds  :  the 
specific  and  the  non-specific.  The  specific  symptoms  are  those  which 
result  from  pathogenic  micro-organisms  of  various  kinds  suspended 
in  the  sewer  air  and  causing  the  various  infectious  diseases  described. 

Among  the  symptoms,  when  no  specific  disease  germs  are  at  work, 
are  malaise,  headache,  loss  of  appetite,  with  dyspeptic  symptoms, 
drowsiness,  and  slight  feverishness.  There  is  a  marked  tendency  to 
anaemia  and  general  debility.  These  symptoms  are  frequently  grouped 
under  the  name  of  "malaria."  In  children,  to  these  phenomena  may 
be  added  a  smooth  or  glazed,  broad,  flabby  tongue,  with  a  marked 
tendency  to  digestive  trouble,  as  vomiting,  diarrhoea,  dysentery,  and 
attacks  of  gastric  catarrh  and  catarrhal  tonsilitis. 

The  tendency  of  sewer  air  poisoning  is  to  derange  the  organs  of 
primary  assimilation  rather  than  the  lungs  ;  as,  for  example,  gastric 
catarrh,  duodenitis,  hepatitis,  splenitis,  diarrhoea,  enteritis,  and  colitis. 
Besides  these  effects,  the  debilitating  influences  of  the  polluted  air 
render  the  persons  so  affected  an  easy  prey  to  an  intercurrent  malady. 
Sewer  air  is  more  likely  to  affect  weakly  and  anaemic  persons. 

The  treatment  of  chronic  sewer  air  poisoning  is  to  remove  the 
cause,  secure  a  change  of  air,  and  use  tonics  and  symptomatic  reme- 
dies.   The  best  specific  is  fresh  air. 

The  methods  of  detecting  sewer  air  vary  somewhat.  The  chemical 
tests  depend  upon  the  detection  of  sulphuretted  hydrogen  (H2  S)  or 
ammonium  sulphydrate.  If  a  piece  of  filter  paper  be  dipped  in  a  solu- 
tion of  lead  acetate,  and  be  exposed  to  an  atmosphere  containing  either 
of  these  substances,  it  turns  dark  brown,  and  finally  black.  A  paper 
dipped  in  a  solution  of  nitro-prusside  of  sodium  assumes  a  crimson, 
and  turmeric  paper  a  brown  color  with  ammonium  sulphydrate. 
White-lead  paint  is  darkened  by  both  the  above  compounds,  while 
zinc  white  is  not  changed  in  color. 
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The  peculiar  odor  of  H2  S  may  be  easily  detected  when  the  pro- 
portion reaches  one  part  in  ten  thousand  of  air.  On  closing  a  room 
tightly  for  some  hours,  and  then  going  into  it  from  the  open  air,  a 
musty  or  oppressive  odor  is  detected  when  sewer  air  emanations  from 
decomposing  animal  matters  have  found  their  way  into  it.  If  any  cir- 
cumstance should  lead  to  the  suspicion  that  sewer  gas  is  entering  a 
room  or  house,  it  would  be  best  to  test  the  drain-pipes  by  the  "  smoke 
test"  or  the  "  oil-of-peppermint  test." 

A  suspected  joint  in  a  sewer  or  drain  pipe  may  be  tested  by  wrap- 
ing  it  with  a  single  layer  of  white  muslin,  moistened  with  a  solution  of 
acetate  of  lead.  As  the  gas  escapes  through  the  meshes  of  the  cloth, 
it  will  be  blackened  by  the  sulphur  compounds. —  The  Medical  Record. 

The  Factors  of  Longevity. — Professor  Corradi,  of  Pavia,  re- 
marked that  Aristotle  calculated  the  age  of  man  and  animals  by  the 
duration  of  pregnancy  and  growth.  According  to  Flourens,  growth 
lasts  till  the  bones  are  united  with  the  epiphyses  ;  in  the  man  until  his 
twentieth,  in  the  horse  until  his  fifth,  in  the  dog  until  his  second  year, 
and  so  on.  If  we  multiply  this  age  by  five  we  have  the  normal  dura- 
tion of  life,  so  that  man,  therefore,  should  live  to  be  one  hundred 
years  old.  The  oldest  man  whose  age  has  been  attested  was  Henry 
Jenkins,  aged  one  hundred  and  fifty-seven  years,  whose  age  coincides 
with  the  rule  given  by  him  that  the  duration  of  growth  multiplied  by 
eight  represents  the  utmost  limit  of  life. 

Professor  Cexis  found  that  among  one  thousand  persons  of  both 
sexes,  39.6  reached  or  surpassed  their  seventieth  year,  which  number 
precisely  agrees  with  those  given  by  other  scholars.  As  to  people 
aged  a  hundred  years  there  is  no  certain  type,  but  sex  is  an  important 
factor.  In  1881  there  were  in  Italy,  among  three  hundred  and  eighty 
persons  a  hundred  years  old,  two  hundred  and  forty-seven  women  and 
one  hundred  and  thirty- three  men.  This  difference  in  favor  of  females 
is  not  accounted  for,  unless  it  be  due  to  the  greater  equanimity  of 
their  lives.  Of  course,  heredity  plays  a  part  in  longevity,  but  it  is  not 
all-important.  It  is  the  task  of  hygiene  to  remove  the  cause  of  casual 
and  premature  deaths,  and  by  so  doing  create  strong  generations  of 
men,  from  whom  will  spring  a  race  of  centenarians.  We  must  educate 
our  children  in  hygiene,  and  we  must  realize  that  long  life  is  not  to 
be  secured  by  pills,  juices  and  pretended  arcana,  but  by  hygiene. 

Hygiene  of  the  Eyes. — Dr.  Lincoln,  of  Boston,  in  The  Annals 
of  Hygiene,  formulates  the  following  rules  to  be  observed  in  the  care 
of  the  eyes  for  school  work : 

1.  A  comfortable  temperature,  and  especially  let  the  feet  be  warm 
and  dry. 

2.  Good  ventilation. 

3.  Clothing  at  the  neck  loose  ;  the  same  as  regards  the  rest  of  the 
body. 

4.  Posture  erect;  never  read  lying  down  or  stooping. 
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5.  Little  study  before  breakfast  or  directly  after  a  hearty  meal ; 
none  at  all  at  twilight  or  late  at  night. 

6.  Great  caution  about  study  after  recovery  from  fevers. 

7.  Light  abundant,  but  not  dazzling. 

8.  Sun  not  shining  on  desk,  or  on  objects  in  front  of  the  scholar. 

9.  Light  coming  from  the  left  hand,  or  left  and  rear,  under  some 
circumstances  from  in  front. 

10.  The  book  held  at  right  angles  to  the  line  of  sight,  or 
nearly  so. 

1 1.  Frequently  rest  by  looking  up. 

12.  Distance  of  book  from  the  eye  about  fifteen  inches. 
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Kings  County  Medical  Association. 
November  6,  1888. 
QUESTIONS  CONCERNING  DIPHTHERIA:  A  DISCUSSION. 

The  continued  discussion  of  diphtheria,  by  this  Association,  is 
chiefly  based  upon  a  series  of  thirteen  questions  formulated  in  the 
paper  of  Dr.  Avery  Segur  and  published  in  the  November  issue  of  the 
JOURNAL,  at  pages  426-428.  Four  papers  are  here  introduced  in  the 
form  of  remarks,  in  the  order  in  which  they  were  presented  to  the 
Association  by  their  authors,  Drs.  J.  D.  Rushmore,  J.  D.  Sullivan, 
W.  H.  Thayer,  and  Wm.  McCollom.  In  order  to  avoid  the  fre- 
quent repetition  of  the  questions  already  printed,  the  authors  in  some 
instances  refer  to  those  questions  by  the  numbers  which  they  bear  in 
the  introductory  paper  of  Dr.  Segur,  above  cited. 

J.  D.  Rushmore  M.D.; 

The  few  remarks  that  I  have  to  make  can  with  least  time  be  put 
into  the  form  of  answers  to  the  specific  questions  presented  at  the  be- 
ginning of  the  paper  read  at  the  last  meeting  of  the  Association.* 
And  these  answers  are  the  outcome  of  an  ordinary  experience  in  the 
treatment  of  diphtheria  for  a  number  of  years,  and  as  far  as  possible 
exclude  the  consideration  of  theories. 

1.  Are  there  cases  of  diphtheria  having  the  characteristic  local 
condition  without  severe  constitutional  symptoms  which  recover  with- 
out treatment  ?  I  can  recall  several  such  cases,  where  the  symptoms 
were  not  considered  severe  by  the  parents,  and  where  the  physician 
was  called  in  because  the  child  was  feverish,  and  when  the  trouble  in 
the  throat  had  evidently  existed  for  several  days,  and  no  medication 
worthy  of  the  name  had  been  carried  out. 

*See  Page  426  of  November  No.  of  the  Journal. 
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2.  Are  there  cases  of  diphtheria  which  run  their  courses  without 
attracting  attention  to  the  throat,  or  present  no  membrane  if  the 
throat  be  examined  ?  To  the  former  classes  an  affirmative  answer  can 
scarcely  be  given  ;  to  the  latter  I  should  answer  that  I  never  have  pro- 
nounced a  case  one  of  diphtheria  unless  I  have  found  membrane  present. 

3.  Is  it  probable  that  many  cases  of  diphtheria  are  so  mild  as  to 
entirely  escape  recognition,  or  not  go  to  bed  ?  Such  cases  undoubt- 
edly occur,  but  I  think  we  can  hardly  say  they  are  many. 

4.  Are  there  more  very  mild  cases  now  than  were  observed  in  the 
earlier  histories  of  diphtheria,  or  does  a  more  critical  diagnosis  now  in- 
clude cases  formerly  considered  as  tonsilitis,  simple  sore  throat,  etc.? 
In  my  own  experience  diphtheria  has  been  in  the  past  year  what  it 
was  fifteen  years  ago.  There  are  variations  of  course,  from  year 
to  year  in  the  severity  of  diphtheria  as  there  are  in  cases  of  scarlet 
fever,  etc.  And  I  cannot  help  feeling  that  an  increasing  number  of 
cases  of  throat  inflammations  are  diagnosticated  diphtheria,  but  that 
the  diagnosis  is  not  any  more  exact  nor  more  critical. 

I  must  class  myself  with  those  who  find  it  impossible  to  make  a 
diagnosis  of  catarrhal  diphtheria.  I  should  be  unwilling  also  to  ac- 
knowledge follicular  tonsilitis  to  be  a  diphtheritic  affection,  in  nearly 
all  cases.  I  never  have  thought  it  necessary  to  isolate  a  case  of  fol- 
licular tonsilitis  ;  nor  have  I  ever  seen  anything  more  than  follicular 
tonsilitis  manifest  itself  in  other  members  of  the  family  where  one 
child  was  already  sick  with  it.  If  I  should  meet  a  case  of  diphtheria 
well  pronounced  as  a  termination  of  what  I  had  diagnosticated  follic- 
ular tonsilitis  I  should  feel  disposed  to  regard  the  cases  of  diphtheria 
developing  on  a  follicular  tonsilitis  as  it  may  develop  in  any  throat 
that  is  out  of  its  normal  condition.  At  the  same  time  I  am  sure  there 
is  a  diphtheritic  follicular  tonsilitis  beginning  on  such.  A  quarantine 
of  a  day  will  almost  always  clear  up  the  diagnosis.  I  find  no  use  for 
the  term  diphtheritic  sore  throat  as  distinguished  from  diphtheria. 
And  think  the  terms  follicular  and  diphtheritic  unfortunate  in  imply- 
ing that  the  presence  of  the  one  excludes  the  other,  the  former  sim- 
ply relating  to  an  anatomical  location,  the  latter  to  a  pathological  pro- 
cess. As  cases  of  diphtheria  differ  as  widely  in  their  gravity  as  those 
of  scarlet  fever,  I  think  a  somewhat  similar  classification  clinically  use- 
ful especially  in  regard  to  therapeutical  deductions.  I  have  found  the 
term  simple  diphtheria,  infecting  diphtheria  and  malignant  diphtheria 
of  much  use  in  every  way. 

5.  Do  an  increasing  proportion  of  cases  recover?  If  so,  is  the  re- 
sult due  to  better  treatment  ?  In  my  own  experience  no  larger  pro- 
portion of  cases  recovered  than  formerly. 

6.  Does  treatment  directed  to  any  supposed  cause  of  diphtheria, 
as  microbes,  give  better  or  as  good  results  as  treatment  to  * '  obviate 
the  tendency  to  death,"  and  are  there  important  remedies  other  than 
supporting  ?  To  support  the  patient  until  the  disease  is  cured  seems 
to  me  the  essential  line  of  treatment  here  as  in  many  other  febrile  and 
specific  diseases,  as  scarlet  fever,  typhoid  fever,  etc.,  preventing  and 
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meeting  complications ;  but  making  no  effort  to  destroy  by  germi- 
cides any  supposed  causes  of  the  disease.  The  remedies  other  than 
supporting,  on  which  I  rely  are  those  that  are  directed  simply  to  clean- 
ing the  throat  and  nose,  such  as  peroxide  of  hydrogen,  etc.,  etc.  Sol- 
vents have  given  me  little  satisfaction.  But  to  keep  clean  a  surface 
over  which  air  and  food  pass  and  to  prevent  as  far  as  possible  systems 
contaminating  by  absorption  of  diphtheric  material  has  always  seemed 
to  me  of  the  utmost  importance.  A  hot  watery  solution  of  corrosive 
chloride  of  mercury  I  to  4000  used  as  a  gargle  every  2  hours  in  the 
first  48  hours  of  the  disease  has  during  the  past  winter  seemed  to  me 
to  limit  the  spread  of  the  membrane  in  a  few  cases.  In  one  case  mild 
salivation  was  produced. 

7.  What  is  the  evidence  that  very  large  quantities  (one  or  two 
pints  a  day)  of  brandy  or  whiskey,  are  necessary  in  severe  cases  and 
what  is  the  limit  of  alcoholic  tolerance.  The  effect  on  the  circulation 
and  on  the  throat  and  nervous  break  up  should  be  the  guide  in  the 
use  of  alcohol  and  not  to  see  how  little  the  patient  can  get  on  with  or 
how  much  he  can  tolerate.  A  pint  in  the  24  hours  has  been  in  a  few 
cases  apparently  the  life  saving  remedy. 

8.  If  corrosive  sublimate  be  used  what  is  the  evidence  (a.)  of  bacil- 
licide  influence  ?  I  have  declined  to  use  this  agent  in  the  treatment  of 
diphtheria  partly  on  theoretical  and  partly  on  clinical  grounds.  I 
think  the  proof  is  wanting  of  the  causative  relation  of  microbes  to 
diphtheria,  that  a  dose  sufficiently  active  to  accomplish  its  germicide 
object  cannot  safely  be  given  to  the  patient,  that  the  action  of  the  re- 
medy is  interfered  with  to  such  an  extent  by  the  antidote  (milk)  with 
which  it  is  often  administered  that  no  favorable  inference  can  be  drawn 
of  its  effect.  Looked  at  from  a  clinical  standpoint  I  think  the  evidence 
is  quite  as  strong  against  the  value  of  this  agent  in  diphtheria.  The 
fact  that  a  child  two  years  of  age  can  take  one-fiftieth  of  a  grain,  every 
hour  for  two  days,  without  manifesting  any  local  or  general  symptom  of 
poisoning  by  the  drug  has  made  me  feel  that  it  must  be  rendered  com- 
paratively inert  by  combination  with  milk,  etc.  To  get  anything  like 
a  fair  basis  of  estimate  of  its  value,  however,  we  ought  to  know 
whether  the  cases  in  which  it  is  used  are  simple,  infective  or  malignant. 

9.  What  is  the  value  of  tincture  of  iron,  of  chloride  of  potassium ; 
of  surgical  interference  ?  I  have  used  tincture  of  iron  less  of  late  years 
because  it  has  seemed  to  interfere  with  the  proper  nourishment  of  the 
patient.  Chlorate  of  potassium  never  commended  itself  to  me,  and  I 
have  known  it  to  be  of  absolute  detriment  to  the  patient.  I  have  al- 
ready at  the  last  meeting  of  the  Association  expressed  myself  in  favor 
of  surgical  interference  in  properly  selected  cases,  to  improve  the 
patient's  chances  for  recovery,  but  in  no  other  way  effecting  the  dis- 
ease. 

10.  What  are  the  important  measures  of  prevention  ?  (a.)  in  the 
family,  (b.)  in  the  neighborhood,  (c.)  in  the  town  or  city,  (d.)  in  schools  ? 
I  have  always  insisted  on  a  thorough  quarantine  of  the  patient  during 
the  illness,  a  brisk  and  complete  change  of  clothing  when  allowed  to 
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go  out ;  the  destruction  by  fire  of  any  old  clothes,  etc.,  that  contain 
discharges,  or  prolonged  boiling  of  fabrics  that  can  be  used  again,  as 
towels,  sheets,  etc.;  washing  and  thorough  airing  of  the  apartment  for 
a  day  before  being  again  occupied.  I  never  have  had  any  confidence 
in  so-called  disinfection  with  solutions  or  vapors,  or  fumigation,  etc., 
etc.  Indeed  not  a  few  instances  have  come  under  my  notice  where 
such  practice  has  been  shown  to  be  of  no  use.  And  one  can  hardly 
help  being  struck  with  the  relative  importance  attached  to  measures 
for  the  restriction  and  prevention  of  contagious  and  infectious  diseases 
by  sanitary  authorities,  and  the  authors  of  even  the  most  exhaustive 
articles  in  diphtheria  in  the  text-books,  where  these  measures  are 
often  not  even  mentioned.  I  think  the  weight  of  evidence  goes  to 
show  that  four  weeks,  the  time  during  which  children  sick  with  diph- 
theria should  be  excluded  from  school,  is  rather  too  short.  I  am  led 
to  think  it  would  be  safer  to  lengthen  the  time  to  five,  orbetter,  six  weeks. 

How  long  should  children  who  have  escaped  in  infected  houses  be 
excluded  from  school  ?  While  the  contagiousness  of  diphtheria  is 
even  doubted  by  some,  and  while  writers  of  large  experience  and  close 
observation  say  they  never  have  seen  a  case  of  diphtheria  develop 
through  a  third  party,  we  may  well  question  both  the  wisdom  and  the 
right  of  excluding  these  children  in  infected  houses  from  attending 
school.  It  interferes  very  materially  with  educational  plans  at  times, 
and  if  the  exclusion  is  based  on  nothing  better  than  a  theory  or  even 
a  probability,  it  seems  to  me  an  injustice  to  attempt  to  enforce  the  reg- 
ulation. The  same  remarks  will  apply  to  members  of  families  attend- 
ing social  or  other  gatherings  while  the  disease  continues.  I  should 
favor  action  on  the  part  of  this  association  that  would  bring  before 
the  health  department  the  matter  of  the  propriety  of  excluding  from 
schools  well  children  in  houses  infected  with  diphtheria. 

11.  What  is  the  relative  value  of  isolation  (a..),  of  the  person  (b.), 
of  immediate  destruction  of  fomites  ?  From  what  we  think  we  know 
of  the  spread  of  the  disease  these  measures  would  be  equally  import- 
ant, although  from  what  we  are  sure  we  do  not  know,  we  can  be 
equally  persuaded  that  we  should  not  have  entire  control  of  the  spread 
of  the  infection  if  these  measures  were  ever  so  rigidly  enforced. 

12.  What  would  be  the  result  upon  diphtheria  in  Brooklyn  if  all 
the  house  drains  and  public  sewers  were  kept  pure  in  the  same  clean- 
liness, or  if  organic  processes  and  products  in  their  walls  and  contents 
were  chemically  destroyed  ?  So  many  cases  of  diphtheria  develop  in 
houses  with  perfect  drains  and  in  houses  with  no  drains  and  in  places 
where  there  are  no  public  sewers  that  I  should  feel  disposed  to  believe 
that  Brooklyn  would  be  no  better  off  if  such  an  impossible  piece  of 
work  could  be  accomplished. 

13.  Is  there  more  hope  of  saving  life  by  practicable  but  now  un- 
used means  of  prevention  than  by  any  present  or  probable  means  of 
remedial  treatment  ?  No  experience  available,  it  seems  to  me,  can  en- 
able us  to  make  more  than  a  guess  in  answer  to  this  question,  and 
such  a  guess  would  be  worthless. 
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The  above  suggestions  although  necessarily  made  without  elabor- 
ation are  the  outcome  of  the  usual  experience  in  the  management  of 
cases  of  diphtheria,  but  are  held  subject  at  all  times  to  prompt  revision 
when  a  satisfactory  reason  is  furnished. 

J.  D.  Sullivan,  M.D. — 

My  experience  has  convinced  me  that  the  sixth  question  on  the 
programme  should  be  answered  in  the  affirmative.  I  believe  in  the 
germ  origin  of  diphtheria,  although  the  systemic  infection  may  be  due 
to  poisons  such  as  ptomaines,  which  have  sprung  into  existence 
through  the  agency  of  the  microbe.  At  the  Ninth  International  Med- 
ical Congress  Dr.  Semmola  advanced  the  view  that  "  The  true  part 
played  by  bacteria  in  pathology  is  the  production  by  them  of  certain 
noxious  and  decomposed  elements  of  the  blood,  which  substances,  and 
not  the  bacteria,  are  the  potent  factors  in  the  causation  of  disease." 
Independent  of  the  local  obstruction  in  the  respiratory  tract  caused  by 
the  false  membrane,  all  the  serious  phenomena  of  diphtheria  may  be 
traced  to  a  peculiar  septic  condition  of  the  blood.  Could  it  not  be 
termed  a  ptomaincemia  as  suggested  by  Dr.  J.  R.  Barnett,  in  speaking  of 
the  pathology  of  typhoid  fever  ?  If  we  admit  that  the  chief  dangers  of 
the  disease  arise  from  a  poisoned  condition  of  the  blood,  it  is  at  least 
logical  to  infer  that  remedies  which  tend  to  arrest  the  production  of 
those  ptomaines,  or  render  them  innocuous,  without  necessarily  de- 
stroying the  vitality  of  the  bacteria,  would  give  better  results  than 
remedies  which  simply  "obviate  the  tendency  to  death  "  by  supporting 
the  general  system.  During  the  last  few  years  I  have  based  my  treat- 
ment on  this  "  supposed  cause  "  and  I  have  had  far  better  results  than 
I  did  in  former  years  when  I  relied  mainly  on  supporting  remedies. 

I  have  treated  many  cases  with  the  bichloride  of  mercury  in  com- 
bination with  tincture  of  the  chloride  of  iron,  and  I  feel  certain  that  I 
obtained  better  results  than  I  formerly  did  either  with  tincture  of  chlor- 
ide of  iron  alone,  or  in  combination  with  chlorate  of  potassium. 

I  have  seen  numerous  well-marked  cases  of  diphtheria  arrested  and 
recover  rapidly,  in  which  the  main  treatment  consisted  in  giving  a 
cathartic  dose  of  calomel  and  followed  by  moderate  doses  of  salicylate 
of  ammonium  every  three  or  four  hours  for  the  first  day  and  then  at 
longer  intervals  for  a  few  days.  I  believe  that  the  salicylate  of  ammo- 
nium exerts  a  curative  action  by  tending  to  retard,  and  possibly  inhibit, 
the  development  of  septic  elements  in  the  system.  But  this  drug  can- 
not be  continued  very  long  on  account  of  its  depressing  effect  on  the 
heart  and  respiratory  function.  Its  therapeutic  effect  may  be  obtained, 
however,  by  administering  it  within  the  proper  limits,  but  it  is  well  to 
keep  in  mind  the  fact  that  it  is  capable  of  doing  harm  when  those  limits 
are  exceeded.  Recently  I  have  been  using  the  fluid  extract  of  cubebs 
with  the  salicylate  of  ammonium  in  small  doses,  frequently  repeated 
and  the  results  have  been  remarkably  good.  The  point  which  I  wish 
to  emphasize  in  these  remarks  is  that  I  have  had  a  much  larger  percen- 
tage of  recoveries  in  those  cases  treated  with  the  salicylate  of  ammo- 
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nium  and  the  bichloride  of  mercury  than  I  formery  did  without  those 
antiseptics,  although,  in  other  respects,  the  treatment  has  been  the 
same.  I  usually  prescribe  the  mercuric  bichloride  in  combination 
with  tincture  of  the  chloride  of  iron  in  doses  from  y4$  to  ]/32  of  a  grain 
every  three  or  four  hours,  and  give  the  salicylate  of  ammonium  in 
moderate  doses  at  the  same  intervals,  alternating  the  mixtures  at 
each  dose. 

I  deem  it  good  practice  to  keep  the  fauces  and  nares  as  clean  as 
possible,  and  for  this  purpose  I  usually  use  a  solution  of  mercuric 
bichloride  in  from  I  to  1000  to  I  to  2000,  in  form  of  a  spray — using 
only  a  small  quantity  at  each  application. 

W.  H.  Thayer,  M.D. 

In  answer  to  some  of  the  questions  propounded  by  Dr.  Segur,  I 
offer  the  following  brief  statements  and  opinions  : 

Query  2.  Yes. 

Query  4.  Yes.  In  the  epidemic  of  1858,  there  was  a  large  propor- 
tion of  fatal  cases.  Orange,  Conn.,  was  one  of  the  first  places  visited 
by  the  disease  in  New  England,  where  of  the  first  fifteen  cases  four- 
teen were  fatal.  An  extreme  case,  but  the  mortality  was  frequently 
twenty-five  or  thirty  per  centum,  whereas  now  it  does  not  probably 
exceed  five  per  centum. 

Query  5.  Yes.  It  is  due  partly,  but  not  wholly,  to  better  treat- 
ment. Not  wholly,  for  the  general  plan  of  treatment  has  not  materially 
changed. 

Query  6.  The  treatment  almost  from  the  earliest  experience  of  the  1 
present  epidemic  in  England  and  America  has  been  unintentionally  ger- 
micidal as  well  as  supporting.  Tincture  of  the  chloride  of  iron,  chlo- 
rate of  potassium  and  alcohol  have  been  relied  upon  very  generally 
since  T 858  as  the  main  medicines  required  ;  and  the  bichloride  of  mer- 
cury, lately  introduced,  is  a  remedy  of  similar  character. 

Query  7.  Universal  experience  has  discovered  the  necessity  of  the 
free  use  of  alcohol  in  cases  of  any  severity,  and  the  tolerance  is  very 
great.  I  treated  a  child  eighteen  months  old  exclusively  with  whis- 
key, of  which  it  took  six  ounces  daily  for  several  days  in  an  equal 
quantity  of  syrup,  without  exhibiting  any  excitement.  The  child  re- 
covered. 

The  late  Dr.  E.  N.  Chapman,  of  this  city,  advocated  the  treatment 
of  diphtheria  by  alcohol  and  quinine  alone,  and  presented  several  re- 
ports on  this  subject  to  the  Medical  Society  of  the  County  of  Kings. 
His  results  are  so  remarkably  good  that  they  would  hardly  be  ac- 
cepted on  any  authority  which  was  not  as  reliable  as  his.  He  says  : 
"  In  1858  and  i860,  whilst  employing  the  means  then  in  vogue,  I 
lost  every  third  or  fourth  case  ;  but  immediately  after  instituting  an 
opposite  treatment,  though  the  epidemic  was  at  its  worst,  not  more 
than  one  in  twenty."  At  the  time  of  his  last  report,  1878,  he  had 
treated  one  hundred  and  twenty-five  cases  of  diphtheria  in  the  seven- 
teen years  since  186 1,  with  only  one  fatal  case.    His  method  since 
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1861  had  been  the  administration  of  alcohol  from  the  outset,  in  hourly 
doses  as  large  as  the  case  required,  with  quinia  until  convalescence 
was  established.  During  nine  years  of  that  time  diphtheria  was  only 
sporadic,  and  generally  milder  than  when  it  had  been  epidemic — 
which,  doubtless,  aided  in  giving  him  a  better  result  than  usual.  His 
large  experience  and  sound  scientific  character  render  his  testimony 
absolutely  reliable.  No  one  else  can  probably  report  results  nearly 
as  favorable,  but  it  is  doubtful  whether  any  one  else  has  given  his 
method  a  thorough  trial ;  we  all  have  our  favorite  measures,  which 
we  do  not  readily  exchange  for  any  other.  Dr.  Chapman  says:  "  Al- 
cohol neutralizes  the  diphtheritic  poison,  sets  free  the  nerves  of  animal 
life,  subdues  the  fever  and  inflammation,  destroys  the  pabulum  that 
sustains  the  membrane,  cuts  short  the  disease,  conquers  its  sequels, 
and  shields  other  members  of  the  family  from  an  attack."  "Alcohol 
is  as  antagonistic  to  diphtheria  as  belladonna  is  to  opium,  or  quinia  to 
malaria.  Like  any  other  antidote,  it  must  be  given  promptly  at  the  out- 
set, as  otherwise  its  potency  will  be  lessened,  perhaps  lost  altogether." 

"  Alcohol  does  not  act  as  a  stimulant,  nor  induce  any  of  its  ordi- 
nary effects.  Enough  may  be  given  to  cause  profound  intoxication 
in  health,  and  yet  there  exist  no  signs  of  intoxication  or  odor  in  the 
breath.    Hence,  at  a  late  stage  of  the  disease  it  is  of  little  avail." 

Query  8.  Corrosive  sublimate  very  often  is  more  prompt  in  its 
action,  as  evinced  by  the  disappearance  of  the  exudation,  than  the  tinc- 
ture of  the  chloride  of  iron. 

A  professional  friend  in  Massachusetts  related  to  me  an  experi- 
ence of  eight  persons  in  one  family,  all  treated  with  corrosive  subli- 
mate, of  whom  seven  died.  Which  leads  me  to  the  very  important 
consideration  that  no  medicine  whatever  can  be  expected  to  have  any 
success  in  the  treatment  of  diphtheria,  if  the  atmosphere  of  the  room 
is  permitted  to  become  very  infectious  by  want  of  free  ventilation. 
The  infected  atmosphere  must  be  repoisoning  the  blood  faster  than 
alcohol  or  corrosive  sublimate  or  chloride  of  iron  or  anything  else  can 
restore  it.  I  have  never  found  any  toxic  effect  from  the  continued 
use  of  corrosive  sublimate  for  three  or  four  days,  or  until  all  symp- 
toms of  diphtheria  have  disappeared,  in  doses  of  one-fortieth  to  one- 
twentieth  of  a  grain  every  two  hours,  according  to  age. 

In  the  use  of  alcohol,  muriated  tincture  of  iron,  or  bichloride  of 
mercury,  the  success  depends  upon  early  treatment.  Diphtheria  is 
generally  a  curable  disease  if  seen  on  the  first  day,  but  as  in  rattle- 
snake bite,  after  extensive  disintegration  of  blood  corpuscles,  nothing 
is  available  to  save  life. 

Tracheotomy  is  demanded  when  death  by  apncea  is  imminent,  with 
very  little  expectation  of  saving  life,  but  to  relieve  the  agony,  and  in- 
cidentally prolong  life. 

Query  10.  Cleanliness  and  thorough  ventilation  are  the  important 
measures  of  prevention.  The  infection  of  diphtheria  does  not  extend 
beyond  the  sick  room,  if  the  air  in  this  room  is  freely  changed.  It 
becomes  innocuous  by  diffusion  through  the  outer  air  by  chimneys 
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and  open  windows.  So  that  there  is  no  fear  for  the  neighborhood. 
And  if  the  patient  is  in  an  upper  room,  there  is  no  extension  of  the 
disease  to  other  parts  of  the  house. 

All  persons  who  are  necessarily  in  the  sick  room  should  take  small 
doses  of  chlorate  of  potassium  every  two  or  three  hours,  or  several 
times  a  day  some  brandy  or  whiskey. 

There  is  no  reason  for  keeping  the  well  children  away  from  school, 
if  they  are  never  in  the  sickroom  and  the  sick  room  is  well  ventilated, 
and  fomites  are  promptly  destroyed  or  disinfected.  It  is  by  the  spoons, 
forks,  cups,  etc.,  used  by  the  patient,  and  by  close  attendance  upon 
him,  that  infection  occurs.  Bretonneau  thought  there  was  no  infection 
beyond  this.  I  doubt  whether  it  is  ever  carried  in  the  clothes  of  an 
attendant,  unless  he  has  been  long  in  a  room  where  an  infectious 
atmosphere  has  been  produced  by  great  neglect  of  ventilation  and 
cleanliness. 

There  is  no  exact  time  requisite  for  the  exclusion  of  a  patient  from 
school  after  diphtheria.  When  all  symptoms  of  the  disease  have  dis- 
appeared, he  is  no  longer  a  source  of  infection. 

It  is  well  known  that  adults  are  much  less  susceptible  to  the  in- 
fection of  diphtheria  than  children.  In  all  my  experience  diphtheria 
has  rarely  extended  to  the  adults  of  a  family,  unless  in  the  case  of  one 
in  constant  attendance  upon  the  patient.  In  the  summer  of  1863,  I 
had  during  the  whole  of  July  and  August  at  least  one  case  of  diph- 
theria all  the  time  in  my  hospital  tents,  without  any  extension  of  the 
disease  to  other  patients — the  sides  of  the  tents  being  constantly 
rolled  up,  so  that  there  was  unobstructed  circulation  of  air. 

But  children  should  never  be  permitted  to  enter  the  sick  room. 
And  if  the  patient  is  on  the  upper  floor,  with  no  other  children  in  the 
same  story,  I  do  not  believe  that  any  extension  of  the  disease  is  pos- 
sible. It  is  very  desirable  that  there  should  be  some  modification  of 
the  restrictions  imposed  by  our  Health  Ordinances,  upon  all  children 
living  in  the  house  where  diphtheria  is  present.  The  ordinance  per- 
emptorily excludes  such  children  from  school.  I  believe  that  it  should 
be  left  with  the  attending  physician  to  decide  in  every  case  occurring 
in  a  private  family,  where  isolation  can  be  complete.  At  present, 
there  are  doubtless  many  cases  never  reported,  because  the  physician 
prefers  to  assume  the  responsibility  of  disregarding  the  ordinance, 
rather  than  subject  the  children  of  a  family  to  a  serious  interruption  to 
their  studies,  where  he  deems  it  entirely  unnecessary,  from  the  cir- 
cumstances of  the  case  and  his  conviction  that  he  is  exposing  no  one 
to  the  danger  of  infection.  I  recall  the  experience  of  a  large  family 
of  children,  whose  school  education  has  been  disastrously  interrupted 
year  after  year  by  the  recurrence  of  measles  or  scarlet  fever  in  one 
and  another  of  them,  making  a  break  of  three  or  four  weeks  at  a  time 
in  their  studies — an  unjustifiable  restriction,  if  there  be  no  real  danger 
of  infection. 

The  exciting  cause  of  diphtheria  is  something  which  requires  for 
its  continuance  some  unknown  atmospheric  conditions  ;  whether  being 
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such  as  govern  the  lives  of  the  micro-organisms  which  are  generally- 
supposed  to  produce  the  disease,  cannot  be  decided  at  present. 

The  facts  in  evidence  of  this  widely  diffused  atmospheric  cause  are 
the  following : 

Diphtheria  prevailed  in  France  for  forty  years,  during  which  time 
it  was  unknown  in  England.  It  then  suddenly  appeared  in  England, 
and  almost  simultaneously  in  all  parts  of  the  United  States  from  Maine 
to  California.  It  is  abundantly  proved  to  be  infectious  and  conta- 
gious; but  the  infection  never  carried  it  across  the  English  Channel  in 
forty  years. 

Many  recorded  epidemics  of  diphtheria  have  entirely  ceased  after 
some  years,  leaving  long  intervals  of  time  before  their  reappearance. 

In  the  United  States,  the  epidemic  which  began  in  1858,  began  to 
decline  in  all  parts  of  the  country  simultaneously  in  1864,  and  for  the 
eight  years  following  diphtheria  existed  only  sporadically.  The 
change  was  evidently  due  to  no  local  sanitary  measures,  for  the  mor- 
tality reports  of  Boston  and  Philadelphia  showed  the  same  remark- 
able abatement  as  those  of  New  York  and  Brooklyn. 

Thus  the  use  of  the  term  "epidemic  constitution  of  the  year," 
has  some  justification  ;  a  peculiar  general  condition  exists,  independ- 
ently of  the  development  of  micro-organisms  within  the  body. 

The  history  of  cholera  furnishes  an  analogy  to  this  history  of  diph- 
theria. The  comma  bacillus  is  a  recognized  factor  in  the  causation  of 
cholera,  and  we  succeed  in  promptly  arresting  an  epidemic  by  de- 
struction of  the  evacuations  and  general  purification.  But  at  the 
period  of  the  epidemic  of  1849  and  before  that  time,  there  was  no 
knowledge  of  the  dependence  of  cholera  infection  upon  the  dejections, 
and  no  attempts  were  made  to  disinfect  them,  no  provisions  whatever 
against  infection.  Yet  the  epidemics  terminated  in  a  few  months. 
Their  duration  was  no  longer  than  was  the  epidemic  in  1866,  when 
the  most  careful  and  systematic  disinfection  was  employed.  This  may 
not  militate  against  the  belief  in  the  micro-organism  as  the  cause  of 
cholera,  but  it  helps  to  prove  that  the  life  of  the  micro-organism  is 
controlled  by  some  general  influence  which  does  not  constantly  ex- 
ist, and  is  not  certainly  within  our  control.  And  the  inference  applies 
equally  to  the  question  of  diphtheria. 

William  McCollom,  M.D. — 

The  subject  under  discussion  is  one  of  so  much  interest  to  the  gen- 
eral practitioner  of  medicine,  that  it  cannot  be  other  than  profitable  to 
give  it  frequent  and  careful  consideration.  So  much  has  been  written 
upon  diphtheria  in  the  last  thirty  years,  and  we  now  have  so  much 
classic  literature — much  of  it  of  recent  date — that  it  is  difficult  to  say 
anything  new  or  that  has  not  been  said,  of  interest,  but  an  interchange 
of  opinion  based  on  observation  and  experience,  should  help  to  estab- 
lish more  unanimity  of  opinion  and  practice.  At  present,  as  in  the 
past,  there  appears  to  be  marked  diversity  of  opinion  as  it  regards 
treatment,  and  we  have  yet  much  to  learn. 
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The  last  census  reports  show  that  only  two  other  diseases  are  as 
destructive  to  life.  Tubercular  consumption  ranks  first,  pneumonia 
second,  and  diphtheria  third  on  the  list.  Diphtheria  has,  no  doubt, 
been  a  long  time  in  the  world  known  by  other  names.  About  thirty- 
five  years  ago  European  writers  so  graphically  described  the  disease 
under  the  name  of  diphtheria,  that  special  attention  was  called  to  the 
subject. 

In  1858,  thirty  years  ago,  cases  were  reported  as  having  appeared 
on  the  Pacific  Slope,  and,  so  far  as  I  know,  these  covered  the  first  cases 
noted  as  diphtheria  in  this  country.  A  year  or  two  later  we  had  re- 
ports from  different  parts  of  the  country  that  the  disease  was  prevail- 
ing epidemically,  with  percentage  of  mortality  large. 

My  first  experience  with  diphtheria  was  in  the  year  1859,  at  Wood- 
stock, Vt,  and  I  saw  500  or  more  well-marked  cases  during  the  five 
following  years,  a  good  many  more  cases  than  I  have  seen  in  Brooklyn 
in  a  practice  of  twenty  years. 

The  State  contained  about  325,000  inhabitants,  and,  if  my  memory 
serves  me,  nearly  thirteen  hundred  died  of  the  disease  in  one  year. 
Perhaps  no  State  in  the  Union  has  suffered  more,  or  had  greater  pro- 
portionate mortality  from  diphtheria  than  Vermont.  I  notice  this  fact 
for  its  bearing  upon  the  last  question  raised  in  the  opening  paper  by 
Dr.  Segur. 

It  is  questionable,  I  think,  whether  the  condition  of  the  house 
drains  and  public  sewers  have  much  to  do  in  producing  the  disease. 
Physicians  who  have  only  made  a  study  of  cases  occurring  in  the 
cities  are  inclined  to  the  belief  that  sewer  gas  is  a  potent  factor  in 
causing  and  propagating  the  malady.  Poisoning  sewer  gases,  like 
other  depressing  influences  which  lessen  vital  resisting  power,  predis- 
pose to,  by  fitting  the  soil  for  the  germ  to  take  root  in  whenever  it  is 
present  in  the  atmosphere.  Of  the  origin  of  the  germs  we  know  noth- 
ing ;  that  they  are  abundantly  present  in  the  air  we  breathe,  at  times 
when  the  atmosphere  is  not  contaminated  by  bad  drainage,  sewer  gases, 
soil  saturation,  or  general  malarial  influence,  is  evident  beyond  ques- 
tion. 

In  my  early  study  of  the  subject,  in  a  region  of  the  country,  where, 
by  reason  of  unevenness  of  the  surface,  sandy  soil,  without  clay  bot- 
tom, the  drainage  was  perfect,  the  epidemic  was  of  the  severest  type. 
It  prevailed  alike  in  the  valleys,  on  the  hill  sides,  and  on  the  higher 
mountain  ranges,  breaking  out  in  isolated  farm  houses  where  the  chil- 
dren of  the  families  had  not  mingled  with  each  other,  nor  had  communi- 
cation with  infected  districts.  The  disease  would  appear  in  farm 
houses  on  the  mountain  sides  in  mid-winter  when  nothing  unsanitary 
could  be  discovered  on  the  premises.  The  frame  house  with  wood 
fires :  the  drinking  water  brought  in  bored  logs  from  running  springs 
on  higher  elevations,  and  running  into  an  overflowing  holder  in  the 
yard,  forming  an  ice-bank  below.  The  water-closet  an  out-house 
where  everything  falling  into  it  was  promptly  frozen  solid,  and  remained 
so  for  four  months  in  the  year. 
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It  prevailed  alike  in  mid-winter  and  mid-summer,  alike  in  the 
valleys  and  in  the  mountains,  as  much  or  more  in  the  high-lying  farm 
houses  as  in  the  villages  in  the  valleys. 

This  region  of  country  was  entirely  free  from  malaria.  I  never  saw 
a  case  of  remittent  or  intermittent  fever  there  other  than  an  imported 
one. 

Dr.  Alonzo  Clarke  many  years  ago,  stated  in  a  communication 
upon  the  subject  that  diphtheria  was  essentially  a  disease  of  the  coun- 
try, and  the  census  report  shows  that  it  is  more  destructive  to  life  in 
the  rural  districts  than  in  the  city. 

Dr.  Billings,  of  the  army,  after  examining  the  maps  made  by  the 
census  department,  showing  the  distribution  of  diphtheria  in  the  eastern 
and  northern  portions  of  the  country,  says,  "  The  disease  cannot  be 
due  to  any  peculiarity  of  climate,  of  geological  formations,  of  topog- 
raphy, or  of  methods  of  filth  disposal." 

If  it  be  as  infectious  and  contagious  as  many  believe,  we  should 
expect  it  to  prevail  most,  in  densely  populated  centers,  in  crowded  dis- 
tricts; as  is  the  case  with  contagious  and  infectious  diseases,  without, 
perhaps,  an  exception.  On  the  contrary,  the  mortality  has  been  pro- 
portionately greater  in  sparsely  settled  rural  districts  where  the  chil- 
dren of  families  mingle  little  with  each  other.  Still  we  have  evidence 
that  to  some  degree  it  is  infectious,  and  probably  contagious,  and 
consequently  we  should  leave  nothing  undone  which  can  be  done 
to  prevent  its  extension. 

It  is  not  well,  however,  to  teach  the  public  that  the  prime  cause  of 
the  disease  is  in  defective  plumbing,  bad  drainage  and  sewer  gas  poi- 
soning, for  when  such  belief  is  established  and  a  fatal  case  occurs  in  a 
family,  much  fear  is  engendered  and  the  home  is  broken  up,  the  house 
abandoned,  if  a  rented  house,  and  many  times  for  no  good  reason. 

My  observation  has  led  me  to  believe  that  diphtheria  is  first,  local, 
with  secondary  systemic  infection.  Sometimes  the  germs  take  root 
in  the  nares,  more  often  on  tonsils  or  pharynx,  and  occasionally  in 
larynx  and  trachea.  The  focus  of  infection  can  often  be  defined.  The 
general  follows  the  local,  and  so  long  as  the  microbe  multiply  in  the 
nares  or  fauces,  so  long  the  systemic  poisoning  goes  on  unchecked. 

When  cases  are  seen  very  early  as  they  are  seen  in  second  cases  in 
a  family,  when  we  are  watching  for  the  first  symptoms,  and  efficient 
local  remedies  are  used,  the  course  and  character  of  the  disease  is  ren- 
dered milder  and  more  manageable  as  a  rule.  This  fact  would  indi- 
cate that  primarily  the  disease  is  local.  If  this  be  so,  too  much 
attention  cannot  be  given  to  the  stage  of  invasion. 

In  the  light  of  more  recent  investigation  as  it  relates  to  micro- 
organisms as  causes  of  infectious  and  contagious  diseases  it  is  fair  to 
presume  that  diphtheria  is  of  microbic  origin,  and  first  local.  In  ac- 
cordance with  this  theory  I  would  make  use,  at  the  earliest  possible 
period,  of  germicide  applications  to  the  more  common  sites  of  infection. 
After  making  trial  of  many  of  the  popular  remedies  recommended  for 
local  application,  I  am  convinced  after  four  years  of  trial,  in  a  good 
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number  of  cases,  that  bi-chloride  of  mercury,  one  to  five  hundred,  is 
the  bacillicide  and  antiseptic  par  excellence. 

On  my  first  visit  I  order  an  atomizer,  with  long  mouth  tube,  pre- 
ferably a  hard  rubber  one,  and  direct  it  to  be  carefully  used  so  that  the 
spray  shall  be  carried  low  down  in  the  pharynx  directing  the  patient 
to  expire  through  the  nose,  so  as  to  reach  the  naso-pharynx 
and  nasal  passages  as  fully  as  possible,  this  to  be  used  hourly  during 
the  day,  and  every  second  hour  during  the  night.  Careful  directions 
are  given  as  to  the  number  of  times  the  atomizer  bulb  shall  be  com- 
pressed so  as  not  to  administer  to  a  young  child  more  than  ten  drops 
each  time  of  the  solution.  Most  of  this  is  absorbed  or  swallowed,  and 
the  patient  gets  both  the  local  and  systemic  action  of  the  agent. 

I  have  frequently  observed  that  when  used  early  and  persistently, 
the  growth  of  exudate  is  checked,  and  it  appears  to  melt  away  under 
its  influence. 

It  has  seemed  to  me  that  when  the  germs  have  passed  from  the 
mucous  membrane  to  the  glands  of  the  neck  the  bichloride  has  been 
absorbed,  following  and  destroying  them.  In  evidence  of  this  I  have 
noticed  the  progress  of  glandular  enlargement  cease,  and  many  times 
an  early  subsidence  of  the  swelling,  too  marked  in  too  many  cases  to 
be  accounted  for  in  any  other  way. 

I  cannot  too  earnestly  emphasize  the  importance  of  this  method  of 
using  mercury.  It  has  long  been  used  for  its  general  action,  and  has 
grown  into  favor  in  recent  years,  then  why  not  use  it  in  a  way  to  en- 
sure its  best  local,  as  well  as  general  effects  ? 

If  it  be  used  before  much  membrane  has  accumulated,  other 
applications  can  be  dispensed  with. 

For  nearly  thirty  years  it  has  been  my  practice  to  give  all  the 
broken  ice  the  patient  will  take,  during  the  first  or  inflammatory  stage, 
and  in  young  children  with  tonsils  much  swollen,  to  make  continued 
application  of  the  same  externally  over  the  enlarged'glands.  I  was  led 
to  this  method  from  personal  comfort,  and  benefit  experienced  while 
suffering  from  a  very  severe  type  of  the  disease  in  the  year  1859.  Both 
personal  experience  and  observation  make  me  sure  that  it  is  an  impor- 
tant method  in  many  cases. 

In  a  later  stage  when  membrane  in  considerable  amount  has  accu- 
mulated, and  particularly  if  hoarseness  or  cough  is  present,  I  have 
found  the  inhalation  of  vapor  of  boiling  acetic  acid  or  vinegar  and 
water,  of  special  benefit — of  more  benefit  than  the  alkaline  vapors,  like 
that  of  slacking  lime. 

Time  and  space  will  not  allow  me  to  notice  my  experience  with 
several  other  local  remedies  tried,  some  of  them  of  real,  though  less 
value  than  the  three  named. 

From  my  earliest  experience  I  have  used  alcohol  in  some  form  and 
used  it  freely.  I  would  place  it  first  on  the  list  of  remedial  agents  and 
advise  its  use  in  all  cases. 

While  it  is  true  that  we  have  diphtheria  without  severe  constitu- 
tional symptoms  that  recover  without  drug  treatment,  we  should  not 
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neglect  to  treat  all  cases  actively  as  soon  as  the  diagnosis  is  made, 
for  all  who  have  had  much  experience  know,  that  some  cases  appear- 
ing to  be  very  mild  in  onset,  terminate  fatally,  while  other  cases 
appearing  to  be  severe  attacks  run  a  mild  course  ;  so  it  is  only  safe  to 
carefully  watch  and  actively  treat  all  cases,  not  wait  for  them  to  become 
bad  cases. 

The  fact  that  alcoholic  drinks  can  be  taken  by  women  and  children 
who  are  specially  sensitive  to  its  effects  in  health,  when  suffering  from 
the  severer  forms  of  the  disease,  in  quantity  large  enough  to  produce 
complete  intoxication  in  health  without  any  appearance  of  over-stimu- 
lation, is  evidence  to  my  mind  that  its  use  is  indicated.  It  is  used  up 
in  the  system  and  acts  perhaps,  in  some  way,  as  an  antidote  to  the 
poison.  The  limit  of  tolerance  should  be  short  of  appearance  of  in- 
toxication, or  elimination  through  the  lungs  to  be  noticeable  in  the 
breath. 

I  have  long  used  the  tincture  of  the  chloride  of  iron  and  the  chlor- 
ate of  potassium,  but  I  have  often  questioned  whether  either  was  of 
much  benefit  only  in  special  conditions.  I  cannot  rank  them  as  very 
valuable  agents. 

All  cases  should  not  be  managed  alike  for  conditions  differ  widely  in 
different  cases. 

I  believe  specially  in  tracheotomy  when  surgical  interference  is  re- 
quired, and  I  have  had  a  little  experience  in  that  way  with  results  as 
good  as  the  average. 

I  have  seen  three  cases  recover  from  diphtheritic  membranous 
croup  without  operation.  I  suffered  in  my  own  person  from  laryngeal 
and  tracheal  membrane,  and  expectorated  several  pieces  of  the  same, 
days  after  the  exudate  had  disappeared  from  all  points  above  the  glottis. 

I  suffered  also  severely  from  diphtheritic  paralysis.  I  could  not 
dress  myself  for  three  months  without  aid.  Then  I  had  time  to  ex- 
amine the  scanty  literature  of  the  time  as  it  related  to  pathology  and 
treatment. 

Of  the  pathology  we  know  little  if  any  more  at  the  present  time. 

I  made  trial  of  the  nerve  tonics,  quinia,  strychnia,  phosphorus  and 
iron,  and  without  benefit.  Then,  thinking  it  probable  that  the  poison 
producing  the  disease  might  be  retained  in  the  system  and  still  act  upon 
the  nervous  centers,  I  made  use  of  eliminative  agents  which  acted 
freely  upon  the  intestinal  glands,  and  upon  the  kidneys,  with  irritant 
and  stimulant  applications  to  all  the  extremities ;  then  recovery  was 
prompt  and  complete. 

Subsequently,  I  treated  satisfactorily  several  cases  after  this  plan 
with  sulphate  of  magnesia,  iodide  of  potassium  with  stimulating  appli- 
cations and  frictures  to  the  skin  of  body  and  limbs. 

The  paralysis,  developed  during  convalescence,  usually  first  effects 
the  nerves  of  vision,  speech,  and  deglutition.  When  it  becomes  gen- 
eral, both  sensitive  and  motor  nerves  are  involved.  Cardiac  paralysis 
comes  on  later,  as  a  rule.    Recovery  is  commonly  in  order  of  accession. 

The  course  of  the  disease  would  indicate,  in  changing  from  one 
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class  of  nerves  to  another,  with  complete  recovery,  as  a  rule,  that  the 
cause  is  not  a  neuritis  or  due  to  central  or  structural  lesions. 

It  is  probable  that  the  virus  remains  in  the  system,  or,  as  Dr.  A 
Jacobi  has  suggested,  "  poisonous  leucomaines  are  liberated,"  effecting 
changes  in  the  nerve  centers,  and  deranging  function  without  produc- 
ing stuctural  change  discoverable  on  post-mortem  examination. 

Too  much  care  cannot  be  taken  to  guard  the  patient  when  pa- 
ralysis is  present,  against  over  exertion.  The  recumbent  posture  should 
be  enjoined  whenever  there  appears  the  least  cardiac  irregularity. 

I  remember  one  case  in  a  young  man  who  would  not  take  advice, 
and  who  fell  dead  from  heart  failure  while  walking  about  the  room. 

In  the  milder  type  of  the  disease  in  recent  years,  I  have  seen  com- 
paratively little  paralysis  follow  the  acute  stage. 
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Atlas  of  Venereal  and  Skin  Diseases  :  Comprising  Original 
Contributions  and  Selections  from  the  Works  of  Dr.  M.  Kaposi  of 
Vienna;  Dr.  J.  Hutchinson,  of  London;  Dr.  I.  Neumann,  of 
Vienna;  Drs.  A.  Fournier  and  A.  Hardy;  and  Drs.  Ricord,  Cul- 
lerrier,  Besiner  and  Vidal,  of  Paris ;  Dr.  P.  A.  Morrow,  of  New 
York;  Dr.  E.  L.  Keyes,  of  New  York;  Dr.  Fessenden  N.  Otis,  of 
New  York;  Dr.  Nevins  Hyde,  of  Chicago  ;  Dr.  Henry  G.  Piffard, 
of  New  York  ;  and  others.  Edited  by  Prince  A.  Morrow,  A.  M., 
M.  p.,  Clinical  Professor  of  Venereal  Diseases,  formerly  Clinical 
Lecturer  on  Dermatology,  in  the  University  of  the  City  of  New 
York;  Surgeon  to  Charity  Hospital,  etc.  New  York:  William 
Wood  &  Company,  1888. 

{Continued  from  p.  485.) 

In  our  last  issue  we  had  completed,  in  the  consideration  of  this 
atlas,  the  venereal  part  of  the  work.  We  will  take  up  now  the  skin 
portion  with  its  plates.  We  may  note  in  passing  that  the  claim  of  the 
publishers  is  that  "  in  this  work  particular  attention  is  given  to  the 
common  forms  of  skin  diseases,  and  included  in  it  not  only  as  a  val- 
uable independent  feature,  but  also  as  a  practical  means  of  differential 
diagnosis,  are  the  eruptive  fevers,  as  rubeola,  scarlatina,  erysipelas, 
variola,  varicella-vaccinia,  etc.,  not  found  in  any  other  zvork  of  the  kind.'' 
If  this  be  true,  we  have,  beyond  peradventure  of  a  doubt,  a  valuable 
addition  to  a  skin  atlas. 

The  author  gives  this  brief  prospectus  of  his  work  :  "  In  a  work 
which  proposes  to  deal  chiefly  with  the  clinical  aspects  of  diseases  of 
the  skin,  the  study  of  the  structure  of  this  organ  in  a  state  of  health, 
its  physiology,  as  well  as  many  details  relating  to  its  pathological  anat- 
omy must  be  omitted.  The  text  will  be  devoted  principally  to  the  con- 
sideration of  the  nature,  cause,  clinical  features,  diagnosis,  and  treat- 
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ment  of  the  more  important  dermatoses,  especial  attention  being  given 
to  the  description  of  the  objective  characters  of  the  different  diseases. 
Taken  in  connection  with  the  plates,  in  which  the  shades  of  coloration 
of  the  lesion,  as  well  as  the  details  of  their  configuration  and  distribu- 
tion are  represented,  it  is  hoped  that  the  special  nature  of  each  eruption 
and  the  differential  characters  which  distinguish  it  from  other  eruptions 
will  be  as  readily  recognizable  as  from  the  examination  of  the  living 
subjects." 

Then  follows  the  value  of  objective  symptoms  and  an  account  of 
the  primary  and  secondary  lesions  all  clearly  and  concisely  stated.  He 
opens  his  paragraph  in  classification  thus  :  "  It  is  the  ambition  of  most 
writers  on  dermatology  to  put  forward  a  new  classification  of  diseases  of 
the  skin.  The  temptation  doubtless  arise  from  the  recognition  of  obvious 
defects  in  all  the  systems  hitherto  constructed  ;  too  often,  however,  the 
result  does  not  justify  the  innovation,  the  new  classification  presenting 
few  of  the  advantages,  with  all  of  the  inconveniences  of  those  it  was 
intended  to  replace."  He  thinks  the  natural  and  scientific  classification 
would  be  based  on  the  etiology,  but  that  we  are  not  yet  sufficiently 
informed  to  "  assign  to  each  factor  (exciting  and  predisposing)  the 
precise  measure  of  its  pathogenetic  influence,"  and  he  gives,  with  slight 
modifications,  the  arrangement  according  to  the  classification  adopted 
by  the  American  Dermatological  Association. 

The  first  plate  gives  representations  of  seborrhoea  sicca,  comedo, 
nulium  and  sudamina.  Each  figure  is  well  done.  But  the  next  plate, 
representing  typhus  and  typhoid  fever,  is  by  all  odds  the  cream  of  the 
work.  Indeed,  it  is  beautiful,  whether  regarded  from  an  artistic  or 
realistic  standpoint.  We  do  not  know  when  we  have  ever  seen  a  plate 
coming  nearer  an  ideal  standard.  The  one  representing  the  eruption 
of  variola  on  a  man's  back  is  another  triumph  of  art.  If  we  have  been 
unsparing  in  our  praise  of  these,  we  can  be  quite  as  free  in  our  con- 
demnation of  the  representation  of  facial  erysipelas.  While  one  could 
guess  what  it  is  intended  to  represent,  it  is  entirely  unworthy  of  a 
place  in  an  album  with  as  good  figures  as  those  we  have  mentioned. 
The  strawberry  tongue  is  a  little  overdone,  but  the  skin  eruption  of 
scarlatina  is  good.  The  crescentic  lesions  of  rubeola  are  perhaps  a 
little  plainer  on  the  plate  than  we  would  see  them  on  the  patient,  but 
this  is  not  a  bad  way  to  prominently  recall  that  differential  point. 
Rotheln  is  well  done  ;  and  if  we  could  always  get  in  practice  as  well 
marked  differences  between  it  and  measles,  the  diagnosis  would  not 
be  a  matter  of  much  difficulty.  These  complete  Fasciculus  VIII.,  and 
taking  the  number  as  a  whole,  it  surpasses  anything  else  hitherto  pre- 
sented in  the  collection. 

Fasciculus  IX.  presents  plates  with  figures  of  erythema  margina- 
tum, erythema  papulatum,  erythema  iris  et  carcinatum,  herpes  iris, 
erythema  nodosum,  urticaria,  urticaria  pigmentosa,  eczema  capitis, 
eczema  faciei,  eczema  papulosum,  vesiculosum  et  impetiginosum, 
squamosum. 

Perhaps  the  most  successful  figures  in  this  group  are  those  of  urti- 
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caria  and  urticaria  pigmentosa,  and  erythema  nodosum.  The  effect  of 
the  "  urticaire  "  written  across  the  patient's  abdomen  is  beautiful.  Not 
only  this,  but  the  way  the  color  starts  and  is  lost  or  merges  into  white 
on  the  summit  of  the  whole  is  brought  out  with  great  fidelity  to  na- 
ture. If  the  plate  of  erythema  nodosum  had  brought  out  a  later  stage, 
where  the  red  color  gives  way  to  the  greenish  hue  and  simulates  a 
bruise,  the  general  effect  would  be  better.  The  eczema  capitis  is  well 
done,  and  is  a  familiar  and  standard  representation  from  the  Sydenham 
collection,  and  has  been  given  by  a  number  of  writers  on  skin  dis- 
eases.   Hebra  is  the  source  of  most  of  the  other  illustrations. 

The  number  is  well  up  to  the  average,  and  if  all  of  the  fasciculi  of 
skin  diseases  are  as  well  done  as  the  first  two,  the  skin  part  of  the  Atlas 
will  be  superior  to  the  venereal. 

Clinical  Lectures  on  Certain  Diseases  of  the  Nervous 
System.  By  J.  M.  Charcot,  Member  of  the  Institute  and  the 
Academy  of  Medicine,  etc.,  etc.  Translated  by  E.  P.  Hurd,  M.D., 
Member  of  the  Massachusetts  Medical  Society,  of  the  Climatolog- 
ical  Society,  Newburyport,  Mass.  1888.  Geo.  S.Davis,  Detroit, 
Mich. 

This  number  of  the  "  Physician's  Leisure  Library,"  from  the  pen  of 
the  distinguished  French  scientist  is  an  interesting  addition  to  the 
series.  It  is  concerned  especially  with  hysteria,  and  more  specifically 
with  hysteria  in  the  male.  It  is  a  good  idea  to  have  the  fact  that  hys- 
teria is  more  common  in  the  male  than  generally  believed,  thus  promi- 
nently brought  to  the  notice  of  medical  men.  The  lectures  are  entitled 
"Spiritism,"  "  Hysteria,"  "  Isolation  in  the  Treatment  of  Hysteria," 
"  Choreiform  Movements  and  Tremblings,"  "  Rhythmical  Chorea," 
"  Muscular  Atrophy  Consequent  on  Certain  Articular  Lesions," 
"  Contractures  of  Traumatic  Origin,"  "  Muscular  Atrophy  Consecutive 
to  Articular  Rheumatism,"  "  Six  Cases  of  Hysteria  in  the  Male  Sub- 
ject." 

The  translator's  preface  gives  an  interesting  resume  of  the  writings 
of  Dr.  Charcot. 

The  book  reads  easily  and  is  full  of  interest.  It  is  not  necessary  to 
say  anything  about  the  work  as  a  translation  as  Dr.  Hurd  always  gives 
a  good,  clear,  English  equivalent  of  the  French. 
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Dr.  A.  RAOULT  has  reviewed,  in  the  Progres  Medical,  some  recent 
investigations  upon  the  following  subjects: 

Paraldehyde. — This  acts  first  upon  the  cerebral  gray  matter,  pro- 
ducing sleep,  and  then  upon  the  medulla,  and  finally  upon  the  spinal 
cord.  Administered  in  a  fatal  dose,  the  functions  of  the  medulla  cease, 
but  respiration  is  abolished  before  cardiac  contraction.  Its  hypnotic 
action  is  not  preceded  by  a  period  of  excitement,  as  in  the  case  of 
other  remedies  of  the  same  class.  It  is  admirable  in  insomnia  of  febrile 
cases  and  in  nervous  and  mental  diseases.  Paraldehyde  is  a  hypnotic, 
not  an  analgenic.  Its  effects  resemble  those  of  chloral,  but  without 
the  heart  disturbance,  so  that  it  can  be  employed  in  adynamic  states 
with  perfect  safety.  Its  bitter,  penetrating  taste  may  be  concealed  by 
the  syrup  of  bitter  orange  peel.  The  minimum  dose  is  one  drachm, 
but  it  is  better  to  give  it  thus  and  repeat  every  hour  until  the  desired 
effect  is  produced. 

Agaricine. — This  may  be  given  in  doses  of  one-twelfth  to  one-half 
grain.  It  has  been  employed  in  cases  of  abnormal  secretion,  particu- 
larly the  sweating  of  phthisis.  It  is  well  to  continue  it  with  atropin, 
opium,  or  Dover's  powder,  for  it  frequently  causes  nausea,  abdominal 
pains  and  diarrhoea. 

Strop Jianthas. — The  action  of  this  drug  is  upon  the  cardiac  muscle, 
the  contractions  of  which  become  more  energetic  and  increase  thus 
the  blood  pressure.  After  the  same  manner  is  the  renal  secretion 
affected  by  it.  It  also  lowers  the  temperature.  It  will  advantageously 
take  the  place  of  digitalis,  as  it  does  not  produce  contraction  of  the 
arterioles  like  the  latter.  In  the  hands  of  the  author  it  has  produced 
no  gastric  troubles,  nausea,  or  vomiting.  Its  diuretic  action  is  not  fully 
established.  It  is  preferable  to  administer  it  in  small  doses,  frequently 
repeated,  rather  than  in  large  doses. 

Pyridine. — (C5H5N)  is  a  colorless,  volatile  liquid,  with  a  sharp, 
piercing  odor  and  taste,  which  is  extracted  from  bones  and  coal  tar. 
It  is  found  also  in  the  combustion  products  of  tobacco,  nitre-paper  and 
other  organic  substances.  It  is  a  stimulant  of  the  motor  centres  and 
nerve  terminations  (Harnach  I.  Meyer).  According  to  Bochefontaine, 
it  is  also  a  local  irritant,  and  when  injected  into  the  blood  current  pro- 
duces death  by  paralysis.  It  diminishes  the  reflex  excitability  of  the 
cord  and  of  the  respiratory  centres  (G.  See).  It  excites  the  fifth  nerve 
and  the  respiratory  centre,  which  it  afterwards  paralyzes  (Silva).  When 
employed  internally,  it  diminishes  the  number  of  the  heart-beats,  while 
increasing  the  force  of  the  systole.  It  increases  the  blood  pressure  and 
steadies  the  action  of  the  heart.  It  also  diminishes  the  frequency  of 
the  respirations  (Renzi).  It  is  recommended  in  asystole  and  in 
angina  pectoris  in  doses  of  six  to  ten  drops  a  day,  increasing  up  to 
twenty-rive.  It  may  also  be  employed  by  inhalation  either  directly 
or  mixed  with  water. 
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Canadol. — Extracted  from  naphtha.    This  is  a  limpid,  volatile, 
very  inflammable  liquid,  having  the  odor  of  benzine,  and  being  in- 
soluble in  water  and  alcohol.     A  local  anaesthetic  by  vaporization 
(thirty  to  ninety  seconds),  it  is  useful  in  minor  operations  in  place  of 
ether. 

Citisine. — A  contraction  of  the  walls  of  the  blood-vessels  seems  to 
be  the  principal  effect  of  this  drug.  After  the  administration  of  one- 
twentieth  grain  of  the  nitrate,  an  attack  of  migraine  disappeared  in 
half  an  hour  (Kraeplin). 

Scopoleine  a?id  Rotoine. — Two  substances  obtained  from  scopolia 
japonica.  They  produce  dilatation  of  the  pupil  like  atropine  and  datu- 
rine.  According  to  Schmidt,  of  Marbourg,  scopoleine  is  a  mixture  of 
daturine,  atropine  and  hyoscine.  Rotoine  is  a  combination  of  alkaline 
bases  with  fatty  acids. — Gazette  Medicate. 

Trypsin  in  Diphtheria. — The  following  formula  is  employed  as 
an  antiseptic  and  dissolvent  in  the  treatment  of  diphtheria  in  children  : 

ft. — Trypsin  2  grammes. 

Bicarbonate  of  soda  -  -  2  " 

Bichloride  of  mercury  -  -  15  milligrams. 

Glycerin    -  -  -  -  4  grammes. 

Water  of  roses  -  -  -  30  " 

Sig. — To  be  used  in  a  spray. 

— Jour,  de  Med. 

Dr.  Charles  H.  Mfrz,  the  house  physician  to  University  Hos- 
pital, at  Cleveland,  Ohio,  April  25th,  1887,  said  :  "  I  have  made  use  of 
PAPINE  for  some  time  past,  both  in  hospital  and  private  .practice, 
and  find  it  a  most  agreeable  substitute  for  Morphine  and  Opium.  It 
is  the  anodyne  par  excellence." 

SALOL  is  being  largely  used  in  diarrhoea  and  dysentery.  It  is 
given  in  powder  alone  or  with  bismuth,  in  doses  of  gr.  I  to  v  of  the 
former  to  gr.  v  to  xv  of  the  latter. 

THE  standard  antiseptic  dressing  in  Paris  now  is :  Iodoform, 
gram.  2]/2  ;  oil  of  eucalyptus,  gram.  20  ;  paraffine,  gram.  50  ;  vaseline, 
gram.  50.    It  is  especially  used  upon  ulcers. — Practice. 

Agaricin  for  the  Sweats  of  Phthisis. — Lauschmann  {Pest. 
Med.  Chir.  Pr.,  1887,  Bd.  4)  recommends  the  following  formula  : 
ft.    Agaricin,     -  -  -  -  -    gr.  j. 

Pulv.  ipepac.  et  opii,      -  -  -  gr.  xv. 

Gum  Arabic, 

Pulv.  alth.    -  -  -  -  -    aa  gr.  viij.  M. 

Ft.  Pil.  No.  xv. 

S.    One  or  two  pills  at  night. 


586 


MISCELLANEOUS. 
MISCELLANEOUS. 


Remarks  on  Endoscopy  with  the  Electric  Light.*  (Regi- 
nald Harrison,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal  Infirmary). — 
It  is  now  twenty  years  since  I  first  brought  under  the  notice  of  the 
Liverpool  Medical  Society  the  means  then  at  our  disposal  for  making 
an  ocular  inspection  of  the  bladder  and  urethra,  in  both  male  and 
female.  I  then  demonstrated  my  remarks  with  Desormeaux's  instru- 
ment as  improved,  so  far  as  the  illuminating  power  was  concerned,  by 
Dr.  Cruise  of  Dublin.  During  the  interval  that  has  elapsed,  endos- 
copy, like  many  other  appliances  in  surgery,  has  made  considerable 
advances,  the  electric  light  has  taken  the  place  of  paraffin,  and  I  am 
now  enabled  to  show  you  an  instrument  which  promises  to  be  of  much 
value  in  illuminating  not  only  the  bladder  and  urethra,  but  other  parts 
of  the  body.  The  instrument  I  refer  to  is  one  which,  I  understand,  is 
the  work  of  Mr.  Leiter  of  Vienna,  though  I  see  in  The  Lancet  of  April 
2 1st  that  Dr.  Max  Nitze  of  Berlin  claims  a  priority  for  its  invention. 
It  consists  of  a  plunge  battery  of  six  cells  and  the  connecting  wires,  by 
means  of  which  the  electric  current  is  conducted  along  the  various  in- 
struments containing  the  illuminating  apparatus.  For  the  examination 
of  the  bladder  we  employ  a  hollow  sound,  with  a  miniature  Swan's  in- 
candescent lamp  in  its  extremity,  by  means  of  which  an  extremely 
powerful  light  is  obtained.  For  the  complete  examination  of  the  blad- 
der two  of  these  sounds  are  required,  one  being  fitted  to  allow  of  the 
inspection  of  the  anterior,  and  the  other  the  posterior  aspect  of  the  vis- 
cus.  The  examination  of  the  urethra  and  rectum  is  conducted  in  a 
different  way  ;  here  the  light  is  not  generated  at  the  end  of  the  instru- 
ment, but  is  reflected  down  a  tube  by  means  of  a  mirror.  As  the  light 
is  placed  for  the  latter  purpose  between  the  eye  of  the  observer  and 
the  orifice  of  the  speculum,  some  care  is  necessary  in  using  tubes  of 
different  calibres,  in  seeing  that  the  electric  lamp  is  placed  relatively 
to  the  mirror  at  such  an  angle  as  to  throw  the  ray  of  light  directly 
down  the  tube.  In  regulating  the  amount  of  light  employed,  some 
care  in  the  use  of  the  rheostat  is  also  necessary,  as  if  too  large  a  charge 
is  suddenly  generated,  it  may  result  in  the  destruction  of  the  little 
lamp.  In  case  of  such  an  accident  happening,  it  is  quite  easy  to  re- 
place the  lamp  without  further  damage  to  the  instrument  or  any  detri- 
ment to  the  patient.  One  of  the  first  advantages  claimed  for  the  in- 
strument is  the  safety  with  which  it  can  be  used.  In  an  older  instru- 
ment, which  has  been  referred  to  as  the  Nitze-Leiter,  so  much  heat 
was  produced  that  it  was  necessary  to  provide  a  constant  current  of 
cold  water  to  prevent  any  damage  being  done  to  the  structures,  and 
this  rendered  the  apparatus  somewhat  cumbersome.  Still,  in  spite  of 
this  inconvenience,  some  good  work  was  done  with  it  by  Dr.  Ober- 
laender  of  Dresden  in  depicting  morbid  appearances  presented  by  the 

*  Read  before  the  Liverpool  Medical  Institution,  April  26th,  1888. 
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urethra,  as  you  will  see  from  the  plates  accompanying  his  paper.*  In 
the  use  of  the  new  cystoscope  it  is  necessary  that  the  bladder  shall 
contain  five  or  six  ounces  of  clear  water  ;  this  allows  of  the  instrument 
being  manipulated  with  perfect  safety,  whereas  if  the  lamp  is  burned 
in  the  air,  or  in  a  space  not  thus  protected,  it  becomes  hot.  One  ob- 
stacle to  the  successful  use  of  the  instrument  in  the  bladder  is  the  lia- 
bility of  the  injected  water  to  become  tinged  with  blood.  When  this 
is  the  case  the  instrument  must  be  removed  and  fresh  water  introduced 
until  all  blood  staining  has  ceased.  As  it  is  in  doubtful  cases  of  vesi- 
cal haematuria  that  electric  endoscopy  is  likely  to  be  of  considerable 
service,  I  am  endeavoring,  with  the  assistance  of  Mr.  Schall,  of  Wig- 
more  Street,  to  arrange  so  that  the  bladder  may  be  irrigated  and  re- 
filled with  water,  when  the  latter  by  any  cause  loses  its  transparency, 
without  removing  the  cystoscope  from  the  bladder.  This  is  an  im- 
portant point,  which  I  hope  to  secure,  as  the  use  of  the  endoscope  as 
an  instrument  of  precision  will  thereby  be  much  enhanced.  There  is 
one  other  source  of  difficulty  I  have  encountered  in  the  examination  of 
the  bladder,  and  that  occasionally  arises  from  the  inability  of  the  latter 
to  contain  a  sufficient  quantity  of  injected  water  for  the  convenient  use 
of  the  instrument.  In  one  instance  which  has  come  under  my  notice 
this  difficulty  was  considerably  got  over  by  first  injecting  the  bladder 
with  a  ten  per  cent,  solution  of  cocaine. 

Speaking  generally  of  electric  endoscopy,  I  think  its  chief  value 
will  be  found,  not  in  supplanting  other  means  of  diagnosis,  but  in  pro- 
viding the  additional  link  which  in  certain  cases  is  necessary  to  make 
the  chain  of  evidence  complete.  Take,  for  instance,  a  case  of  haema- 
turia, where  we  have  good  reasons  for  concluding  the  blood  comes 
from  the  bladder.  Though  we  may  believe  that  the  source  of  this  is  a 
tumor  of  some  kind,  we  are  quite  unable  to  come  to  a  positive  conclu- 
sion upon  this  point  until  we  either  discover  it  by  the  microscopic  ex- 
amination of  a  portion  of  the  growth  which  has  been  accidentally  dis- 
charged, or  until  the  interior  of  the  bladder  has  been  explored  by  the 
finger.  With  the  electric  endoscope,  I  have  not  the  least  doubt  that, 
in  the  great  majority  of  cases  where  haemorrhage  proceeds  from  a 
vesical  growth,  the  source  of  the  bleeding  may  be  discovered  at  an 
early  period  of  its  occurrence,  and  not,  as  it  now  often  happens,  until 
the  disease  has  made  considerable  progress.  Again,  we  not  unfre- 
quently  meet  with  cases  where,  with  much  functional  disturbance  of 
the  bladder,  more  or  less  pus  is  contained  in  acid  and  otherwise  healthy 
urine.  Here  the  new  endoscope  will  often  be  of  service  in  showing  us 
ulcerous  and  tuberculous  surfaces  within  the  bladder,  which  previously 
we  had  no  means  of  actually  demonstrating.  In  the  diagnosis  and 
treatment  of  stone  and  stricture  of  the  urethra  I  do  not  think  there  is 
much  left  for  endoscopy  to  do.  If  the  sense  of  touch  is  not  sufficient 
to  enable  the  surgeon  to  detect  the  presence  of  a  calculus  in  the  blad- 
der, or  to  manipulate  an  instrument  through  a  tight  stricture,  I  do  not 
believe  he  will  be  likely  to  derive  much  assistance  from  the  endoscope. 

*  Vierteljahreschrift  fiir  Dermatologie  und  Syphilis.    Wien,  1887. 
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Whether  seeing  under  such  circumstances  would  enhance  the  value  of 
educated  feeling  I  very  much  doubt.  In  some  chronic  forms  of 
urethritis  I  have  found  that  diagnosis  and  treatment  may  both  be 
essentially  aided  by  ocular  inspection  of  the  part,  and  by  the  facilities 
the  endoscope  affords  for  making  direct  applications  to  diseased  sur- 
faces. In  these  directions  I  venture  to  predict  that  electric  endoscopy 
will  be  found,  in  conjunction  with  other  approved  appliances,  of  service 
to  the  practical  surgeon. 

Nerve  Stretching  (By  N.  P.  Dandridge,  M.D.,  Cincinnati). — 
N.  Y.  Med.  Record,  September  22  (Ass'n  American  Physicians),  the 
following  conclusions  were  presented  : 

1.  That  nerve  stretching  should  be  condemned  in  all  forms  of  cen- 
tral disease,  such  as  tabes,  myelitis,  etc. 

2.  That  it  offers  little  prospect  of  relief  in  tetanus. 

3.  That  it  should  be  regarded  as  a  reliable  method  in  cases  of  per- 
sistent neuralgia  and  peripheral  paralysis  of  sensation  in  the  ex- 
tremities. 

4.  That  stretching  the  facial  is  indicated  in  tic-convulsif. 
That  further  trial  is  justified  in  reflex  epilepsy. 

6.  That  stretching  the  lingual  should  be  tried  in  painful  affections 
of  the  tongue. 

7.  That  resection  should  always  be  preferred  to  stretching  in  the 
spinal  accessory  and  in  the  branches  of  the  fifth  nerve  except  the 
lingual. 

Antiseptic  Sponges  for  Gynaecological  Operations. — 
The  sponges  are  kept  in  the  following  solution  for  twenty-four  hours  : 

ft. — Hydrarg.  chlorid.  corrosiv.  -  -  1  part. 

Acid  carbolic  -  -  -  5  parts. 

Alcohol  -  -  -  -  60  " 

Aquae  bull.  -  500  "    — M. 

The  fluid  is  then  expressed  and  the  sponges  dried  in  the  air.  After 
they  have  been  thus  disinfected,  the  sponges  may  be  impregnated  with 
one  of  the  following  solutions: 

ft. — Acid  boric  -           -           -           -           15  parts. 

Aquae  bull.  -           -           -           -      500  "    — M. 

Or, 

ft. — Acid  tannic  30  parts. 

Aquae  bull.  -                      -           -      50Q  "    —  M. 

Or, 

ft. — Liq.  ferri  chlorid.  -           -           -           40  parts. 

Aquae  bull.  -                      -                   -      500  "    — M. 

— Medicin.  Chirnrg.  Rundschau,  Oct.  1  ;  from  Wiener  Med.  Woch- 
enschr.,  No.  32,  1888  (Journ.  de  Med.,  July  29,  1888.) 
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Elephantiasis. — Helferich  {Deutsche  Med.  Wochenschr.)  reports 
a  case  of  elephantiasis  in  which  he  excised  strips  of  skin  with  the  sub- 
cutaneous fat,  and  stitched  the  border  of  the  longitudinal  wound. 
Healing  followed  rapidly.  Daily  application  of  the  induced  current, 
massage  and  bandaging  of  the  extremity  resulted  in  restoring  the  use 
of  the  extremity. 

Tuberculosis  a  Probable  Sequence  of  Inherited  Syphilis. 
— Dr.  Lake,  an  American  physician,  who  has  had  extensive  oppor- 
tunities in  dispensary  practice  of  observing  disease  among  the  North 
American  Indians,  has  recently  published  a  paper  in  which  he  directs 
attention  to  the  enormous  spread  among  them  of  phthisis,  and  he  at- 
tributes the  degenerated  type  of  the  present  native  Indian  to  inherited 
syphilis. 

Commenting  on  Dr.  Lake's  report,  the  Medical  Press  (August  22, 
1888)  says:  "The  history  of  syphilis  among  these  Indians  presents 
many  interesting  features,  the  most  important  being  their  present  im- 
munity from  the  primary  disease.  During  the  past  five  years  but  two 
cases  of  primary  syphilis  have  been  under  treatment  at  the  dispensary. 
In  that  time  over  two  hundred  cases  of  gonorrhcea  are  recorded,  mak- 
ing it  evident  that  the  opportunity  for  the  contraction  of  venereal  dis- 
ease exists  to  a  large  extent,  but  in  their  contact  with  the  whites  the 
Indian  women  seem  no  longer  susceptible  to  the  contagion  of  syphilis. 
The  evidence  of  its  previous  existence  are  seen  on  every  hand.  Ac- 
cording to  the  account  given  by  the  older  Indians,  and  which  state- 
ment is  confirmed  by  white  people,  including  two  aged  physicians  who 
practiced  among  them  at  the  time,  about  forty  years  ago  syphilis  be- 
came epidemic.  It  is  stated  by  one  of  the  physicians  that  hardly  a 
family  on  the  reservation  escaped  its  ravages.  A  further  inquiry  de- 
velops the  fact  that  previous  to  this  time  the  disease  was  comparatively 
rare,  only  occurring  in  isolated  instances.  For  ten  or  fifteen  years  it 
was  a  terrible  scourge,  since  which  time  cases  of  the  primary  disease 
have  gradually  grown  less  frequent  until  the  present  time,  when  it  has 
almost  entirely  disappeared.  It  is  not  possible  that  the  disease  has 
become  so  thoroughly  incorporated  into  the  blood  of  the  race  that 
each  new  generation  is  protected,  as  by  inoculation,  from  the  renewal 
of  the  affection  ?  So  far  as  he  had  been  able  to  ascertain,  before  the 
appearance  of  the  epidemic  above  described  the  people  were  fairly 
vigorous.  The  death-rate  among  them  was  not  high,  and  cases  of 
consumption  and  scrofula  were  comparatively  rare.  The  next  genera- 
tion following  the  epidemic  manifested  many  instances  of  scrofula,  as 
well  as  of  inherited  syphilis.  It  is  difficult  to  determine,  from  the  his- 
tory given,  exactly  which  affection  existed,  the  Indians  describing  them 
all  under  one  general  term,  '  the  bad  disease.'  No  doubt  in  many  cases 
there  was  an  intermingling  of  both.  In  the  second  generation  the 
various  forms  of  scrofulosis  were  vastly  increased,  and  phthisis  became 
more  common.  Since  this  time  it  has  become  the  most  fruitful  cause 
of  death. 
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"One  becomes  impressed,  by  a  careful  study  of  these  three  affec- 
tions among  the  people,  of  the  probability  of  their  relationship  to  each 
other.  From  what  we  know  now  of  tubercle  we  have  no  difficulty  in 
accepting  this  as  regards  scrofula  and  consumption,  but  there  is  much 
evidence  presented  in  the  physical  history  of  these  Indians  going  to 
prove  that  tubercular  disease  may  originate  from  syphilis  in  preceding 
generations." — London  Hospital  Gazette. 

Erysipelas  as  a  Remedy. — Paul  Bruns  (abst.  in  Ctbl.  f.  Chir.) 
gives  a  summary  of  all  the  cases  reported  in  which  erysipelas  resulted 
in  a  cure  of  morbid  growths.  There  were  five  sarcomas,  of  which  three 
were  cured ;  the  remaining  two  were  reduced  in  size,  but  afterward 
grew  rapidly  to  their  former  size.  In  six  cases  in  which  the  diagnosis 
between  sarcoma  and  carcinoma  was  not  positive,  the  erysipelas  failed 
to  produce  cure.  Three  ulcerated  epitheliomas  also  resisted  the  ery- 
sipelatous inflammation.  Two  cicatricial  keloids  and  "  several  "  lym- 
phomas were  cured  by  the  erysipelas.  Fehleisen  inoculated  the  ery- 
sipelas coccus  in  five  cases  with  partial  success.  Jahnicke  cured  one 
case  of  carcinoma  of  the  mamma  by  inoculating  the  erysipelas  germ. 

The  Woman  Stabber,  Renwick  Williams. — The  Whitechapel 
murders  have  turned  the  attention  of  journalists  to  the  famous  case  of 
"The  Monster,"  Renwick  Williams,  who  was  tried  on  July  8,  1790,  at 
the  Old  Bailey.  He  was  arraigned  upon  seven  indictments  for  cutting 
and  maiming  several  women.  On  May  5,  1789,  he  stabbed  a  woman 
in  the  hip  ;  then  he  attacked  a  young  lady  coming  from  the  play.  On 
January  18,  1790,  he  stabbed  Miss  Annie  Porter  as  she  was  coming 
from  the  Queen's  palace.  The  whole  of  London  was  thrown  into  great 
excitement,  and  it  was  proposed  that  vigilance  committees  should  be 
formed  to  apprehend  him.  He  was  the  son  of  an  apothecary  in  Car- 
naby  Market,  and  was  by  trade  an  artificial  flower  maker.  He  was 
about  thirty-five  years  of  age,  five  feet  seven  inches  in  height ;  his 
very  sharp  features,  carefully  powdered  hair  and  well-fitting  clothes 
gave  him  a  strong  resemblance  to  the  more  famous  sentimental  blood- 
letter,  Robespierre.  At  his  trial  he  read  a  singular  declaration  of  his 
innocence,  couched  in  the  inflated  language  popular  at  the  end  of  the 
eighteenth  century.  He  declared  that  he  was  "  the  warm  friend  and 
admirer  of  that  sex  whose  cause  was  now  asserted,"  and  expressed  as 
exalted  sentiments  as  Robespierre  was  wont  to  deliver  three  years 
later.  His  mental  condition  was  not  called  into  question,  nor  was  there 
any  evidence  to  prove  that  his  crimes  were  due  to  a  morbid  and  per- 
verted passion,  or  to  sentimental  hatred  of  women  following  disap- 
pointment in  love.  Renwick  Williams  was  sentenced  to  six  years' 
imprisonment,  and  bound  over  to  find  sureties.  The  once  celebrated 
"  Book  of  Wonderful  Characters,"  which  has  immortalized  him,  con- 
cludes the  report  of  his  exploits  as  follows  :  "  As  we  cannot  find  any 
further  notice  of  this  man,  we  suppose  his  sentence  entirely  eradicated 
those  diabolical  propensities  which  so  degraded  the  name  of  Ren- 
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wick  Williams.  What  time  he  paid  the  debt  of  Nature  is,  therefore, 
uncertain." 

Treatment  of  Purulent  Pleurisy  by  Frequent  Punctures 
at  Short  Intervals. — Dr.  Desplats,  of  the  Lille  School  of  Medicine, 
advocates  this  plan  in  preference  to  drainage  through  a  permanent 
opening.    The  following  are  his  conclusions: 

1.  When  you  suspect  a  purulent  effusion  do  not  wait,  but  make  at 
once  one,  two,  three  exploratory  punctures. 

2.  If  the  exploratory  puncture  reveals  the  presence  of  pus,  evacu- 
ate immediately. 

3.  Having  evacuated  the  pus,  you  ought  to  prevent  a  new  collec- 
tion by  puncturing  as  often  as  is  necessary,  and  at  frequent  intervals, 
without  fearing  white  punctures.  (This  practice  has  the  advantage  of 
preventing  the  effects  of  the  accumulation  of  pus,  and  of  favoring  the 
reunion  of  the  walls  of  the  pouch.  If,  later  on,  pleurotomy  is  neces- 
sary, you  will  not  open  the  pleural  cavity,  but  an  encysted  pouch.) 

4.  If  the  punctures  do  not  suffice,  or  if  they  should  have  to  be  re- 
peated too  often,  introduce  a  permanent  siphon,  avoiding  the  intro- 
duction of  air. 

5.  Finally,  if  you  meet  with  a  septic  centre  for  the  disease  which 
the  early  punctures  do  not  modify,  if,  above  all,  the  pus  has  a  gan- 
grenous odor,  open  freely  without  waiting.  In  such  a  case  only  will 
you  wash  out  the  cavity  with  antiseptic,  cleansing  lotions. — Le  Scalpel. 

Invalid. — " 1  have  been  here  at  these  springs,  doctor,  six  weeks, 
and  I  don't  see  that  the  water  has  had  the  slightest  effect."  Dr.  Can- 
did.— 11  You  must  have  patience.  There  was  a  man  here  last  season 
who  didn't  die  until  after  he  had  been  here  two  months." — Texas 
Siftings. 

"Sloyd"  as  a  Systematic  Training  in  Handwork — In 
Sweden,  much  success  has  been  achieved  in  elaborating  a  system  of 
manual  instruction  in  woodwork  suitable  for  use  in  schools.  This  work 
is  called  "  sloyd,"  and,  as  an  educational  process,  it  appears  an  admir- 
able preparation  for  technical  education.  The  main  differences  be- 
tween wood  sloyd  and  ordinary  carpentering,  with  which  it  is  very  apt 
to  be  confused,  are  these  :  I.  The  objects  made  are  usually  smaller 
than  those  made  in  the  trade.  2.  As  to  tools  used  ;  the  knife,  for  in- 
stance, is  the  most  important  of  all  in  sloyd.  3.  All  parts  of  the  work 
are  done  by  the  pupil.  4.  The  objects  of  sloyd  are  to  develop  the 
faculties,  not  to  make  carpenters.  A  careful  choice  is  made  of  the 
models;  the  objects  selected  are  such  as  may  be  used  at  home;  both 
soft  and  hard  woods  are  used.  It  is  often  a  difficulty  in  medical  prac- 
tice to  suggest  amusement  and  occupation  for  patients  who  must  keep 
indoors  for  a  prolonged  period,  and  who  yet  preserve  an  active  tem- 
perament. It  will  also  be  useful  for  children  where  circumstances 
make  it  undesirable  to  employ  a  purely  literary  method  of  education. 
Sloyd  is  a  form  of  work  which  calls  forth  every  variety  of  movement, 
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and  exercises  both  sides  of  the  body,  for  it  is  so  arranged  that  the  chil- 
dren can  work  with  the  left  hand  and  arm  as  well  as  with  the  right  in 
sawing,  planing,  etc.  In  the  schools  of  Norway  classes  in  sloyd  are 
held  for  both  boys  and  girls.  An  association  has  been  formed  for  the 
introduction  of  sloyd  into  this  country,  and  for  the  purpose  of  training 
teachers  in  the  art. 

The  Use  and  Abuse  of  the  Brain. — In  the  course  of  an  ad- 
dress on  this  subject,  Dr.  Wm.  A.  Hammond,  of  New  York,  recently 
said  :  "  Anxiety  causes  more  brain  disorders  than  any  other  agency  I 
know  of  unless  it  be  love.  Many  jokes  are  made  about  the  gray  mat- 
ter of  the  brain,"  said  Dr.  Hammond,  "  but  I  will  say  right  here  that 
I  have  a  great  respect  for  the  gray  matter  of  the  brain.  There  is  no 
higher  organism  than  that.  It  is  the  grandest  organ  in  man,  and  were 
I  ever  to  worship  anything,  it  would  be  a  portion  of  the  gray  matter  of 
the  brain.  It  is  well  for  us  to  know  that  the  emotions  cause  more  un- 
happiness  and  crime  than  any  other  function  of  the  brain.  Human  be- 
ings are  governed  by  their  emotions,  and  it  is  well  that  they  should 
be,  though  it  is  the  emotions  that  wear  away  the  brain,  and  not  honest 
intellectual  work.  Very  few  people  suffer  from  intellectual  work,  and  if 
my  memory  serves  me  I  do  not  recollect  ever  having  a  mathematician 
for  a  patient.  It  is  not  intellectual  work  that  causes  nervous  dyspep- 
sia, but  the  emotions,  such  as  anxiety,  fear,  sorrow  and  love.  I  con- 
sider that  eight  hours  are  sufficient  for  a  man  to  use  his  brain,  because 
if  he  exceeds  that  time  he  becomes  nervous  and  fretful,  and  an  ex- 
hausted brain  is  an  irritable  brain.  You  may  not  feel  the  evil  effects 
of  the  stress  of  brain  work  at  the  time,  but  you  will  sooner  or  later, 
when  it  is  too  late.  The  men  that  work  at  night  with  their  brains  are 
the  ones  that  expose  themselves  to  danger  and  death,  which  will 
surely  come  unless  the  great  strain  on  the  mind  is  lightened." 

THE  young  doctor,  with  a  reputation  to  make,  always  feels  grate- 
ful when  his  patients  get  well.  With  the  old  and  well-established  phy- 
sician the  case  is  different.  If  his  man  dies  he  simply  says,  "  Every- 
body must  die,"  and  the  clergyman  of  his  church  comes  to  the  funeral 
and  stands  in  with  him,  and  says,  "The  Lord  giveth  and  the  Lord 
taketh  away,"  and  there  you  are. — New  Orleans  Picayune. 

Successful  Treatment  of  a  Case  of  Exopthalmic  Goitre 
BY  SULPHURIC  ACID.— Wm.  Magruder,  M.D.,  of  Olney,  Maryland, 
reports  the  successful  treatment  of  a  case  of  exophthalmic  goitre  by 
sulphuric  acid.  Six  years  ago  I  had  an  obstinate  case  of  exophthalmic 
goitre  in  a  lady  about  twenty-two  years  of  age.  This  case  presented 
the  usual  symptoms  of  that  disease,  viz.  :  enlargement  of  the  thyroid 
gland,  with  decided  pulsation,  protrusion  of  the  eyeballs,  palpitation  of 
the  heart,  frequent  pulse  (120  to  140),  anaemia,  etc.  I  treated  the  case 
for  more  than  two  months  with  very  little  improvement  in  the  condi- 
tion of  my  patient,  using  the  various  remedies  usually  prescribed  in  that 
disease,  such  as  digitalis,  iron,  quinine,  aconite,  strychnine,  ergot,  bel- 
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ladonna,  alone  and  in  various  combinations,  and  electricity,  both  gal- 
vanic and  faradic.  I  then  gave  aromatic  sulphuric  acid  in  combination 
with  digitalis  and  ergot,  and  found  a  decided  improvement  in  a  very 
short  time.  This  combination,  however,  soon  disagreed  with  her 
stomach,  and  I  then  gave  the  acid  alone  (20  gtt.  every  four  hours),  and 
the  improvement  continued; 

After  beginning  the  use  of  the  acid,  the  pulse  became  less  frequent, 
the  pulsation  soon  ceased  in  the  thyroid  gland,  and  the  enlargement 
gradually  decreased,  as  did  also  the  protrusion  of  the  eyeballs.  For 
about  one  year  there  was  a  tendency  to  a  recurrence  of  the  disease,  but 
it  always  yielded  promptly  to  the  acid,  and  so  marked  was  the  relief 
afforded  that  the  patient  resorted  to  its  use  whenever  she  felt  a  return 
of  the  symptoms.    She  is  now  perfecly  well. 

I  have  never  seen  any  mention  of  this  treatment  for  this  disease, 
and  it  may  not  act  in  another  case  as  it  did  in  the  one  reported  above, 
but  it  is  certainly  worth  a  trial.  I  have  had  no  other  case  since  upon 
which  to  test  the  treatment,  and  therefore  have  hesitated  about  report- 
ing it,  but  I  hope  others  may  try  it  and  publish  their  results. 

This  treatment  was  suggested  to  my  mind  by  reading  Clinical  Ob- 
servations on  Functional  Nervous  disorders,  by  C.  Handfield  Jones,  the 
following  remarks  : 

"  Sulphuric  and  nitric  acids  have  certainly  some  claim  to  be  re- 
garded as  toners  of  the  vasomotor  nerves.  They  cannot  be  supposed, 
of  course,  to  act  in  their  original  form  on  the  parts  they  influence,  as 
their  quality  must  be  lost  the  moment  they  enter  the  circulation.  They 
cannot  be  mere  astringents  like  tannin.  When  sulphuric  acid  restrains 
a  choleraic  purging,  or  colliquative  sweating,  these  effects  must  surely 
be  produced  through  the  nerves  that  regulate  the  arteries  of  the  in- 
ternal and  the  external  integument.  Its  special  nervine  action  is 
attested  by  the  following  quotation  from  Dr.  Pereira  :  *  No  remedy  is 
so  successful  in  relieving  the  distressing  itching,  formication,  and  ting- 
ling of  the  skin  as  sulphuric  acid  taken  internally.'  " 

Something  to  give  tone  to  the  vasomotor  nerves  seems  to  be  indi- 
cated in  this  disease,  and  the  sulphuric  acid  certainly  seemed  to  have 
that  effect  in  this  case. — Medical  News. 

Treatment  of  Diphtheria. — The  three  rules  to  be  followed  for 
the  successful  treatment  of  diphtheria  are,  according  to  Renou  : 

To  saturate  the  inspired  air  with  antiseptics. 

To  feed  and  tone  the  patient  to  the  greatest  possible  degree. 

Never  to  touch  the  throat  with  any  medicament,  and  to  give  in- 
ternally only  alcchol  and  quinine. 

The  facility  with  which  this  treatment  maybe  applied,  especially  in 
the  case  of  children,  the  certainty  and  rapidity  of  absorption,  are  ele- 
ments which  recommend  a  thorough  trial. — Bulletin  General  de  Thera- 
peutiquey   October  15,  1888. 
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WARTS. 


A  remedy  for  warts,  suggested  by  E.  Vidal,  is  the  following  : 


fy. — Acid  salicylic, 


Alcohol,  -  -  -  aa  3ij. 

/Ether  sulphuris,        -  -  -  3y. 

Collodii,  -  3x. 


M.  S. — Paint  the  warts  with  the  solution  daily. —  The  Hospital 
Gazette,  London,  June  23. 


M.  et.  ft.  chart.  No.  xxxij. 
S. — One  at  night  in  a  little  milk. — Kansas  Medical  Index. 

A  Remarkable  Case  of  Congenital  Malformation. — A 
case  of  peculiar  interest  is  reported  in  the  British  Medical  Journal  for 
October  20th,  that  of  a  man  who  had  reached  the  age  of  fifty-four 
years  with  an  imperforate  anus.  Immediately  after  birth  it  was  dis- 
covered that  faeces  and  urine  were  passed  by  the  urethra,  and  that 
the  anus  was  imperforate.  An  attempt  was  made  to  establish  an  anus 
in  the  natural  situation,  but  only  a  narrow  and  useless  fistulous  open- 
ing resulted,  and  the  passages  continued  as  before,  except  that  fluid 
from  time  to  time  escaped  from  the  anus.  When  the  patient  was  ten 
years  old  the  urethra  became  blocked  with  hardened  faeces,  and  relief 
was  afforded  by  an  incision  into  the  urethra  immediately  in  front  of 
the  scrotum.  This  incision  resulted  in  a  permanent  fistula  through 
which  the  patient  continued  to  pass  faeces  and  urine.  He  was  in  the 
habit  of  taking  a  laxative  daily,  and  had  to  squeeze  the  faeces  through 
the  fistula  with  his  fingers,  the  proceeding  occupying  from  an  hour  to 
an  hour  and  a  half.  From  time  to  time  the  urethral  fistula  became 
blocked,  and  then  everything  was  passed  by  the  meatus.  Sometimes, 
also,  the  urethra  became  blocked,  and  then  the  faeces  escaped  by  the 
urethral  fistula  and  the  urine  by  the  same  opening  and  also  by  the  anal 
orifice  till  he  succeeded  in  displacing  the  obstruction.  The  urine  was 
generally  clear  and  normal,  though  it  sometimes  contained  a  brown 
deposit  and  had  a  faecal  smell.  At  the  time  of  his  death  the  man  had 
been  married  twenty-four  years,  and  was  the  father  of  a  child. 

The  man  was  small  of  stature  and  had  a  peculiar  dark  complexion, 
not  unlike  that  of  a  patient  with  Addison's  disease.  Latterly  the 
urethral  fistula  had  contracted  and  his  difficulty  had  increased.  Three 
days  before  his  admission  into  a  hospital  the  urethra  had  become 
blocked,  and  this  had  compelled  him  to  seek  assistance.  On  examina- 
tion, a  fistulous  opening  was  found  in  the  urethra  just  in  front  of  the 
scrotum,  along  which  a  probe  passed  readily  into  the  bladder.  The 
urethra  between  the  fistula  and  the  meatus  was  blocked  by  a  faecal 
concretion.    The  anal  opening  only  admitted  a  fine  probe. 


INFANTILE  CONSTIPATION. 


— Resinae  podophyl., 
Sacch.  lact., 
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The  urethra  was  slit  up  through  the  fistula  an  inch  and  a  half,  and 
the  substance  blocking  the  canal  was  removed.  The  mucous  mem- 
brane was  then  sutured  to  the  skin  and  the  fistula  converted  into  a 
good-sized  opening,  through  which  he  continued  to  pass  both  urine 
and  faeces  so  comfortably  that  he  refused  further  operation. 

The  case  is  one  coming  under  the  sixth  variety  in  the  classification 
of  Papendorf  and  most  other  standard  writers  on  the  rectum — that  in 
which  the  anus  is  absent  and  the  rectum  ends  in  the  bladder,  urethra, 
or  vagina.  Of  these  varieties,  that  in  which  the  rectum  opens  into  the 
vagina  is  most  common.  In  females  the  rectum  seldom  if  ever  opens 
into  the  bladder  but  it  sometimes  opens  into  the  urethra.  In  males  it 
opens  oftener  into  the  bladder  than  into  the  urethra,  and  in  such  cases 
it  may  terminate  either  by  a  narrow  duct  running  obliquely  through 
the  bladder  and  opening  into  the  bas-fond  between  the  orifices  of  the 
ureters,  or  by  a  free  opening  (Kelsey). 

These  cases  are  rare,  and  generally  they  are  quickly  fatal  from  in- 
testinal obstruction  or  from  cystitis,  and  in  this  consists  the  great  in- 
terest of  the  case  reported.  For,  though  several  have  been  recorded 
in  which  life  has  been  prolonged  three  or  four  years,  the  one  men- 
tioned by  Gross  and  quoted  by  Kelsey,  in  which  the  patient  lived  to 
the  age  of  thirty  years,  has  up  to  the  present  time  been  considered 
quite  phenomenal.  In  the  case  under  consideration,  however,  the  man 
had  lived  fifty-four  years,  was  the  father  of  a  child,  and,  after  the  relief 
given  by  the  slight  operation  mentioned,  bade  fair  to  get  along  with- 
out further  trouble.  The  opening  was  evidently  urethral  and  not  vesi- 
cal— a  point  in  the  diagnosis  often  very  difficult  to  decide,  and  one 
having  a  great  influence  on  the  prognosis. — N.  Y.  Med  Jour. 

An  authority  on  insurance  says :  "  We  have  closely  watched 
the  heavy  beer  drinkers  in  this  community,  with  reference  to  their 
mortality  ratio,  for  more  than  twenty  years,  and  not  more  than  five  out 
of  every  hundred  pass  the  age  of  fifty-three."  The  "  splendid 
physique,"  so  much  insisted  on  as  associated  with  beer  drinking,  in- 
variably succumbs  to  Bright's  disease,  uraemic  poisoning,  fatty  degen- 
eration, erysipelas,  or  apoplexy. — Quart.  Jour.  Inebriety. 

Warm  Food  vs.  Drink. — Indulgence  in  intoxicating  drinks, 
though  a  consequence  of  diverse  causes,  is  admitted  to  be  in  many 
cases  closely  connected  with  the  want  of  suitable  food.  Among  work- 
people this  want  is  particularly  felt.  It  is  a  common  thing  to  find  that 
in  establishments  where  a  number  of  persons  are  employed  during  the 
whole  day  no  adequate  provision,  if  any  at  all,  is  made  for  meals ;  time 
only  is  allowed.  We  cannot,  indeed,  expect  that  all  employers  will 
cater  for  their  work-people,  though  many  firms  do  so.  Such  an 
arrangement,  though  sometimes  convenient,  is  not  indispensable.  In 
large  manufactories  or  warehouses  it  would  probably  be  impracticable. 
The  employed  must,  in  this  case,  provide  for  himself.  In  order  to  do 
this,  unless  his  work  be  near  home,  two  courses  alone  are  open  to  him : 
either  he  must  carry  food  for  the  day  to  the  warehouse  or  factory,  or 
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he  must  rely  upon  some  neighboring  restaurant  for  the  supply  of  his 
needs.  Given  a  conveniently  situated  eating-house,  his  difficulties 
are  considerably  lessened,  and  in  large  towns  he  may  in  this  way  ob- 
tain all  that  he  requires.  Still,  it  may  be  doubted  if,  even  in  the 
metropolis,  his  opportunities  of  refreshment,  apart  from  the  ever  open 
public  house,  are  all  that  could  be  desired.  There  is  also  the  question 
of  cost,  and  a  very  cheap  meal  may,  with  the  addition  of  train  or  car 
fares,  become  too  dear  for  a  short  and  burdened  purse.  If  the  day's 
provision  is  carried  from  home  the  cost  will  probably  be  less,  but 
meals  must  often  be  taken  cold.  Some  change  of  plan  seems  here  very 
desirable.  It  has  often  occurred  to  us  that  if  an  arrangement  could  be 
brought  about  by  which  the  food  and  drink  thus  carried  by  the  worker 
could  be  heated  at  his  place  of  occupation,  the  effect  on  his  health, 
comfort,  contentment  and  labor  would  justify  its  adoption.  The  cup 
that  so  often  inebriates  those  it  cheers  would  not  then  be,  as  it  now  too 
commonly  is,  the  one  article  of  diet  possessing  any  apparent  preten- 
sions to  warmth. 
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ACCORDING  to  a  law  in  Indiana  a  prescription  containing  more 
than  gr.  y£  of  opium  or  gr.  ifc0  of  morphine  cannot  be  refilled  more 
than  once  without  the  written  or  verbal  instructions  of  the  prescribes 
A  good  law  for  any  State. 

Dr.  Geo.Thomas  Jackson,  of  New  York,  writing  from  London  to  the 
Journal  of  Cutaneous  and  Genito-  Urinary  Diseases,  says :  "  London  isa  vast 
beehive,  numbering  amongst  its  workers  some  four  thousand  medical 
men,  some  of  whom  are  called  doctors,  some  surgeons,  some  apothe- 
caries. The  surgeons  are  grieved  if  you  call  them  '  doctor  ; '  '  mister  ' 
is  their  title.  The  doctors  are,  of  course,  called  'doctor.'  This  stick- 
ling for  titles  is  somewhat  confusing  and  a  source  of  embarassment  at 
all  times.  Our  way  of  calling  all  'doctors  '  is  more  convenient.  The 
proper  form  of  address  in  writing  is  *  John  Smith,  Esq.,'  for  the  sur- 
geons ;  '  John  Brown,  Esq.,  M.D.,'  for  the  doctors.  But  here  again  we 
run  against  a  snag,  for  some  of  the  doctors  are  only  bachelors  of  medi- 
cine, and  such  must  be  addressed  as  '  Robert  Jones,  Esq.,  M.  B.' " 

The  record  in  numbers  of  the  articles  printed  during  1888  in  the 
Archives  of  Gynecology  on  the  special  subjects  of  its  title  is  728.  It  is 
the  aim  of  the  editors  to  publish  all  current  thought  in  these  depart- 
ments of  medical  knowledge.  The  publishers,  Leonard  &  Co.,  141 
Broadway,  New  York,  do  not  send  sample  copies,  but  if  physicians  are 
not  pleased  with  the  first  number,  it  may  be  returned  and  the  order 
erased.  Subscription  $3.00  per  annum.  Payment  is  not  asked  till 
end  of  the  year. 
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Ether  for  PEDICULI  Pubis. — In  the  Monatshefte  fiir  Praktische 
Dermatologie  it  is  proposed  to  destroy  pediculi  pubis  by  a  single  ap- 
plication of  ether  in  spray.  This  procedure  is  less  injurious  to  the  skin 
than  the  application  of  chloroform,  which  likewise  accomplishes  the 
same  object. — Deutsche  Medicin.  VVochenschr. 

Six  AT  a  Birth. — The  London  Lancet  relates  a  remarkable  case 
of  delivery  of  six  foetuses  at  a  birth. 

A  woman  in  Edinburgh,  Scotland,  is  pregnant  at  the  age  of  62,  it 
being  her  twenty-third  time.  She  was  also  pregnant  at  the  age  of  47, 
49>  5*>  53>  56,  and  60.  The  case  is  attracting  much  attention  from 
the  physicians  of  that  place,  as  it  is  a  rare  one. 

The  Eyebrows  Tell  the  Tale. — An  old  observer  tells  that 
one's  eyebrows  are  an  infallible  guide  to  his  age.  No  matter  how 
young  looking  the  person  may  be,  if  his  eyebrows  lack  gloss  and  do 
not  lie  flat  and  smooth  he  is  no  longer  a  young  man. 

Dr.  Riva  reports  the  case  of  a  woman,  aet.  30  years,  who  was 
wholly  blind  in  one  eye.  She  suffered  from  a  carious  tooth  on  this 
side,  and  after  its  extraction  the  vision  was  restored. — Revista  de 
Ciencias  Medicas. 

SUBCUTANEOUS  injections  of  strychnine  in  the  proportion  of  one 
grain  in  200  of  water,  is  claimed  by  a  Russian  physician  to  be  a  sure 
cure  for  drunkenness.  For  eight  or  ten  consecutive  days,  five  drops 
are  injected  at  intervals  of  twenty-four  hours,  after  this  all  attempts  to 
resume  drinking,  so  he  says,  will  produce  the  most  intense  nausea  and 
loathing. 

CAMPHORIC  ACID  is  recommended  by  Max  Reichert  in  the  treat- 
ment of  various  affections  of  the  skin  and  mucous  membranes.  He 
has  obtained  very  satisfactory  results  from  its  use  in  tonsilitis  and 
laryngitis  and  in  eczema  of  the  hands  and  acne.  He  employs  solutions 
of  one-fourth  to  six  per  cent,  in  alcohol  and  water,  the  weaker  solu- 
tions being  for  acute  cases,  the  stronger  for  chronic  affections. — Medi- 
cal Record. 

UTERINE  Calculi. — In  the  Indian  Medical  Gazette,  Martin  re- 
lates two  cases  in  which  urinary  calculi  were  removed  from  prolapsed 
uteri.  In  one  case  the  calculi  weighed  1055  grains  ;  in  the  other  160 
grains.  The  author  does  not  appear  to  be  very  clear  as  to  the  manner 
in  which  the  calculi  got  into  the  uterus,  as  he  does  not  mention  the 
existence  of  utero-vesical  fistulae ;  but  states  that  the  symptoms  of 
stone  preceded  the  occurrence  of  prolapse ;  whence  he  infers  that  the 
calculi  formed  in  the  bladder  and  then  passed  down  into  the  uterus. 

An  Adventurous  Chemist. — He  often  made  his  analyses  of 
minerals  on  horseback,  with  the  aid  of  a  portable  balance  ;  he  carried 
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a  Fortin  barometer  slung  over  his  shoulder,  with  which  he  estimated 
the  height  of  mountains.  His  methods  of  investigation  were  some- 
times extraordinarily  ingenious.  In  taking  the  temperature,  for  in- 
stance, in  the  crater  of  Parto,  having  found  his  thermometer  inadequate; 
he  let  down  some  of  the  tin-foil  wrappings  of  his  chocolate  cakes. 
The  tin  was  melted.  The  temperature  was,  therefore,  higher  than  the 
melting  point  of  that  metal,  or  more  than  2350  C.  He  then  let  down 
a  pistol  ball,  which  was  not  melted.  The  temperature  was  thus  found 
to  be  lower  than  the  melting  point  of  lead,  or  less  than  332Q  C,  and 
was,  therefore,  somewhere  between  the  two  extremes.  The  guide  who 
accompanied  him  on  this  adventure  could  not  conceal  his  nervousness 
at  hearing  the  subterranean  roarings  of  the  volcano,  and,  looking  into 
the  crater,  asked  :  "  What  if  it  should  burst  out  ?  "  "  Then  we  should 
be  lost,"  replied  Boussngault.  The  guide  answered,  calmed  by  the 
coolness  of  his  superior  :  "That  is  what  I  think,  too." — From  a  sketch 
of  J.  C.  Botissngault. 

Experimental  Typhoid  Fever. — "  After  reviewing  the  litera- 
ture of  the  subject  of  experimental  typhoid  fever,"  says  the  Lancet, 
"  and  after  detailing  the  results  of  some  fresh  experiments,  Dr.  Perret, 
in  the  Province  Medicate,  No.  16,  comes  to  the  conclusion  that  Eberth's 
bacillus  freshly  taken  from  the  human  body,  whether  living  or  dead, 
does  exhibit  a  poisonous  effect  when  injected  into  certain  animals.  The 
resulting  experimental  disease,  however,  does  not  bear  a  faithful  re- 
semblance to  true  typhoid  fever,  but  is  really  a  septicaemia,  perhaps 
capable  of  a  certain  measure  of  attenuation,  as  seemed  to  be  indicated 
by  the  recent  researches  of  Perret  and  others." 

A  CASE  of  conception  with  occluded  hymen  is  reported  in  the  Am- 
erican Journal  of  Obstetrics,  October,  1888.  The  patient  wasaprimipara, 
set.  29  years,  who  had  menstruated  regularly  from  her  sixteenth  year. 
The  vaginal  orifice  was  found  closed  by  a  bluish  membrane  one-half 
centimetre  thick,  transversed  by  large  veins,  which  extended  from  the 
urethral  orifice  to  the  frenulum  vulvae,  and  in  which  not  the  finest 
opening  was  to  be  discovered.  The  urethra  on  the  other  hand  was  so 
dilated  that  in  the  examination  it  was  at  first  taken  to  be  the  narrowed 
vagina.  It  was  assumed  that  the  semen  found  its  way  through  a,  in 
any  case  very  small,  opening  in  the  hymen,  which  was  only  closed 
during  pregnancy  by  inflammation  ;  and  that  later  the  urethra  served 
for  copulation  exclusively.  After  incision  of  the  closing  membrane  the 
woman  was  delivered  without  difficulty. 

Sapr^mia  from  Foul  Teeth. — Goodman  believes  that  blood- 
poisoning  may  occur  from  foul  teeth.  He  relates  a  case  in  which  a 
patient  suffered  with  persistent  headache,  irregular  chills,  fetid  breath, 
and  fever  which  resisted  treatment.  The  man's  teeth  were  so  en- 
crusted with  tartar  that  the  doctor  sent  him  to  a  dentist  to  have  them 
put  in  order.  He  returned,  showing  a  set  of  teeth  whose  beauty 
would  not  have  been  deemed  possible  previously,  and  without  further 
medication  the  man  was  cured. 
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First  Undertaker  :  "Well,  we  can't  complain  much  of  dullness 
of  business." 

Second  Undertaker :  "No.  It  is  true,  we  have  no  cholera  or  yel- 
low fever  this  summer,  but  there  is  a  very  encouraging  epidemic  of  the 
mind-cure  in  places." — Life. 

THE  enterprise  and  progressive  spirit  of  Japanese  surgeons  may  be 
inferred  from  the  fact  that  the  Sei-I-Kwai  medical  journal,  August, 

1888,  contains  a  paper  on  "Three  Successful  Cases  of  Extirpation  of 
Ovarian  Dermoid  Cysts,"  and  one  on  the  "  Use  of  Cocaine  in  Lapa- 
rotomy for  Extra-Uterine  Pregnancy  of  Fourteen  Months."  So  far  as 
we  know,  this  makes  only  the  second  case  in  which  an  abdominal  sec- 
tion has  been  made  with  cocaine  as  a  local  anaesthetic.  The  first  was 
reported  by  Dr.  Roswell  Park  in  the  Medical  Press  of  Western  New 

York,  August,  1888. 

THE  address  of  the  Sanitarium  of  Dr.  William  A.  Hammond  will  in 
future  be  13 15  Connecticut  Ave.,  Washington,  D.  C. 

At  the  recent  meeting  of  the  New  York  State  Medical  Associa- 
tion, Dr.  William  T.  Lusk  was  elected  President  for  the  ensuing  term. 
He  accepted  in  one  of  his  characteristic  speeches,  in  which  surprise, 
appreciation  and  modesty  were  mingled. 

Dr.  Rudolph  Matas,  New  Orleans,  La.,  in  Medical  News,  re- 
ports a  case  of  traumatic  aneurism  of  the  left  brachial  artery,  in  which 
direct  and  indirect  pressure  failed.  He  then  ligated  the  artery  above 
the  tumor;  pulsation  returned  on  tenth  day.  He  then  ligated  imme- 
diately below  the  tumor,  but  failing  to  arrest  pulsation,  cut  down,  turned 
out  the  clot  and  partially  excised  the  sac.  He  found  occlusion  of  the 
brachial  from  the  superior  ligature  complete.  He  also  found  and 
closed,  by  means  of  silk  sutures,  three  orifices  of  supply  to  the  sac, 
after  which  the  patient  made  a  good  recovery. 

Dr.  E.  L.  Keyes,  in  a  paper  published  in  the  N.  Y.  Med.  Journal, 
says  in  regard  to  the  application  of  electricity  to  urethral  stricture  : 
"  My  study  of  the  subject  and  the  experience  it  has  brought  me, 
digested  with  all  the  impartiality  I  possess,  lead  me  to  state  that  the 
allegation  that  electricity,  however  employed,  is  able  to  remove 
organic  urethral  stricture  radically  lacks  the  requirement  of  demon- 
stration." 

THE  Transactions  of  the  Medical  Association  of  Alabama,  in  addi- 
tion to  the  good  work  of  the  Association,  shows  a  better  organization 
of  the  profession  throughout  the  State  than  can  be  cited  by  any  simi- 
lar body  in  the  North  and  South. 

FOR  pain  and  fretfulness  in  nurselings  at  the  Philadelphia  Hospital 
it  is  the  custom  to  give  antipyrine  in  doses  ranging  from  one-quarter 
of  a  grain  to  one  grain.    It  has  superseded  opium  entirely. — Practice. 
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Married. — On  October  17,  1888,  Henry  Dickson  Bruns,  M.D.,  of 
New  Orleans,  to  Kate,  daughter  of  General  and  Mrs.  Thos.  M.  Logan, 
of  Algoma,  Virginia.  Dr.  Bruns  is  the  chief  editor  of  the  New  Orleans 
Medical  Journal,  and  has  by  his  talent  and  energy  placed  it  upon  a 
higher  plane  than  it  has  ever  been  before. 

Although  still  a  young  man  he  is  well  known  in  this  country  and 
to  some  degree  abroad,  as  an  accomplished  gentleman  as  well  as  a 
scientific  physician. 

This  JOURNAL  offers  to  Dr.  and  Mrs.  Bruns  warm  congratulations, 
and  a  long  life  of  happiness  and  content. 

A  Wise  Precaution. — Brown  :  "  What  have  you  got  in  the 
bottle,  Robinson  ?"  Robinson  :  "  Ether."  Brown  :  "  What  are  you 
going  to  do  with  ether?"  Robinson:  "That  big  duffer  Jones  has 
threatened  to  whip  me  on  sight,  and  as  soon  as  I  see  him  coming 
I'm  going  to  take  it.  I  don't  propose  to  suffer  if  I  can  help  it." — 
Puck. 

Dr.  Jos.  Holt,  of  New  Orleans,  who  recently  went  to  Portland, 
Oregon,  to  make  that  city  his  home,  has  just  been  elected  to  and  will 
accept  the  chair  of  Obstetrics  at  the  Medical  College  of  that  place. 
We  congratulate  the  faculty  upon  its  new  accession. 

Dr.  Waldeyer,  of  Berlin,  read  a  paper  recently  before  the  As- 
sembly of  German  Naturalists  and  Physicians  at  Cologne,  in  which  he 
exhaustively  reviews  the  role  of  women  in  the  study  and  practice  of 
medicine,  going  back  to  antiquity,  and  bringing  forward  a  curious 
array  of  historical  facts  through  the  middle  ages  down  to  the  present 
time.  His  conclusions  are  not  favorable  to  the  "women  doctors." 
Among  the  objections  which  he  raises  are  the  following:  "  The  pro- 
fession, and  especially  '  the  faculties,'  will  be  overcharged  ;  men  cap- 
able of  doing  great  things  will  keep  out  of  medicine.  This  will  be  an 
enormous  loss  to  science,  for  women  are  good  for  nothing  as  experi- 
menters or  original  workers.  In  the  laboratories  they  are  awkward, 
careless,  and  unskilful."  He  emphasizes  the  usual  stock  arguments  as 
to  the  "  separate  spheres  "  of  the  sexes,  and  concludes  :  "  We  should 
take  care  how  we  encourage  the  tendency  of  women  to  enter  upon  the 
study  of  medicine.  It  is  not  the  way  which  will  lead  to  amelioration 
of  their  lot.  If  the  medical  profession  is  open  to  them,  the  other  learned 
professions  must  follow  in  their  turn.  Hence  there  is  sure  to  result  a 
fierce  and  bitter  struggle,  in  which  our  entire  humanity  will  succumb  !" 

Such  a  prospect  would  be  sufficiently  gloomy  to  contemplate,  and 
we  hope  in  this  country  at  least  it  may  be  averted  ! — Boston  Med.  and 
Surg.  Journal. 

New  Laboratory  for  Cornell. — The  Board  of  Trustees  of 
Cornell  University  recently  appropriated  $80,000  from  the  permanent 
funds  of  the  university  for  the  erection  of  a  chemical  laboratory.  A 
new  chemical  building  is  made  necessary  by  the  great  increase  in  the 
number  of  students  within  a  few  years.    The  sum  thus  taken  from  the 
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permanent  funds  will  be  replaced  by  deducting  $20,000  a  year  for  four 
years  after  1890  from  the  regular  income  of  the  university.  Work  on 
the  new  building  will  be  begun  at  once.  This  will  make  the  fourth 
large  building  in  process  of  construction  on  the  campus,  one  of  them, 
the  library,  costing  $225,000.  The  trustees  appropriated  $40,000  to 
complete  the  new  Engineering  Building,  an  imposing  brown-stone 
structure,  called  Lincoln  Hall,  in  honor  of  the  President,  who  signed 
the  Morrill  Land-Grant  bill. 

An  American  physician  residing  in  Germany  has  found  a  new 
remedy  for  phthisis,  in  the  inhalation  of  air  heated  to  6o°  or  8o°  C. 
The  results  of  three  or  four  daily  inhalations  are  said  to  be  very  re- 
markable, when  employed  in  the  early  stages.  The  bacilli  finally  dis- 
appear from  the  sputa  completely. 

Dr.  Agnew  has  resigned  the  Chair  of  Surgery  at  the  University  of 
Pennsylvania. 

Dr.  JOSEPH  O'Dwyer,  the  originator  of  Intubation  of  the  Larynx, 
has  been  appointed  Professor  of  Diseases  of  Children  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 

Dr.  Henry  B.  Sands,  Professor  of  Surgery  at  the  College  of 
Physicians  and  Surgeons,  New  York  City,  died  suddenly  in  his  car- 
riage on  the  afternoon  of  Sunday,  November  1 8th,  while  returning 
from  a  professional  visit  in  company  with  a  brother  practitioner.  He 
had  not  been  feeling  quite  as  well  as  usual  for  a  few  days  previously, 
but  he  had  kept  continually  at  his  work.  A  few  minutes  before  his 
death  he  was  chatting  pleasantly  with  his  companion,  when  suddenly 
he  complained  of  feeling  chilly,  his  head  drooped  forward  and  in  three 
or  four  minutes  he  was  dead.  At  the  autopsy,  which  was  performed 
next  day,  a  very  extensive  interstitial  myocarditis  and  a  thrombosis 
of  one  of  the  coronary  arteries  were  found. 

The  deceased  was  born  in  New  York  City,  September  27th,  1830, 
graduated  from  the  College  of  Physicians  and  Surgeons  in  1854  and 
was  then  appointed  to  the  House  Staff,  of  Bellevue  Hospital.  After 
his  term  of  service  he  went  abroad  but  returned  to  this  city  in  1857, 
when  he  was  appointed  Demonstrator  of  Anatomy  at  the  College  of 
Physicians  and  Surgeons.  From  this  time  he  rose  steadily  in  his  pro- 
fession, and  he  was  successively  called  to  the  Chairs  of  Anatomy  and 
Surgery  in  his  Alma  Mater,  in  which  latter  capacity  he  was  at  work 
up  to  the  day  of  his  death.  He  was  a  Director  of  the  Vanderbilt 
Clinic,  a  member  of  the  New  York  Academy  of  Medicine,  of  the 
County  Medical  Society,  the  Pathological  Society,  the  Physicians 
Mutual  Aid  Association,  the  Society  for  Relief  of  Widows  and  Orphans 
of  Medical  Men,  the  Medical  and  Surgical  Society,  and  until  last 
spring  was  Visiting  Surgeon  to  Roosevelt  Hospital,  at  which  time  re- 
signed from  that  position.  By  his  death,  the  profession  will  be  called 
upon  to  mourn  the  loss  of  one  of  its  foremost  leaders,  and  of  its  bright- 
est intellects  ;  one  of  its  hardest  workers  and  one  of  its  shining  lights. 
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The  ^Etiology  of  Tuberculosis. — That  tuberculosis  is  one  of 
the  greatest  scourges  of  the  human  race  is  a  well-known  fact.  It  has 
been  variously  estimated  that  from  one-seventh  to  two-sevenths  of  the 
entire  mortality  is  due  to  this  cause.  Corresponding  with  its  impor- 
tance, the  most  earnest  efforts  of  pathological  anatomy  and  clinical 
medicine  have  been  brought  into  requisition  to  discover,  if  possible,  a 
sure  aetiological  factor.  But,  notwithstanding  the  hot  endeavor,  the 
problem  seemed  incapable  of  solution,  for  the  history  of  this  morbid 
process  shows  that  one  theory  hardly  gained  currency  before  it  must 
give  place  to  another.  All  at  once,  however,  the  scientific  world  was 
astounded  at  the  intelligence  that  a  physician  unknown  to  fame,  quietly 
working  in  his  modest  laboratory,  had  solved  this  problem.  This  in- 
telligence proved  to  be  well  founded,  and  to  Robert  Koch  is  due  the 
great  merit  of  having  illuminated  one  of  the  darkest  subjects  in  the 
whole  domain  of  pathology.  The  result  of  his  studies  was  that  tuber- 
cidosis  is  an  infectious  disease  which  is  generated  by  a  micro-parasite, 
the  bacillus  Kochii  (or  tubercidosus).  Experimental  investigations 
have  now  conclusively  shown  that  the  following  views  are  based  on  a 
sure  foundation :  The  bacillus  of  tuberculosis  is  a  genuine  endogenous 
parasite,  which,  under  ordinary  circumstances,  appears  to  form  the 
permanent  spores  necessary  for  the  maintenance  of  the  species  only  in 
the  living  organism.  It  develops  very  slowly,  and  is  easily  displaced 
by  other  bacteria  of  a  less  dangerous  character.  The  infection  of  the 
organism  is  effected  by  means  of  the  spores  ;  their  power  of  infection 
may  last  in  putrefying  sputum  as  long  as  forty-three  days,  and  in  dried 
sputum  even  eighty-six  days.  These  spores  in  a  dry  condition,  cling- 
ing to  vegetable  fibres,  hairs  of  animals,  bed-clothes,  body  linen,  etc., 
get  into  the  air  and  gain  access  into  the  human  organism  in  inspiration 
of  the  infected  atmosphere.  They  may  also  at  times  be  taken  up  by 
the  intestine  or  by  wounds  in  the  skin.  Conditio?is  favorable  to  infec- 
tion are  first  of  all  wounds  of  the  epithelium.  And  again,  when  bacilli 
have  penetrated  into  the  body,  it  is  necessary  that  they  remain  undis- 
turbed for  a  sufficient  length  of  time  in  order  to  attain  to  development. 
The  spread  of  tuberculosis  by  our  domestic  animals  appears  to  be  lim- 
ited. In  this  regard  the  cow  is  the  animal  of  chief  importance,  and 
infection  by  milk  containing  bacilli  or  spores,  if  not  absolutely  demon- 
strated, is  yet  very  likely.  When  cows  are  affected  with  bovine  tuber- 
culosis {perlsucht  of  the  Germans)  their  milk  may  infect  human  beings, 
though  only  when  the  milk  gland  is  the  seat  of  tubercles  and  contains 
the  bacillus. 

According  to  v.  Ziemssen  the  recent  experiments  of  Bollinger  and 
his  pupils,  however,  have  shown  the  remarkable  fact  that  the  milk  of  cows 
affected  with  bovine  tuberculosis  (perlsucht)  is  capable  of  infecting 
guinea  pigs,  although  the  udders  are  completely  normal  and  the  cows 
are  in  the  best  nutritive  condition,  notwithstanding  that  their  lungs  or 
pleura  may  simultaneously  be  the  seat  of  a  local  tuberculosis.    It  is  an 
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important  practical  fact  that  the  milk  which  contains  bacilli  can  be  ren- 
dered harmless  by  boiling  for  five  minutes.  The  dissemination  of  the 
bacillus  within  the  infected  body  may  take  place  freely  or  within  the 
interior  of  cells.  At  first  it  may  extend  to  a  limited  degree  being  con- 
fined to  parts  situated  near  the  place  of  infection.  If  the  bacilli  gain 
admission  into  the  lymph  channels,  they  form  foci  of  disease  in  the 
nearest  glands  or  at  times  in  more  remote  glands.  By  means  of  the  ductus 
thoracicus,  the  bacilli  can  attain  to  the  general  circulation,  as  likewise 
from  the  veins.  Bacilli  in  the  circulating  blood  develop  wherever  they 
find  a  suitable  soil,  and  thus  general  infection  or  acute  miliary  tubercu- 
losis is  produced.  Clinical  medicine  has  frankly  accepted  the  doctrine 
of  Koch,  although  there  are  many  difficulties  in  the  way  which  have 
not  yet  been  surmounted.  The  question  of  heredity  first  of  all  seems 
to  conflict  with  the  new  doctrine.  Various  attempts  at  an  explanation 
have  been  made.  It  has  been  assumed  as  a  hypothesis  that  the  bacil- 
lus or  its  spores  may  be  conveyed  to  the  foetus  by  the  spermatic  fluid 
of  the  father  or  by  the  mother.  The  germs  thus  incorporated  remain 
for  a  long  time  undeveloped  until  favorable  conditions  present  them- 
selves. As  an  analogy  appeal  is  made  to  the  facts  observed  in  hereditary 
syphilis,  and  as  confirmatory  of  this  hypothesis,  it  may  be  mentioned 
that  the  bacillus  and  the  specific  diseases  caused  by  it,  have  been 
found  in  the  unborn  calves  of  pregnant  cows  affected  with  bovine 
tuberculosis  (perlsucht).  In  contrast  with  this  hypothesis  is  the  view 
that  a  peculiar  predisposition  is  transmitted.  This  is  not  demonstrable 
anatomically.  Another  explanation  is,  that  it  is  not  necessary  to 
assume  heredity  at  all,  but  that,  on  the  contrary,  the  facts  are  not  irre- 
concilable with  the  theory  of  an  extra-uterine  ififcction.  By  the  con- 
stant intercourse  with  parents  who  have  tuberculosis,  and  consequently 
by  its  exposure  to  a  contaminated  atmosphere,  it  is  easy  to  compre- 
hend how  the  helpless  child  may  be  infected.  While  it  is  thus  admitted 
that  our  knowledge  on  many  points  is  sadly  defective,  it  must  never- 
theless be  obvious  that  there  is  no  valid  reason  why  the  explanations 
afforded  by  experimental  pathology  should  be  rejected. 

Adhesive  Isinglass  Plaster  as  a  Dressing  after  Cataract 
EXTRACTION. — At  the  last  meeting  of  the  American  Medical  Associ- 
ation in  June,  1887,  Dr.  Julian  J.  Chisolm  read  a  paper  on  the  advan- 
tages of  the  simple  dressing  of  the  eye  with  adhesive  isinglass  plaster 
after  cataract  extraction.  In  this  paper  he  advocated  the  discontinu- 
ance of  the  old  compress  bandage  and  the  admission  of  a  moderate 
amount  of  light  into  the  rooms  where  the  patients  are  confined.  It 
was  also  stated  that  for  some  weeks  previous  to  the  reading  of  the 
paper  he  had  been  accustomed  to  leave  open  the  eye  which  had  not 
been  attacked. 

In  May  of  this  year  the  essayist  read  another  paper  on  the  same 
subject  before  the  same  body  and  gives  the  result  of  another  twelve 
months'  experience  in  which  he  expresses  much  more  confidence  than 
formerly  in  the  advantages  of  this  system  of  after-treatment  in  cata- 
ract extraction. 
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As  we  understand  it,  Dr.  Chisolm's  method  lies  in  applying  over 
the  attacked  eye  a  single  strip  of  adhesive  isinglass  plaster  so  fitted 
that  the  upper  lid  is  held  firmly  in  apposition  with  the  lower,  and  that 
a  small  aperture  is  left  at  either  canthus  for  the  instillation  of  drops, 
and  for  draining  away  of  secretions. 

In  his  last  paper  Dr.  Chisolm  states  that  for  twelve  months  he  has 
regularly  left  one  eye  uncovered  in  his  after-treatment,  that  moderate 
light  has  been  allowed  to  enter  the  patient's  room  and  that  the  move- 
ments of  the  patient  have  been  unrestrained.  This  report  is  based 
upon  seventy-four  extractions.  Of  these  cases  none  were  lost;  in 
every  case  the  cornea  was  clear  and  in  only  two  cases  were  the  pupils 
closed  by  iritic  adhesions.  In  all  the  cases  Panas'  solution  of  the  bin- 
iodide  of  mercury  was  used  freely. 

This  method  of  after-treatment  of  cataract  extractions  is  to  a  cer- 
tain extent  an  innovation,  and  as  such  it  will  be  very  naturally  criti- 
cized and  its  advantages  and  disadvantages  will  be  discussed  thor- 
oughly. As  long  as  any  treatment  is  based  upon  sound  scientific  prin- 
ciples it  must  be  worthy  of  attention,  and  it  is  the  part  of  just  men 
to  give  it  not  only  a  conscientious  hearing  but  a  fair  trial. 

If  a  strip  of  isinglass  plaster  applied  to  the  eye  as  Dr.  Chisolm  ad- 
vocates be  capable  of  immobilizing  the  lids  or  rather  of  preserving  their 
edges  in  correct  apposition,  and  if  the  apertures  left  at  the  canthi  will 
permit  of  the  drainage  that  is  necessary  after  such  an  operation,  all  the 
demands  of  a  modern  antiseptic  dressing  are  apparently  fulfilled,  at 
least  so  far  as  the  individual  eye  is  concerned. 

Dr.  Chisholm  thinks  that  an  eye  dressed  after  this  manner  is  as  safe 
from  "  jarring  as  if  a  cut  finger  were  dressed  in  similar  manner. "  This 
comparisonisso  little  accurate  that  it  adds  nothing  of  value  to  the  essay- 
ist's plea.  The  necessarily  simultaneous  movement  of  the  two  eyes  un- 
questionably interferes  with  the  process  of  repair  when  either  eye  has 
been  attacked,  else  the  principle  of  immobilizing  a  wounded  organ  is 
of  no  value  in  surgical  treatment.  Theorizing  is  by  no  means  a  dis- 
advantage in  any  science,  for  many  of  the  great  advances  in  medicine 
and  elsewere  have  been  made  by  progressing  on  a  line  of  thought  sug- 
gested by  pure  speculation ;  nevertheless,  facts  are  worth  more  than 
theory  in  drawing  deductions  and  if  good  results  follow  a  certain 
method  of  procedure  in  a  sufficient  number  of  cases  to  exclude  chance 
as  the  cause,  that  method  of  procedure  commends  itself  to  us  as  being 
worthy  of  notice.  It  is  pertinent  to  observe  that  Dr.  Chisolm  does 
not  state  that  better  results  are  obtained  through  the  employment 
of  his  dressing  than  through  the  employment  of  the  compression 
bandage. 

So  far  as  permitting  light  to  enter  into  the  patient's  room  is  con- 
cerned, we  are  heartily  at  one  with  the  essayist,  for  nothing  strikes  us 
as  being  so  utterly  ridiculous  as  to  see  a  surgeon  bind  up  both  eyes 
for  a  patient,  and  then  render  the  room  as  dark  as  night,  excluding 
with  fanatical  jealousy  any  single  ray  of  cheerful  sunshine.  Of  course, 
we  refer  chiefly  to  the  hygienic  effect  of  the  light,  since  if  a  man's 
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eyes  be  bound  up  he  receives  but  very  little  cheer  by  virtue  of  the 
light,  unless  it  be  through  a  moral  impression. 

When,  however,  the  essayist  states  that  he  permits  the  unattacktd 
eye  to  be  left  exposed,  and  permits  the  patient  to  arise  from  the  table, 
walk  to  his  room,  and  go  about  unrestrained  in  his  movements,  we  feel 
rather  inclined  to  look  upon  this  from  a  surgical  stand-point  as  unwise. 

We  remember  here  with  considerable  interest  the  charmingly  non- 
chalant manner  in  which  De  Wecker,  of  Paris,  treats  his  patients  after 
performing  the  operation  for  cataract.  They  are  told  to  get  out  of  the 
chair  and  to  allez — allez  vite  up-stairs.  A  small  pad  of  cotton  and  a 
loose  bandage  over  one  eye  apparently  constitutes  all  the  protection 
which  the  wounded  organ  receives  at  the  hands  of  this  surgeon. 

He  claims  marvelous  results  which  are  not  marvelous  in  any  other 
eye  than  his  own.  Dr.  Chisolm  fails  to  remark  whether  the  seventy- 
four  extractions  which  he  reports  were  performed  with  iridectomy  or 
without  iridectomy,  but  makes  the  very  conscientious  statement  that 
"  all  his  successful  cases  are  not  V.  20-20."  It  would  be  well  for 
many  other  surgeons  to  follow  this  excellent  example  of  truth-telling 
in  stating  their  results  from  the  operation  of  extraction  of  cataract, 
even  though  they  might  not  choose  to  adopt  the  above-quoted  collo- 
quial form  of  expression. 

The  lack  of  vision,  perfectly  satisfactory,  to  the  surgeon,  was  ac- 
counted for  by  the  fact  that  most  of  his  cases  were  farmers  from 
the  States  of  Virginia,  North  Carolina  and  Maryland,  who  left  Balti- 
more and  never  returned.  The  chance  to  improve  the  vision  by  the 
operation  for  secondary  cataract  was,  therefore,  not  had  in  many 
cases.  The  improvement  was  "  so  immense  "  upon  the  "  no  seeing" 
with  matured  cataract  that  they  were  perfectly  satisfied  with  the  results 
as  secured  by  the  primary  operation. 

Dr.  H.  Knapp,  in  the  Archives  of  Ophthalmology  for  March,  1888, 
reviews  Dr.  Chisolm's  work  in  the  employment  of  the  isinglass 
plaster  bandage.  The  reference  is  evidently  to  the  first  paper  of  the 
latter  surgeon.    He  says  : 

"The  superiority  of  Dr.  Chisolm's  bandage  is  not  borne  out  by 
statistics.  Five  per  cent,  of  loss  and  five  per  cent,  of  no  vision  is  be- 
low the  average  success  of  experienced  and  skilled  operators,  to  the 
front  rank  of  whom  we  all  know  Dr.  Chisolm  belongs." 

This  criticism  is  apparently  unjust  in  view  of  the  fact  that  it  was 
expressly  stated  by  Dr.  Chisolm  that  when  there  was  no  vision  the 
cause  lay  in  a  pathological  condition  of  the  fundus,  and  not  in  clouding 
of  the  media  owing  to  inflammatory  reaction. 

This  critique  seems  to  have  had,  at  least,  the  effect  of  inducing 
Dr.  Chisolm  to  include  in  his  next  report  only  "  uncomplicated  cata- 
ract extractions." 

The  suggestion  contained  in  this  surgeon's  two  papers  has  the  ad- 
vantage and  prestige  of  coming  from  lofty  authority,  and  should  con- 
sequently be  adopted  in  order  to  test  the  efficiency  of  his  method  of 
treatment. 
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If  similarly  good  results  be  obtained  by  others  in  the  employment 
of  it,  we  may  look  forward  certainly  to  a  modification  of  the  classical 
pressure  bandage.  The  lighting  of  the  patient's  room  is  so  sensible 
and  obviously  rational  that  we  are  sure  it  will  be  adopted  universally 
and  the  dark  room  will  no  more  be  the  bugbear  of  those  who  fall  into  the 
ophthalmic  surgeon's  hands. 

Dr.  Gloster  on  Trial  for  Murder  in  England. — A  case  has 
recently  come  up  for  trial  in  the  courts  of  England  that  is  of  interest 
morally  and  legally,  for  the  profession  of  medicine  and  that  of  law. 
A  surgeon  was  arrested  and  indicted  on  the  charge  of  murder  of  a 
woman  who,  it  seems,  died  of  septic  peritonitis  incident  to  an  abortion 
performed  on  her  by  some  one.  The  surgeon  was  in  attendance  upon 
the  case  when  she  died,  and  the  finger  of  suspicion  was  not  unnaturally 
pointed  at  him.  It  is  satisfactory  to  state  in  the  beginning  that  the 
trial  was  quashed  chiefly  on  the  ruling  of  the  justice  that  the  allegations 
made  by  the  unfortunate  woman  in  her  ante-mortem  statement  were 
lacking  "  in  those  absolutely  precise  and  unmistakable  conditions  that 
should  always  form  the  essential  basis  of  a  dying  statement."  Here 
is  a  surgeon  who  was  arrested  and  indicted  on  a  charge  than  which 
there  can  be  no  more  disgraceful  and  damning,  and  who  was  forced  to 
retire  with  the  terrible  suspicion  still  clinging  around  him  and  without 
any  chance  to  prove  his  innocence  in  the  eyes  of  that  tribunal  before 
which  he  was  arraigned.  All  the  evidence  that  could  be  collected 
was  detailed  before  the  coroner,  but  when  the  time  came  for  the 
accused  to  give  in  his  defence,  he  was  discharged  on  a  legal  technical- 
ity. Truly,  the  surgeon  may  have  been  guilty,  but  such  a  thing 
should  not  be  assumed,  it  should  be  proved  or  disproved.  If  he  be 
innocent  he  has  to  face  the  world  with  this  suspicion  still  clinging  to 
him,  and  the  world  is  rarely  so  charitable  as  to  believe  a  man's  inno- 
cence when  it  has  not  been  proved. 

It  is  worthy  of  reiteration:  all  the  evidence  on  one  side  was  heard,  but 
the  court  could  not  permit  evidence  on  the  opposite  side,  because  it 
was  shown  ultimately  that  the  prisoner  could  not  he  held  in  view  of  the 
technical  inaccuracy  of  some  of  the  evidence  against  him.  Legal  right 
is  certainly  not  moral  right,  as  this  case  eminently  demonstrates. 
This  surgeon  will  probably  lose  his  practice  and  his  prestige  ;  this  in 
itself  is  sufficiently  unfortunate  without  mentioning  the  horrible  sus- 
picion that  has  been  cast  on  his  character.  It  is  not  necessary  to 
dwell  at  length  on  the  testimony  which  was  brought  against  him. 
Suffice  it  to  say,  it  seems  very  grave  but  is  not  such  as  could  not  be 
refuted.  The  Loiidon  Lancet,  on  the  ground  of  pure  probability,  does 
not  consider  the  evidence  against  the  surgeon  as  necessarily  damaging; 
in  fact,  the  tenor  of  its  entire  comments  is  in  the  direction  of  hinting 
at  a  belief  in  his  innocence. 

The  Lancet  astutely  calls  attention  here  to  the  necessarily  uncer- 
tain and  inaccurate  character  of  death-bed  statements.  The  belief 
that  a  man  will  not  lie  when  he  stands  on  the  threshold  of  the  other 
world  is  purely  religious.    The  habits  of  viciousness  which  a  man  may 
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cultivate  throughout  life  will  hardly  forsake  him  entirely  because  he  is 
going  to  die.  He  would  probably  be  as  much  inclined  toward  them 
in  the  presence  of  death  as  the  residue  of  his  vitality  would  permit. 
Moreover,  as  the  Lancet  very  properly  points  out,  the  character  of  the 
cause  from  which  death  results  will  probably  have  great  influence  in  de- 
termining the  accuracy  of  a  death-bed  statement. 

The  condition  of  the  mind  of  a  woman  who  dies  from  haemorrhage 
antecedent  to  child-birth  would  be  evidently  different  from  that  of  one 
who  dies  with  her  brain  poisoned  by  the  long-continued  septic  intoxi- 
cation of  pyaemia.  Truly,  there  is  here  a  chance  for  the  establishment 
of  some  of  those  nice  distinctions  in  testimony  which  characterize  that 
equivocal  abstraction  known  as  legal  right. 

If  the  surgeon  be  innocent,  he  is  certainly  to  be  commiserated  ;  it 
is  only  necessary  for  any  one  of  us  to  imagine  himself  as  an  innocent 
man  in  this  surgeon's  position,  without  the  possibility  of  making  use 
of  the  evidence  which  he  has  at  hand  to  prove  his  innocence,  in  order 
to  feel  how  morally  unjust  the  law  is.  If,  on  the  other  hand,  the  sur- 
geon be  guilty,  it  is  a  pity  that  it  cannot  be  proved  that  he  might  re- 
ceive the  proper  condemnation. 

As  long  as  the  evidence  brought  forward  is  inconsistent  and  con- 
flicting, and  as  long  as  the  unfortunate  man  has  had  no  chance  to  re- 
fute the  charges  brought  against  him,  it  becomes  all  just  men  to 
withhold  their  judgment,  and  it  is  at  least  the  part  of  charity  to  con- 
sider him  guiltless.  How  easy  it  is  for  a  perfectly  innocent  and 
honorable  physician  to  be  entrapped  into  taking  a  case  in  which 
abortion  has  been  performed  by  some  one  !  The  case  may  be  dropped, 
it  is  true,  when  once  a  suspicion  of  the  existing  state  of  affairs 
has  arisen,  but  such  cases  cannot  always  be  dropped,  nor  can  the 
lying  tongue  of  suspicion  always  be  silenced  by  retiring.  Indeed,  to 
the  uncharitable  such  an  action  would  rather  be  regarded  as  suspicious. 

In  this  particular  matter  many  a  pitfall  is  dug  for  the  honorable 
and  unsuspecting  physician  ;  if  he  fall  into  the  trap  he  is  surely  liable 
to  suspicion,  apparently  not  unjustly;  but  it  becomes  his  fellow  physi- 
cians to  exercise  charity  towards  him,  and  to  believe  him  innocent 
until  he  be  proven  guilty.  The  Lancet  closes  its  comments  on  this  case 
with  the  following  pregnant  remark  : 

"  Medical  men  would  act  wisely  if,  upon  being  asked  to  lend  them- 
selves to  such  nefarious  practices,  they  at  once  communicated  the  fact 
to  the  police." 

PNEOGRAPH. — Dr.  Mortimer-Granville  of  England  has  invented  an 
instrument  for  measuring  the  force  of  the  breath  in  expiration.  The 
instrument  is  quite  similar  in  structure  to  the  sphygmograph  and  con- 
sists primarily  of  a  talc  semi-disc;  this  semi-disc  is  attached  to  a  fine 
needle  which  makes  tracings  over  a  piece  of  smoked  paper. 

The  semi-disc  is  held  over  the  patient's  mouth,  the  force  of  the  ex- 
pired air  sets  it  in  motion  and  the  extent  of  the  excusion  of  the  surface 
is  thus  recorded  (by  the  needle)  on  the  smoked  paper. 
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If  the  patient  be  recumbent  the  talc  surface  rises  and  falls  in  expi- 
ration and  inspiration  respectively.  If  he  be  sitting  or  standing  it  moves 
backwards  and  forwards.  The  force  of  expiration  is  recorded  in  the 
upward  measurement  of  the  line  which  the  needle  traces. 

In  the  London  Lancet  for  October  13th  this  instrument  is  described 
and  a  cut  is  given  of  it  together  with  some  tracings  of  the  breaths  of  a 
number  of  patients.  In  the  tracings  of  a  case  of  pluero-pneumonia 
with  a  respiration  of  thirty-eight  to  the  minute,  there  are  "  vibrating 
lines"  at  the  beginning  and  termination  of  the  expiratory  line.  This 
case  with  a  respiration  of  one  hundred  and  two  to  the  minute  presented 
tracings  markedly  different.  Of  course  it  may  be  seen  that  respira- 
tion which  approaches  the  normal  in  frequency  will  be  indicated  by 
relatively  great  height  of  the  expiratory  line. 

Rapid  and  shallow  respiration  will  be  indicated  a  line  whose  expir- 
atory excursion  will  be  small.  A  case  of  mitral  in-sufficiency  with  a 
feeble  respiration  of  eighteen  to  the  minute,  was  indicated  by  an  undu- 
lating and  slightly  fretted  line. 

The  possibilities  in  this  instrument  at  the  first  blush  seem  to  be  con- 
siderable and  it  perhaps  only  needs  further  methodical  employment  of 
it  to  develop  them. 

SUBSCRIBERS  are  requested  to  mention  this  JOURNAL  when  corre- 
sponding with  the  advertisers. 
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Of  Interest  to  all  Medical  Practitioners. 

WHAT  IS  SAID  BY 

THOMAS   KING  CHAMBERS, 
M.D.,  F.R.C.P. 

R.  OGDEN  DOREMUS,  M.D. 

F.  W.  PAVY,  M.D.,  F.R.S. 


"  Champagne,  with  a  minimum  of  alcohol,  is  by  far  the  wholesomest,  and  possesses  remarkable 
exhilarating  power.' — THOMAS  KING  CHAMBERS,  M.  D.,  F.  R.  C  P. 


"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to 
contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it  not 
only  for  its  purity  but  as  the  most  wholesome  of  the  Champagnes." — R.  OGDEN  DOREMUS, 
M.  D.,  Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  New  York. 


"  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is  useful  for  exciting 
the  flagging  powers  in  case  of  exhaustion." — F.  W.  PAVY,  M.  D.,  F.  R.  S.,  Lecturer  on  Phy- 
siology at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  G.  H.  MUMM  &  CO'S,  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  now  imported  into  this  market,  and  pronounced  by  connoisseurs 
unsurpassed  for  excellence,  and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada* 


